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Please type your name and institution you
represent in the chat box and send to

“Everyone”.
Please also do for all those in the room with

you viewing the webinar.
Thank You




Welcome!

Attendees are automatically muted to reduce background noise.

You may enter questions/comments in the “chat” box during the
presentation. We will have Q&A session at the end.
Slides will be available via email and at

We are now recording
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Agenda

Maternal HTN Updates 12:05-12:10
Data Measures & Portal Review 12:10 -12:25

Team Talks 12:25 -12:50

Q&A . 12:50 - 1:00
Next Steps . 1:00

®00



Maternal HTN Updates

» Baseline data submission
» MOD BTB Training - extension through April 30
» Data use agreements

» Monthly data reporting: March data due April 30, 2021




Data Measures &
Portal Review




Why This Matters f{ﬂ.ﬁc

Model for Improvement

What are we trying to Setting your SMART aim
accomplish?

How will we know that a
change is an improvement? Measurement Strategy

What change can we make that _ _
will result in improvement? Key Driver Diagram

Testing Changes via PDSA cycles




« Develop standard order sets, protocols, checklists, algorithms for early warning signs, diagnostic

Develop standards for maternal early warning criteria, timely triage, monitoring and treatment of severe HTN. Integrate into EHR
signs, monitoring, treatment « |dentify champions for timely triage in OB, ED and outpatient areas. Develop and pilot process for
Readines timely triage . - o ' ' N '
Develop & implement Develop and implement protocols for timely triage, * Ensure rapid access to IV and PO avntl-_hype_rtensn./e medications with _gunde for adrnln_lstratlon and
standard processes evaluation, management, escalation and transport dosage (e.g. star?dmg orders, medlcatlon’klt, rapid response team). Simulate medication
for optimal care procurement,- with pharmacy representative _
* Develop and implement system plan for escalation and transport with appropriate consultation. Pilot

Rapid access to medications process

* Educate OB, ED, and anesthesiclogy providers and nurse on recognition and diagnosis of severe HTN
Educate staff on best practices and unit protocols = Perform regular simulation drills of protocols with debriefs

Recogltu‘n& * Implement system to identify pregnant/postpartum patients in all hospital departments
Edv.::raet:eszfy Conduct drills of protocols = Execute protocol for measurement, assessment, and monitoring of BP and urine protein for all
4 ’ patients
gssess \dentify and assess for severe HTN * Develop standards for patient-centered education meeting health literacy, language needs. Test
- education tools
Respond Treat within 60 minutes every pregnant and *Execute protocol for appropriate management in 60 mins
Timely treatment postpartum patient with severe hypertension *Ensure understanding of communication & escalation procedures (e.g. implementing rapid response
of severe team} ) ) )
hypertension Educate and support patients and staff after *Provide patient-centered discharge education
severe maternal event *Implement protocol for patient follow-up in 7-14 days for all severe HTN patients
=Establish systems to accurately document patient self-identified race/ethnicity, primary language
*Provide staff-wide education on implicit bias with focus on timely and impactful clinical response
Change Systems Respectful Care «Develop process to support partnership and interaction in patient education (i.e. “teach-back”
Foster a culture of method)
safety and =Establish huddles to prepare for high risk patients, regular debriefs after all severe hypertension cases
Improvement Huddles, debriefs, multi-disciplinary reviews «Establish process for multidisciplinary systems reviews on all severe maternal hypertension cases

admitted to the ICU

Maternal Hypertension Driver Diagram élﬁQP
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" A range of serious pregnancy complications that result in significant
short-term or long-term consequences to a woman’s health.

= Calculated:
= 21 SMM indicators and corresponding ICD diagnosis and procedure
codes used to identify delivery hospitalizations with SMM

CDC: Severe Maternal Morbidity in the United States: https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html



https://www.cdc.gov/reproductivehealth/maternalinfanthealth/smm/severe-morbidity-ICD.htm
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html

| Baseline Data

Monthly basis: v '
o December 2020 easures In

bold

. o January 2021 denote oriofit

Process P1. Timely treatm_ent of IT reporlt, o February 2021 enote priority

Severe Hypertension chart review
ote:

Baseline: in aggregate (numerator/denominator)

Initiative: individual patient level

Measures
Outcome IT report Reported by
Race/Ethnicity

Quarterly basis:
03. SMM (excluding transfusion codes) IT report o January-March 2020

o April-June 2020 Baseline data
o July-September 2020 Due March 31
o)
O

Outcome 04. SMM among Preeclampsia Cases IT report October-December 2020

January-February2021

05. SMM among Preeclampsia

Cases (excluding transfusion codes) [T report

Find data collection forms, including ICD-10 codes, and baseline data collection instructions on our website at www.alpgc.org/initiatives/htn/, under the “Data Resources” menu



https://www.alpqc.org/initiatives/htn/
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Rate of SMM per 10,000 delivery hospitalizations in the U.S.

CDC: Severe Maternal Morbidity in the United States: https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html



https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html
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For females aged 12-55. No exclusions due to transfer in or out. See other tabs in this worksheet for descriptions of codes.

Denominator

All patients during their
birth admizzion,
excluding ectopics
and miscariages

EXCLUSIONS ta Birth

Admizzion Codes:

Delivery Diagnoses:
IC0-10: 237x (includes Z37.0 through 237.9), 075.82, 020, 082

ar

Dielivery ORGs:

ICO-10: TER, TEE, FET, TES, 774, 775, 723, 784, 705, T2E, 727, 708, 796, 747, 798, 205, 206, 207
ar

Dielivery Procedures:

IC0-10: 10000Z0-1000022, 10007 Z3-0007Z8, ENKZEZ

Click. for IE0 3 codes
Diagnose s for Exclusion:
ICO-10: 0002, 001y, O02.:, 0025, 0045, 007, 0025

Procedures For Exclusion:

IC0-10: Any PR starting with 104X (Includes 10ADOZE", 10A0ZZE", 10AMZE, I0ADTZE, INADTE W, IDADTER, I0ADTZE,

"0ADSZEY

birth admission,
encluding ectopics
and miscariages

EXCLUSIONS ta Birth

Admiszion Codes:

Delivery Diagnoses:

ICD-10: 237x (includes Z37.0 through 237.9), 075.82, 030, 082

or

Dielivery DRGs:

ICD-10: TEE, TEE, TET, TES, 774, 775, 723, 724, 785, 786, 727, 798, TAE, 747, 738, 806, 206, 207
or

Dielivery Procedures:

ICD-10: 10000Z0-1000022, 10007 Z3-0007 28, 1NENZZ

Diagnoses for Exclusion:
ICO-10: 000, 001y, O02.x, 0025, 0045, Q07 0022

Procedures for Exclusion:
ICO-10: Any PR starting with 104D [Includes 040022, 10AD3ZZ", DAMZEZ", ADTZE" T0ADTZW", OADTER, I0ADTES,
RUEN ey |

birth admission, excluding
ectopics and
miscarriages

EXCLUSIONS o Eirth
Admizsion Codes:

Measure # Measure #01 Measure #02 Measure #03
Measure Name Deliveries with Severe Preeclampsia. Eclampsia, Preeclampsia superimposed on pre—ezisting hypertension Severe Maternal Morbidity * Severe Maternal Morbidity (excluding transfusio
Description Codes Desecription Caodes Description Codes
DELIVERY CODES: All patients during their Allpatients during their i il ]

Delivery Diagnoses:

ICO0: 2374 (includes Z37.0 through 237.9), O75.82, 080, 032

or

Delivery DRGs:

ICD-10: TEG, TEE, TEY, TES, 774, 775, 783, 784, 72b, TOE, TET, 728, 796, 797, 798, 800
or

Delivery Procedures:

ICD-10: 10000Z0-10D00Z2, 10007Z3-000728, ENLZZ

Diagnoses for Exclusion:
ICD-10: O00.x, O01s, 0023, 002, 004 5, 007, 0028

Frocedures for Exclusion:
ICD-10: Any PR starting with 10A0° [Includes 10AD0ZZ", 0ADZZZ", IOA04ZZ", 0N
"0A0EZ"

Among the Diagnosiz codes: Among the Diagnosis codes: Among the Diagnosiz codes:
denominator, patients |IC0-10: 01110112, 0.3, 0114, OT.5, 0119, 014,10, 014.12, 014,13, 014,14, 01415, 014,20, 014,22, 014, 23, denaminator, patients | ICO-10: 12180, 12200, 171, 730, NT7.4, 03004, J80, J35.1, J95.2, 0353, J95.820, J36.0x, JI6. 20, ROS.2, 055 1, 146 4 ] denaminatar, patients |ICO-100 (270, 12200, [T, 1730, M17.2, 030.4, J80, 351, J95.2, 0353
with ore or mare of the | 014,24, 014,25, 015,00, 015,02, 015,03, 0151, O15.2, 0159, with any SMM code 143.0x, DBS, 065,58, DES.9, 0723, 015, 137,125, 197130, 197, 710, 197,71, 16000, 160, 162, 16300, 1650w, 166 s, with ary non- 143.0:, DB5, 065.8, DBE8.9, O72.3, 015, 19712+, 197,13, 197.710,137. 77

fallowing diagnosis
codes;

wSevere Preeclampsia
wEclampsia
wPreeclampsia
superimpaosed on pre-
eristing hypertension

167 0, 168 00, 022,51, 02252, 022 53, 197,81, 137.82x, 057.3, J51.0,150.1, 150,20, 150. 21, 150. 23, 150,30, 150.31,
150,33, 150,40, 150,41, 150.43,150.3, 074.0, 074.1, 074.2, O74.3, 083,04, 0531, 083.2, 055, 08604, TEO.ZMA,
TELdrnh, T ddun, RES. 20, AdDw, Ad1x, AZE T, 0TS AST.0, RES.21 TTE.ZHKKA, TEE ZHXA, TEE BXXA, TE110xA,
TELT=A, TE113XA, 057,00, D57 214, D57 474, OS7.81x, 126,02, 088.0x, 085,25, 058, 3=, 088.8x,

ar

Procedure Codes:

ICO-10: 5422047, SA12012,

transfusion SMM code

IB7 s, 168,00, 022,51, 022,52, 022 53, 19757, 197.82, 087.3, J531.0, 1§
150.33,150.40,150.41,150.43, 150.3, 0740, O74.1,074. 2, 074.3,033.0
TE1diA, TE1ddun, RES. 20, Ad0Lx, Adly, AZET, 0751, RS 4, RE5.27
THL T8, TE119A, 057 0, 057, 21, 057 41, 057,81, 1262, 085.0x%,1
ar

Procedure Codes:

ICO-10: 5AZZ04Z, SA1201Z2,

Numerator 30&30H0, 30230K0, 3023000, 3023000, 30230M0, 30230P0, 3023010, 3023070, 30230H1, 30230K1, 3023001, OUTI0ZZ, OUT3422, QUTITEZ, OUTIEZE, DUTIFEE, OUTI0EL, 0511024
30230M1, 3023001, 302301, 3023081, 3023071, 30233H0, 30233K0, 3023310, 3023300, 30233N0, 30233R0, OBT4F4, 5413352, 5413452, SA19552
30233R0, 3023370, 30233H1, 30233K1, 3023301, 30233M1, 30233M1, 30233P1, 30233R1, 30233T1, 30240H0,
30240K0, 3024000, 30240M0, 30240M0, 30240P0, 3024080, 3024070, 30240H1, 30240K1, 3024001, 30240M1,
S0240M1, 3024001, 3024081, 3024071, 30243H0, 3024:3K0, 3024300, 3024:5M0, 30243M0, 30243P0, 3024370,
3024370, 3024353H1, 30243k, 3024301, 30243M1, 302435M1, 3024371, 30243R1, 3024371,
OUTI022, QUTI422, OUTS7ZE, 0UTISZE, OUTIFZZ, OUTI0ZL, OBT024, 0BMOF 4, OET1324, OB113F4, 0ET1424,
OBT4F4, SA1935Z, 5A13452, SATI55E
-For hospitals that capture transfusions with CPT codes: 36430
7

*SMM Outcome Measures 02-05 to be calculated by Race/Ethnicity as well:

Hispanic/Latino

NH Al/AN

MNH Asian

MH Black/African American

MH White

Other

Unknown

MH-Nan.Hiznznic

3 ALPQC-HTN QutcomeMeasuresCodes ICDG #1 ICD 9 #2 ICD 9 #3 ICD O #4 ICD 9 #5 AlM_Denominator|BirthAdmitCodes AIM_ICDS-10 Sh ... 4 »




Step 3: Collect Baseline Measures

Excel Data Entry Tools

ALPQC Maternal Hypertension Initiative
BASELINE Process Measure Form

ALPQC Maternal Hypertension Initiative
BASELINE Outcome Measures Form

Instructions: Use this document internally to help vou trac
patients with persistent (twice within 15 minutes) severe hypertension®.

Aim to complete for all patients with persistent severe
hypertension.™

If unable to complete for all cases in a month and you choose todo a
sample, it is critial that you pull patient charts randomly to avoid
selection bias.

W random.
arts/ month
arts/month

Hower over cells below to see exact wording of numerator/denominator by racial/ethnic group.
* Denotes required field.

Hover over cells below to see exact wording of measures by racialfethnic group.
“Denotes required field

P1. Time to Treatment — Baseline Data

Denominator:

MNumber of patients Numerator:

with persistent severe Time to treatment:

hypertension Totals: hin 60 min Totals:

Unknown race/

Patient meets
requirements for Time to treatment with
antihypertensive medication

www.alpgc.org/initiatives/htn/, under “Data Resources” @


http://www.alpqc.org/initiatives/htn/

Step 4: Enter Data Into Data Portal

D ata P O rtal Ove rvi ew Project: Maternal Hypertension Project

BASELINE Data

INITIATIVE Data

Back to Project List
A\
www.alpgc.org/initiatives/htn/ @ m



http://www.alpqc.org/initiatives/htn/

Team Talks

Dominique Holder, RN
Clinical Coordinator
Jackson Hospital



Team Talks

Allison Todd, MSN, RN

Manager Quality and Clinical Data
Rhonda Hamm, MSN, RN, RNC-NIC
WIS Quality Manager

UAB Medicine



ALPQC HTN Data Collection

By Allison Todd

LB MEDICINE




How do | get a report from IT?

Communication
 Submit a request for data: Monthly list of OB deliveries with coding

* Meeting with IT team:
* |Introduce ALPQC HTN project
* Quality Initiative: local, state, and national level
 De-identified aggregate reporting
 Qutcome measures and codes
* Report testing
* Production

B MEDICINE



ALPQC Data Resources

Key Documents

Enter Initiative Data
Data Resources

HTHN Cutcome Measures Codes (updated
3232

HTHN Cutcome Measures Codes: [CD-10 (457721
HTMN Data Collecticon Instructions BASELINE (up-
dated 3723721

HTHN Data Collecticon Form — BASELINE Cutcome
HTHN Data Collecticon Form — BASELINE Process
(updated 353521

HTMN Data Collection Form — Process Measures
(updated 2/3/21)

HTMN Data Measures Form

Data Entry How-To | SGraph How-To

B MEDICINE




Fior females aged 12-35. Mo exclusions dus o transfer in or aut, See other tabz in this workzheet for descriptions of codes,

H Measure # Measure 301 Measure 302 Measure 303
Ml Measure Name Jeliveries with Severe Preeclampsia, Eclampsia, Preeclampsia superimposed on pre-ezisting hypertensio re Materral Marbidity ¢ Severe Maternal Mmhidity' (excludingtlansfusion codes) *
5 Description Codes Description Codes Codes Description
DELIYERT IHGLUDE watient if she har une ur mure uf these cudes; All patients during their (IHCLUDE wotisnt if she bar wne ur mure uf there cuder: Allpatients durinqtheir  (IHGLUDE watiowt if rhe har wne ur mure of there cuder: Denaminatar: Allpaticonts |IHCLUDE watiewt if 4
CODES: Delivory Diaqnar ar: Birth sdmizsion, Dolivery Diaqnarar: birth admirrinn, sxcluding |Dolivery Diaqnarer: durinqtheirbirth Delivory Diaqnorar:
Al patients during their 1G0-10: 2375 (inz ludes 237.0 throuqh 237,91, 075,52, 040,052 cxeluding ectopics and 1G0-10: 23 7% Cincluder 237.0 through 237.9), 075,52, 030, 032 wckapicr and mircarriaqer (IG0-10:237x (includer 2370 thrauqh 237.9), 075,52, 030, 052 admirrion, ex <luding 1G0-10: 237 (includer 23]
birth admizzian, " mizeariages ar o warmpier and mircarriager, | o0
xeluding ceto Iic’ and Dclivery DRGr: Delivery DRGr: Delivery DRGr: withone ormore of the Delivery DR
eluding ctapies G010 T65, T6#, T67, 768, 774, TT5, 743, THd, T45, 796, T4T, 43, T9%, 74T, 793, 305, 106, 307 ICD-10: TEE, T68, T4, 65, 774, T75, 743, T4, 145, T4¥, T4T, THE, 796, 797, T4, 205, 308, 307 1ED-10: THE, T68, T67, 765, 774, TT5, 43, T4d, 45, 746, T4T, T, T9%, 747, Tk, 305, £08, 307 Following diaqnarie coder: [1GD-10: 745, 768, T67, T6 4
misarages or ar o =Souere Frooclampria | or
Delivery Frazedurer: Dielivery Frozeduras: Delivery Fraocedurar: =Ezlampria Delivery Frocedures:
160-10: 10D0020- 4000022, 10D0T23-000724, ENKZZ IG0-10: 4000020- 4000022, 1000723-000728, EMHZZ 1CE0-10: A0E0020- 4000022, 10D0T23-000 724, 10EOHZZ =Frecclampria 1C0-10: 1000020000027
ruperimparedanpres
Clickfor IC0 8 codor (DO HOT INCLUDE watisnt if rhe barwne ur mure of thers cuder: (DO HOT INCLUDE wativnt ifrhe hor une ur muve uf thers cuder: wirking hyperkenrion
Denomiratar Disanares for Exclurion: EACLUSIOHZ aBirth  |Diaanarer far Exclurian:
DO HOT INCLUDE »atipnt if rhe har une mr mare uf there cuder: TG00 D00, 00, 002,22, D03, D0, 0072, D0 dmirsian Gader: TEEEI-H0: 00, 0, N2, 03, 00, 0T 2, DO 1G0-10: 014,04 2, 0143,
Diagnares for Exclurion: EXCLUEIONE to Birth 50, 0150, 0151, 015
10040 00, D0 2, D002, 2, 0032, 00, O, 0083 dmizsian Codes: Fracedurar far Exclurion: Frocedures for Exclurian:
- - 1D0=10: Any FRirtartin quich 100" (ncluder 10A0022', 10A0322", 10AMET, OAITIE", TOAOTEW, OAOTIN', 10AOTEZ', 10ADIZZY) IC0-10: Any FRirtarting with 10A0° (Inzhader 10A0OZZ", 0A0EZZ, 0ANZZ", HOANTZE, 10ANTIW', T0ANTZR, 0ANTZE', T0ANE22') ERCLUZIONE vo Erirth DO HOT INCLUDE 4|
. |Proceduror Far Exclurian: dmisrian Cad Diag an:
EXC!'U.SIDNS to Birth 1C0=10: Any FRrkarting with 1080 (Includer MOA00ZZ!, 0A0EZZ', 10A0ZZ', 10ADTZE, HOROTIW, TOROTER' T0AOTZE', H0A0ZZ) 1G0T Doz, e, 002
Admizsion Codes: o
Frozedurer for Exclurion:
1010 fne PRistarking
3
Amang the Dizagnasiz cades: Amandg the Diagnosis codes: Among the Diagnosis cades: Numeratar: Amaong the | Diagnasiz codes:
denaminator, patients [ ICO-10: 0111, 0112, 0113, 0.4, 0115, 1.3, 01410, 014,12, 014,13, 014 14, 01415, 014,20, 014.22, 014.23, 014 24, denominator, patients [ 1C0-10: 12100, 1220, T, 17300, MAT.x, 03004, JE0, JA5, J35.2, J35.5, JA5.52x, J6.0x, J36.2x, RO3.2, 0851y, 146y, denominator, patients [ 1C0-10: 1210, 1220, Ty, T30, MIT.x, 03004, J80, J351, J35.2, J35.35, JA5.52x, J6.0x, J36.2x, R0O3.2, 0851y, [46.x, denominator, paticnts [ 1S0-10: (210, 1220, 17
with ane o more of the [ 014,25, 015.00, 018.02, 015.03, 0151, 018.2, O15.3. withany $MM cade [ 143.0x, DES, DEE.5, DES.3, OT2.3, O15.x, 137.12x, 137.03%, 137710, 137.7H, 1600, 16100, 16200, 1630w, 65,0, 166 xx, with any pon- 143.0x, DES, D6&.5, D6E.3, 0T2.3, OfS.x, 197.12x, 137.13x, 137710, 137711, 160000, 16w, 1620, 1630, 16500, 1662, with ang EMM cade [ 143.0x, DES, DES.E, DF
Fallowing diagnosiz 1670, 6%, 02251, 022,52, 022 53, 137.51x, 13752, 0813, J&1.0, 1501, 150.20, 150.21, 150.23, 150,30, 50,31, 150.33, tranzfusion SPM code (16T, 1680, 022 51, 02252, 022 53, 137,581, 137.52x, 087.3, J&1.0,150.1, 150.20, 50.21, 180.23, 180,30, 150,31, 150,33, 167 x, 68, D22.51,1
codes 150.40, 150.41, 50,43, 150.3, 074.0, 0741, 074.2, 074,53, 053.0x, 0331, 053.2, 035, 03604, TE0.2114, TE.4X0xA, 150,40, 150.41, 150,43, 50,3, 074.0, 0741, 074.2, OT4.3, 0F3.0x, 0331, 083.2, 085, 086.04, TH0.2114, TE.4XXA, 150.40, 150.41, 15043, |
nEevere Precelampsia Tal ddux, RES.20, A40.x, Adlx, AT2T, 0751, RET.x, REE.21, TTE.20KA, TEE.2XKA, TEEEXKA, THI0XA, TELIXA, Taldduy, RS20, Ad0x, Adly, AS2T, 0751, RET.x, REE.21, TTE.2X KA, TEE2X KA, TEHE KA, THLI0KA TEIXA, T&ldduy, REE.20, Ad(
nEclampsia T&113% A, DST.0x, OST.21x, DST.41x, DST. 81y, 126.x, 0F8.0x, 0882, 055, 3x, 088 8x, T&13xA, O57.0x, D5T.21x, D5T.41x, DET. &1, 126.x, 055,00, 058 2z, 058.3x, 0858y, T&1.13%A, DST.0x, D5T
wPrecclmpsia ar of or
superimpased oh pre- Procedurs Codes: Procedurs Codes: Procedure Cades:
cxizting hypertenzion ICD-10: 5422042, BAT2012, ICD-10: 5422042, SAT2012, ICD-10: 5422042, 541
Humeratar 3I0230H0, 30230K0, 30230L0, 30230M0D, 30230N0, 30230P0, 30230R0, 30230T0, 30230H1, 30230K1, 3023001, OUT30ZZ, OUTI4ZZ, OUTHTZZ, OUTSEZE, OUTAFZZ, OUT30ZL, 0BN0Z4, 0BTOF, 0B11324, 0B13F4, DE11424, F0230H, 30230K0, 3
302300, 3023001, 30230P1, 30230R1, 3023071, 30233HD, J0233K0, 3023300, 30233M0, 30233M0, 30233P0, OET4FY, 5413352, BAIMEZ, SAI355E F023OMM, F0230N1, 3
30233R0, 30233T0, I0233H1, 30233K1, J0233L1, 302330, J0233N1, 30233P1, 30233R1, 30233T1, 30240H0, F02FIR0, J02IITO,
30240K0, 3024000, 30240M0, 30240N0, 302400, 30240R0, 30240T0, 30240H1, 30240K1, 3024011, 3024001, 30240K0, 3024000, 3
30240M1, 30240P1, 30240R1, 3024071, 30243H0, 30243K0, 3024300, 3024300, 30243N0, 30243P0, 30243R0, 30240N1, 30240P1, 3t
30243T0, 30243H, 30243K1, 3024301, 3024301, 30243N1, 30243P1, 30243R1, 30243T1, 024370, 30243H, 3
OUTI0ZZ, OUT4EZ, OUTITZE, OUTHEZE, OUTSFEZE, OUTI0ZL, 0EN0Z 4, OENOFY, DENIZ4, OENIFL, DEN4Z4, OUTI0ZE, OUTH42Z, 1
OET14F4, 5419352, 5419452, BA1GRE DEN4F4, 5413352, 54
-Far hospitals that capture bransfusions with CPT codes: 36430 “Far hospitals that caps
T
"SMM Dutcome Measures 02-065 to be caleulated by Race/Ethnicity as well:
HispanicfLating
MH ARAN
MH Asian
MH Blacki&rican American
MH twihite
Other
Uriknown
MH=PMon-Hispanic
AAN= American IndiantAlask.a Native
¥
4
hd
3 ALPQC-HTN QutcomeMeasuresCocles | ICOO#1 | ICDO#2 | CDA#3 | ICD9#%4 | ICDO#5 AIM_Denorminator|BirthAdmitCocles AMICDO-10 5k ... (+) 3
Ready HH 0 -— + 5%
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Excel Headers

MOTHER_NAME INCLUDE_DRGS
MOTHER_MRN NUMERATOR_DIAGS
ADMIT_DATE NUMERATOR_PROCS

DISCHARGE_DATE
DATE_OF_DELIVERY

PREECLAMPSIA_DIAGS
HEMMORHAGE_DIAGS

RACE

HEMMORHAGE_PROCS
M Age
BABY READ_PATTYPE
MOTHER ADMIT SOURCE REASON_FOR_VISIT_TXT
INCLUDE DIAGS READM_ADMIT_DATE
EXCLUDE_DIAGS READM_DISCHARGE_DATE
INCLUDE_PROCS READM_PRE_ECLAMPSIA_DIAG

EXCLUDE_PROCS
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Of Note

Communication is the key with IT
* Introduce project

 Be available for questions
 Testreport

 Be aware it is never 100%

B MEDICINE



e Please feel free to unmute and ask
questions

* You may also enter comments or
questions in the “chat” box




Next Steps

Monthly data due April 30
Please submit baseline data if have not done so already

March of Dimes Breaking Through Bias 1-hr online training
Please complete training before next Friday, April 30

Submit data use agreement

Continue running PDSAsS!
Samples and template on our website under “Key Documents”



https://www.alpqc.org/initiatives/htn/

Monthly Data Reporting

Outcome

O1. Number of patients with persistent severe HTN

Outcome

02. Severe Maternal Morbidity (SMM)

Outcome

03. SMM (excluding transfusion codes)

Outcome

O4. SMM among Preeclampsia Cases

Outcome

05. SMM among Preeclampsia Cases (excluding transfusion codes)

Process

P1. Time to treatment of persistent severe HTN
— within 60 min/ 60-120 min / >120 min / no meds given

Process

P2. Follow-up appointment scheduled within 7-14 days
- yes / no / unknown

Process

P3. Patient education
- yes / no / unknown

Monthly

Due on the last day
of the following
month

March 1-31 data
due April 30, 2021

Find data forms, including ICD-10 codes, and baseline data collection instructions on our website at www.alpgc.org/initiatives/htn/, under the “Data Resources” menu



https://www.alpqc.org/initiatives/htn/

Thank You

Next Call: Friday, May 28 at 12:00 PM



