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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!



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 www.alpqc.org

• We are now recording

http://www.alpqc.org/


Team Talks 12:25 – 12:50

Data Measures & Portal Review 12:10 – 12:25 

Q & A

1:00

Maternal HTN Updates 12:05 – 12:10 

12:50 – 1:00

Next Steps 

Agenda



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 

Setting your SMART aim

Measurement Strategy

Key Driver Diagram 

Testing Changes via PDSA cycles





Severe Maternal Morbidity (SMM)

▪ 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


Measure
Type Measure Source

BASELINE Measurement
Period

Process
P1. Timely treatment of 
Severe Hypertension

IT report,
chart review

Monthly basis: 
o December 2020
o January 2021
o February 2021

Note:
o Baseline: in aggregate (numerator/denominator)
o Initiative: individual patient level

Outcome O2. SMM IT report

Quarterly basis:
o January-March 2020
o April-June 2020
o July-September 2020
o October-December 2020
o January-February2021

Outcome O3. SMM (excluding transfusion codes) IT report

Outcome O4. SMM among Preeclampsia Cases IT report

Outcome
O5. SMM among Preeclampsia 
Cases (excluding transfusion codes)

IT report

Measures in
bold

denote priority

Measures 
Reported by 

Race/Ethnicity

Baseline data 
Due March 31

Baseline Data

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

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


Severe Maternal Morbidity, 1993 - 2014

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

For every maternal 
death, 100 women 
experience SMM

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/severematernalmorbidity.html




Excel Data Entry Tools

Step 3: Collect Baseline Measures  

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

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


Step 4: Enter Data Into Data Portal 

Data Portal Overview

www.alpqc.org/initiatives/htn/

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



How do I 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

• Outcome measures and codes

• Report testing

• Production



ALPQC Data Resources



20



21



Excel Headers

MOTHER_NAME

MOTHER_MRN

ADMIT_DATE

DISCHARGE_DATE

DATE_OF_DELIVERY

RACE

M Age

BABY

MOTHER_ADMIT_SOURCE

INCLUDE_DIAGS

EXCLUDE_DIAGS

INCLUDE_PROCS

EXCLUDE_PROCS

INCLUDE_DRGS

NUMERATOR_DIAGS

NUMERATOR_PROCS

PREECLAMPSIA_DIAGS

HEMMORHAGE_DIAGS

HEMMORHAGE_PROCS

READ_PATTYPE

REASON_FOR_VISIT_TXT

READM_ADMIT_DATE

READM_DISCHARGE_DATE

READM_PRE_ECLAMPSIA_DIAG

Department, Division, Team, Unit22



Of Note

Communication is the key with IT

• Introduce project

• Be available for questions

• Test report

• Be aware it is never 100%



Q&A
• 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 PDSAs!  
➢ Samples and template on our website under “Key Documents”

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


Measure 
Type Measure

Reporting 
Frequency

Outcome O1. Number of patients with persistent severe HTN

Monthly

Outcome O2. Severe Maternal Morbidity (SMM)

Outcome O3. SMM (excluding transfusion codes)

Outcome O4. SMM among Preeclampsia Cases

Outcome O5. 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 Data Reporting

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

Due on the last day 
of the following 
month

March 1-31 data 
due April 30, 2021

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


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


