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Definitely Not Hot:
Too much variation
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Definitely Hot:

A lot of cooks in the kitchen with 

same recipe.
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If youôre interested in variation and 

quality:3 Thoughtsé

1. Create a non-punitive culture

V Quality Improvement vs. Assurance

V Shared baseline

V Capture innovation

2. Multidisciplinary Teams

3. Control charts



Letôs talk about fever in infantsé
A 6 week old male infant was admitted last night from the emergency 
department. He was febrile to 38.5 at home and upon presentation. 

He is previously well and has a pediatrician. Pregnancy went to term 
with a vaginal delivery; no pre or perinatal complications. SROM was 8 
hours prior to delivery. Mother is GBBS (-) with no history of HSV. 

The baby appeared fussy, but would console when held by mother. 
There was no focus of infection evident on exam. Blood, urine and 
spinal fluid were obtained. 

WBC was 10,000 with a normal differential. UA/micro were normal. 
CSF examination showed 0 RBCs, 0 WBCs. He was treated with IV 
ampicillin and cefotaxime. The baby has been afebrile since 
admission, is feeding well and acting appropriately. Physical exam is 
normal. 

Your partner checks out the ñto doò list and plans and states, ñFollow 
up cultures and discharge home tomorrow after 48 hours of 
negative cultures.ò


