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Data Collection Form for Infants treated with LISA.

Hospital: 
...................................................................

Gestation (weeks + days): ___________

Birth Weight: _____________

Date of Birth: _______________

Time of Birth: _________________

Date and time of LISA procedure:  __________________________

Age when decision for LISA (hours):  ​_________
____

Mode of non-invasive prior to LISA and pressures/flow:  

Duopap  ______

CPAP  ______

HHHFNC  _____
_

FiO2 before procedure (%): ___________

Surfactant dose (mg): ____________

mg/kg _____________

Sedation used: 


Yes
No

If yes, was fentanyl used? 
Yes
No

Dose (mcg/kg): __________

Repeat doses of fentanyl required? 

Yes 
No 
Number: _________

Was any other sedative / analgesic agent used?   Medication _____________  Dose ________ 

Atropine used ? 

Yes
No
Before / During Procedure

Naloxone required? 

Yes
No 
Indication: _____________________

Laryngoscope: 

Video

Standard

Grade of person performing LISA: 
ANNP
ST1-2
ST3-8
Spec Doc
Cons 

Bradycardia < 80bpm

Yes

No

Length (min): __________

Actions if any required: _______________________________________________________

Desaturation < 80%

Yes

No

Length (min): __________

Actions if any required: ________________________________________________________

FiO2 1 hour after LISA (%): _____

4 hours(%): _______

Did the infant require intubation and ventilation in the following 48 hours? 
Yes

No

If yes, how many hours post procedure? ________________
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