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Webinar Logistics

« Attendees are automatically muted to reduce background
noise

 Please do not put your phone on hold as music will play

* Please enter questions/comments in the “Chat” box

* We have designated times to answer questions

* Slides will be available at www.alpqgc.org

* We are now recording
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http://www.alpqc.org/

Please type your name and the
organization you represent in the chat
box and send to “Everyone”
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Agenda

Welcome and Call to Action . 12:00 = 12:20

Model for Improvement 12:20 - 12:40

Understanding the Change Package 12:40 - 1:00
Q&A 1:00 - 1:05
Website Overview & Look Ahead B 1:05-1:10

PDSA Cycles 1:10 - 1:15

Next Steps [ 1:15 - 1:20
Q&A 1:20 - 1:30 00
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Call to Action: Loy

Maternal Hypertension in
Alabama

Tammie Yeldell, MPH
Director, MCH Epidemiology Branch, Bureau of Family Health Services
Alabama Department of Public Health
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The ALPQC Maternal
Hypertension Initiative: Why?

Tammie R. Yeldell, M.P.H.
Maternal and Child Health Epidemiology Branch, Director
Alabama Department of Public Health




Obesity

Percent of Mothers with Live Births by Calculated BMI in Years 2015-2019%*

The datafor 2019 is preliminary. *The BMI data was calculated on a slightly different scale so there will be marginal differences in numbers.

Note: Compiled by MCH Epidemiology Branch staff and based upon data made available from the Alabama Department of Public Health’s Center for Health Statistics.




Pre-pregnancy Hypertension

Hypertension Before Pregnancy for Years 2015-2019
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Note: Compiled by MCH Epidemiology Branch staff and based upon data made available from the Alabama Department of Public Health’s Center for Health Statistics.
The data for 2019 is preliminary
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Gestational Hypertension

Gestational Hypertension for Years 2015-2019*

Note: Compiled by MCH Epidemiology Branch staff and based upon data made available from the Alabama Department of Public Health’s Center for Health Statistics.
E A LT H ‘ The data for 2019 is preliminary




Pre-pregnancy Diabetes

Percent with Diabetes before Pregnancyin Years 2015-2019
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Note: Compiled by MCH Epidemiology Branch staff and based upon data made available from the Alabama Department of Public Health’s Center for Health Statistics
The data for 2019 is preliminary




Gestational Diabetes

Gestational Diabetes for Years 2015-2019
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Note: Compiled by MCH Epidemiology Branch staff and based upon data made available from the Alabama Department of Public Health’s Center for Health Statistics.
The data for 2019 is preliminary




Alabama Maternal Mortality Review Committee —
2016 Case Review Findings

'F 'ﬁ‘ 'ﬁ‘ ’ﬁ‘ # 'i‘ ’ﬁ‘ Eleven (31%) women

N A A A among all

lﬁ IF Iﬁ %\ pregnancy-
associated and
pregnancy-

related(N=36) cases
experienced a form
of maternal
hypertension




Proportion of Hypertensive Cases

Hypertension Type

m Prepregnancy Eclampsia  m Gestational

*Data suppressed in accordance with HIPAA and ADPH guidelines.
**Note: Some women had >1 hypertension type selected.



Characteristics Among the 2016 MMR
Hypertensive Cases (N=11)

Characteristic No. (%)

Pregnancy-Relatedness 7/ (63.6)
Pregnancy-Related

Race/Ethnicity 7/ (63.6)
Non-Hispanic, White

Timing of Death 7 (63.06)
43-365 Days Postpartum

Age Group (Years) 6 (54.5)
30 — 39

*Data suppressed in accordance with HIPAA and ADPH guidelines.




In the know...

J Providers

J Mothers




Voices of Impact -
Irving Family Story

Emily Greenwood
Program Manager
AIM Program
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https://safehealthcareforeverywoman.org/council/voices-of-impact/
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Change Systems:

Foster a Culture of Safety | o

and Improvement -

Respectful Care SSCORIEEE
Britta Cedergren, MPH, MPA Respond
Associate Director, Postpartum Care
March of Dimes

[ Change Systems
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S Change Systems: ;

Culture of Safety & Improvement ° ‘

Action and Resources

4. Change Systems: Foster a Culture of Safety and Improvement

Respectful Patient Partnership

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.

Develop process to support partnership and interaction in patient education (i.e. “teach-back”

method)

= Safety Action Series — Empowering Patients, Improving Qutcomes

. =  ACOG District Il Symposium on Racial Disparities and Implicit Bias in Obstetrical Care p

» | =  March of Dimes A Health Crisis Affecting Women and Babies of Color - Implicit Bias Tralnlng
- Reduction of Peripartum Racial/Ethnic Disparities AIM Bundle & Resources

\-\‘\CDC Hear Her Campaign

A HEALTH CRISIS IMPACTING WOMEN AND BABIES OF COLOR

S\rstems Leammg -
Review severe h*,.fpertenf.ign,"preeclampEla cases that meet criteria- Ef.tablls.hed by the hospital
to evaluate the effectiveness of the care, treatment, and services provided to the patient
Our nation is in the midst of a maternal and infant health crisis, which is during the event P P
particularly devastating for underserved families of color. Deeply entrenched, S L i ) )
=  Establish a culture of huddles for high risk and post-event debriefs to identify successes
structural racism is directly and negatively impacting the health of moms and - 5 P fy
and opportunities
babies of color. _ o _ . i
= Establish processes for multi-disciplinary review of severe hypertension/eclampsia
patients admitted to the ICU
Data show that the U.5. remains among the most dangerous developed nations in the world for childbirth. »  Monitor outcomes and process metrics
Ower 7JOO women die each year from pregnancy-related causes, and the CDC reports that 60 percent are
preventable.? It is even more dangerous for communities of color: Develop criteria for reviewing severe cases and understanding ways to improve
=  Teamwork and Communication — CMQCC
» Black women are 3 times more likely than White women to die from pregnancy-related causes » Guide for Engaging Patients and Families in Debriefing — FPQC
nationwide.” =  TeamSTEPPS Team Strategies & Tools to Enhance Performance and Patient Safety: Briefs,

Debriefs and Huddles

= Severe Hypertension-Preeclampsia Debrief Form — CMQCC

= Women of color are up to 50 percent mare likely to give birth prematurely.® =  FPQC Hypertension in Pregnancy Debriefing Guidance, Forms and Tips

= |LPOC Severe Hypertension Debrief Form

=  Severe Maternal Morbidity Review Guidance & Forms — Council on Patient Safety in
Women's Health Care

= Black babies are more than twice as likely as White babies to die before their first birthdays.*

https://www.marchofdimes.org/mission/health-disparities.aspx



https://www.marchofdimes.org/mission/health-disparities.aspx

MARCH OF DIMES
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HEALTHY MARCH OF DIMES IMPLICIT BIAS TRAINING:

MoMs. Mp BREAKING THROUGH BIAS

BARIES ™™ N MATERNITY CARE

HEALTH EQUITY FOR MOMS AND BABIES

The U.S. faces a maternal and infant health crisis. It remains among the most dangerous developed nations
for childbirth, with significant ethnic and racial disparities existing in health care. To improve health outcomes
for moms and babies, health care systems must address threats to good health. Research shows one potential
threat is implicit bias—the attitudes and stereotypes that affect an individual’s understanding, actions and
decisions in an unconscious manner.

March of Dimes supports investments nationally and locally to reduce disparities in maternal and infant health.
As part of this work, we offer Implicit Bias Training to increase awareness and stimulate action to address
implicit bias in maternity care settings.

TRAINING OPPORTUNITIES

March of Dimes’ Implicit Bias Training, called "Breaking

The training includes 4 key components:

Through Bias in Maternity Care,” is a unique in-person or 1. Overview of implicit bias and
virtual learning experience that provides authentic, compelling personal assessment
content for health care providers caring for women before, 2. H'Ef""‘fﬂl overview of structural
during and after pregnancy. Training alone won't lead to racismin the IJ.:E: S
: L : : . . 3. Strategies to mitigate racial biasin
immediate improvements in racial and ethnic disparities, but .

maternity care

it can provide health care providers with important insights 4. Buildinga culture of equity within

to recognize and remedy implicit bias. These actions can an organization

result in improved patient-provider communication, overall
patient experience and quality of care, and a culture shift
across committed organizations towards the broader goal of
achieving equity for all moms and babies.



Change Systems Measures

Measure Type Measure Measure Frequency
. Monthly (Quarterly
Outcome Severe Maternal Morbidity (SMM) by Race/Ethnicity)
. . Monthly (Quarterly
Outcome SMM (excluding transfusion codes) by Race/Ethnicity)
. Monthly (Quarterly
Outcome SMM among Preeclampsia Cases by Race/Ethnicity)
SMM among Preeclampsia Cases (excluding Monthly (Quarterly
Outcome . ..
transfusion codes) by Race/Ethnicity)




ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH
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=Y The American College of
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AIM’s Primary Objective

Reduce preventable maternal deaths and severe
maternal morbidity (SMM) in the United States.

BPromoting safe care for every U.S. birth.

BEngaging multidisciplinary partners at the national, state and hospital

.@M@éﬂoping and providing tools for implementation of evidence-based
patient safety bundles.

B Utilizing data-driven quality improvement strategies.
BAligning existing efforts and disseminating evidence-based resource

A
v
ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH



AlIM Partners

P’ AMERICAN ACADEMY OF

FAMILY PHYSICIANS

STRONG MEDICINE FOR AMERICA

®
AMERICAN COLLEGE
of NURSE-MIDWIVES

With women, for a lifetime®

ASSOCIATION OF MATERNAL & CHILD HEALTH PROGRAMS

ACOG

The American College of
Obstetricians and Gynecologists
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MARCH OF DIMES

NICH(¢

National Institute fdr
Children’s Health Quality

NPIC

National Perinatal Information Center

EMPOWERED by Data. CONNECTED by Purpose

Society for
Maternal-Fetal
Medicine
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== COLLABORATIVE

EVERY
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BLACK MAMAS MATTER ALLIANCE
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AlIM States
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AIM By the Numbers

K, AIM
s.z’

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

e

% U.S. States % U.S. States
Engaged in AIM Enrolled
in AIM

N=51 (50 states and Washington, DC)

% U.S. States
Implementing a
Bundle with
AIM

HTN

Primary
CS

HEM oubD

AIM Bundle
Implementation

**Multiple states are
implementing more than one




Critical Collaborations

Alliance for Innovation
on Maternal Health moves
established guidelines into
practice with a standard

approach to improve safety
In care

Maternal Mortality Revie
Committees conduct

detailed reviews for complete
and comprehensive data on
maternal deaths to prioritize
statewide prevention efforts

|

Perinatal Quality
Collaboratives mobilize stat
or multi-state networks to
implement clinical quality
improvement efforts and

improve care for mothers and
babies

D

Created from a Centers for Disease Control, Division of

Reproductive Health source



AIM Patient Safety Bundles

Safe S Obstetric Care
Reduction of evere Obstetric for Women

Primary I_-Iygertension Hemorrhage with Opioid
Cesarean Birth In Fregnancy Use Disorder

Postpartum Postpartum Reduction of

Basics: From Basics: From Maternal Peripartum

Birth to Maternity to Venous Racial and
Postpartum Well-Woman Thrtc))rrll_bo- Ethnic

Visit Care €MBOISM Disparities

Cardiac
Conditions in Maternal
Obstetrical Sepsis
Care

& AIM
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ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH



& AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

Why an AIM Data Center?

~ Supports data-driven quality improvement

- Benchmark metrics against “like” hospitals and stratifies
outcomes by patient demographics

- Allows for comparison across state collaboratives

- Tracks bundle implementation and SMM rates overtime




8(27/2021
What is in the AIM Data Portal?

@ Outcome Measures
. Calculated and submitted on behalf of hospitals by collaborative

administrators

Data primarily sourced from hospital discharge and birth certificate
data

Structure and Process Measures

Data collected by participating facilities and submitted by hospital
administrators

@ . Based on AIM Data Collection Plan
Data from other AIM state teams

Provides collaborative-wide data for all metrics provided by all states

’A:lA|M . Allowing for improved benchmarking

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH




Thank you!

A;AIM
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ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

This program is supported by a cooperative agreement with the Health Resources and
Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS)
under grant number UC4MC28042, Alliance for Innovation on Maternal Health. This
information or content and conclusions are those of the author and should not be
construed as the official position or policy of, nor should any endorsements be inferred by
HRSA, HHS or the U.S. Government,

& AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH


http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr

Model for
Improvement

Sam Gentle, MD

Assistant Professor of Neonatology
Department Pediatrics
UAB Medicine

Neonatal Lead, ALPQC
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Sustainable Improvement AThEAC

Subject Matter Knowledge

+

Knowledge for Improvement



Model for Improvement

What are we trying to

accomplish?

How will we know that a
change i1s an improvement?

What change can we make that
will result in improvement?

(

Act

Plan

Study

Do

)

Operationalizing the Model

=)
=)

=)

=)

Setting your SMART aim
Measurement Strategy

Key Driver Diagram ->
Change Package

Testing Changes via PDSA
cycles



SMART AIM Statement AThEAC

Specific (clearly stated)

Measurable (measurable numeric goals)
Actionable (within control/influence)
Relevant (aligned with organization)
Time bound (specific time frame)



Measurement Strategy AThIAc

* Reflect the aim statement

* Guide improvement and test changes

* Purpose is to enhance learning, NOT
judgement

* Measures do have limitations

* Makes improvement goal oriented



Types of Measures AThIAc

* Outcome Measures
 Results —system level performance

* Process Measures
* |nform changes to the system

* Structural Measures
 Checkpoint for hospitals’ progress

 Balancing Measures
* Are changes causing new problems in the system?
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News flash Worker #3!
You’re promoted!
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ZERO DEFECTS!!!
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Questions to Consider AThEAC

* Were management techniques helpful?
 What type of problems did we have?

* |f you were CEO, what would you change?
* What did you learn about systems?



The Change Package

Readiness

Recognition & Prevention

Evelyn Coronado-Guillaumet, MPH
Program Director
ALPQC

Respond
Change Systems

12:40 - 12:45
12:45 - 12:50
12:50 - 12:55
12:55-1:00

®0O0



Key Driver Diagram AThIAc

 Key drivers =the WHAT

* [nterventions =the HOW

* How can we achieve our aim?

* Drivers are iterative and hospital specific

* Describe elements and relationships of
yvour theory of change



Outcome Secondary Drivers Change Ideas

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

Standards for maternal early warning signs, criteria, timely triage, monitoring and treatment of severe HTN. Integrate into EHR

' diagnoses, monitoring, treatment * |[dentify champions for timely triage in OB, ED and outpatient areas. Develop and pilot process for

Readliness - -
. timely triage
Develop & implement Develop and implement protocols for timely triage, * Ensure rapid access to IV and PO anti-hypertensive medications with guide for administration and
standard. processes evaluation, management, escalation and transport dosage (e.g. standing orders, medication kit, 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 processl,o P Y P P PProp

: : *Educate OB, ED, and anesthesiology providers and nurse on recognition and diagnosis of severe HTN
A tion & Educate staff on best practices and unit protocols *Perform regular simulation drills of protocols with debriefs
e/;cagn/t/?n *Implement system to identify pregnant/postpartum patients in all hospital departments
/'evef?t/on. Conduct drills of protocols * Execute protocol for measurement, assessment, and monitoring of BP and urine protein for all
Educate, identify, .
patients
assess . —_— : : :
B Identify 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
, ostpartum patient with severe hypertension . i icati i i i i
Timely treatment postp P yp Ensure understanding of communication & escalation procedures (e.g. implementing rapid response
of severe _ team) _ _ _
hypertension Educate and support patients and staff after severe * Provide patient-centered discharge education
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 (e.g. “teach-back”
Foster a culture of method)
safety and * Establish huddles to prepare for high risk patients, regular debriefs after all severe hypertension
improvement Huddles, debriefs, multi-disciplinary reviews cases

* Establish process for multidisciplinary systems reviews on all severe maternal hypertension cases
admitted to the ICU

wh PER,
o LN

Maternal Hypertension Initiative: Driver Diagram A G

<
Feorine®
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Readiness:

Readiness

Develop & Implement [
Standard Processes for Recogition
Optimal Care

Respond
Geraldine Franklin, MSN, MSHA
Director, Clinical Operations Change Systems
Department of Obstetrics and Gynecology
UAB Medicine

®0O0
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Readiness

" Develop standards for early warning signs,

(x
PCOLLP&

diagnostic criteria, monitoring and treatment of
severe preeclampsia/eclampsia (include order
sets and algorithms).

Develop process for timely triage and
evaluation of pregnant and postpartum women
with hypertension including ED and outpatient
areas.

Rapid access to medications used for severe
nypertension/eclampsia: Medications should
oe stocked and immediately available on L&D
and in other areas where patients may be
treated. Include brief guide for administration
and dosage.

System plan for escalation, obtaining
appropriate consultation, and maternal
transport, as needed.

Maternal Hypertension Initiative

Hospital Team Toolkit

1. Readiness [Continued)

Identify women with severe range hypertension — Ensure process for timely triage and
evaluation of pregnant and postpartum women with hypertension including ED, OB, and

outpatient areas (Triage in ED].|

Types of Hypertension
Definitions (of severe hypertension and hypertensive emergency)
Preeclampsia Early Recoegnition Tool - CMOQICC

_ Need to educate on existing

policies

_ Need to improve existing

policies

_ Need to develop a policy

Need standard protocol for measurement and assessment of BP and urine protein for all
pregnant and postpartum women

Utilize Preeclampsia Early Recognition Tool. Tips for taking accurate blood pressures:

= Guidance from California Collaborative on Accurate Blood Pressure Measurement
(e.g. positioning, size of cuff)

= Standardize use of blood pressure devices on all units

= Regularly calibrate blood pressure devices (at least annually, if notmore often)

= Ensure appropriate cuff size —width of bladder 40% dcircumference
and encircle 80% of arm

= Blood Pressure Visual for Best Practice & Blood Pressure Checklist

| Need to educate on existing

policies

_ Need to improve existing

policies

_ Need to develop a policy

Monitoring Blood Pressure and Labs
Maonitoring Change of Status
Have a plan for complications and escalation (Consultation Triggers)

Tip: Need to have phone number readily available for closest MFM consult and/or referral.

_ Need to educate on existing

policies

_ Need to improve existing

policies

_ MNeed to develop a policy

Postpartum Surveillance — Need to have a plan for inpatients and outpatients

_ MNeed to educate on existing

policies

_ Need to improve existing

policies

_ Need to develop a policy




USE CORRECT
CUFF SIZE

Cuff too small adds
2-10 mm Hg

PUT CUFF ON
BARE ARM

Cuff over clothing adds
5-50 mm Hg

SUPPORT ARM
Al HEART LEVEL

Unsupported arm
adds 10 mm Hg

KEEP | FGS
UNCROSSED

Crossed legs add
2-8 mm Hg

DONT HAVE A
CONVERSATION

Talking or active
listening adds
10 mm Hg

EMPTY BLADDER
FIRST

Full bladder adds
10 mm Hy

SUPPORT
BACK/FEET

Unsupported
back and feet adds
6.5 mm Hg

J SIMPLE TIPS
10 GEI' AN
ACCURATE BLOOD

PRESSURE READING

The common positioning errars can result in inaccurate blood pressure measurerment. Figures shown
are estimates of how improper positioning can potentially impact blood pressure readings.

Sources;
I Pickering, et al, Recommandations for Blood Prassure Measurament in Humans and Exparimaeantal
Animals Part 1. Bload Prassura Measuramaeant in Humans, Circulation, 2005111, 687-716

2. Handler J. The impartance of accurate blood prassure measuramant,
The Permanente Journal/Summer 2009/Volume 13 No, 3 51

This 7 simple tips to get an accurate bload pressure reading was adapted with parmission of the
Amarican Madical Association and Tha Johns Hopkins Univarsity, The ariginal copyrighted content
ean ba found at https Ywwwama-assnorg/ama-johns-hopkins-blood- prassura-rasources,

Updated December 2016
22018 American Medical Association. All rights reserved.

AMA

AMERICAN MEDICAL
ASSOCIATION
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American
Heurt

* Blood Pressure Categories

SYSTOLIC mm Hg DIASTOLIC mm Hg
BLOOD PRESSURE CATEGORY (upper number) - (lcier number)

NORMAL LESS THAN 120 and LESS THAN 80
ELEVATED 120-129 and LESS THAN 80
HIGH BLOOD PRESSURE
(HYPERTENSION) STAGE 1 130-139 80-89

HIGH BLOOD PRESSURE
(HYPERTENSION) STAGE 2 140 OR HIGHER - 90 OR HIGHER
(consuﬁ';{ :55: ﬁgﬂgﬁgﬂi’dﬁmw HIGHER THAN 180 HIGHER THAN 120

heart.org/bplevels

©American Heart Association. D5-16580 8/20
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URGENT MATERNAL WARNING SIGNS

Headache that : Dizziness or ' Thoughts about
won't go away [ fainting hurting yourself
or gets worse or your baby
over time
‘ -
g Changes in Fever Trouble breathing

your vision

Chest pain or Severe belly Severe nausea and

fast-beating pain that throwing up (not like
heart doesn't go morning sickness)
away =
Baby's ‘ I Vaginal bleeding
movements or f!uid Ieaking . .
slowing after pregnancy
_.l—-l ‘__2,_
Swelling, Extreme Overwhelming
redness, or ‘ swelling of your tiredness
pain of ' hands or face
your leg

If you have any of these symptoms during or after pregnancy,
contact your health care provider and get help right away.

If you can’t reach your provider, go to the emergency room. Remember
to say that you're pregnant or have been pregnant within the last year.

. . Take a photo
Learn more: safehealthcareforeverywoman.org/urgentmaternalwarningsigns t0 learn more

© 2020 American College of Obstetricians and Gynecologists. Permission is hereby granted for duplication and distribution of this document, in its entirety and without modification, for solely non-
commercial activities that are for educational, quality improvement, and patient safety purposes. All other uses require written permission from ACOG.

Standardization of health care processes and reduced variation has been shown to improve outcomes and quality of care. The Council on Patient Safety in Women’s Health Care disseminates patient
safety tools to help facilitate the standardization process. This tool reflects emerging clinical, scientific, and patient safety advances as of the date issued and is subject to change. The information
should not be construed as dictating an exclusive course of treatment or procedure to be followed. Although the components of a particular tool may be adapted to local resources, standardization

within an institution is strongly encouraged.

The Council on Patient Safety in Women's Health Care is a broad consortium of organizations across the spectrum of women'’s health for the promotion e

of safe health care for every woman. COUNCIL DN PATIENT SAFETY
B WOMEN'S HEALTH CARE

V1 May 2020 B st sy womee (] DB

https://safehealthcareforeverywom

an.org/council/patient-safety-
tools/urgent-maternal-signs/



https://safehealthcareforeverywoman.org/council/patient-safety-tools/urgent-maternal-signs/

Readiness Measures

Measure
Frequency

Measure Type Measure

Unit Policy and Procedure:

Does your hospital have a Severe HTN/Preeclampsia policy and
procedure for pregnant and postpartum patients (reviewed and
Structure |updated in the last 2 years) that provides a unit-standard approach to
measuring blood pressure, treatment of Severe HTN/Preeclampsia,
administration of Magnesium Sulfate, and treatment of Magnesium
Sulfate overdose

Once per
Initiative

EHR Integration:
Were some of the recommended Severe HTN/Preeclampsia bundle Once per
processes (i.e. order sets, tracking tools) integrated into your initiative
hospital’s EHR system?

Structure




Recognition and Prevention
& SYStemS Learning Readiness

[ Recognition & Systems
Learning (Debriefs)

Respond
Laura Money, RN, MSN
Nurse Manager, Labor & Delivery
Department of Obstetrics and Gynecology Change Systems

UAB Medicine
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Recognition & Prevention -

Education

Provide role-specific education to all staff who
treat pregnant/postpartum patients about the
hospital’s evidence-based severe hypertension/

preeclampsia procedure

= At minimum, education occurs at orientation, when
changes in procedure occur, or every two years.

= Education should include how to measure accurate
blood pressures, recognize severe hypertension/
preeclampsia, and provide evidence-based
treatments to lower blood pressure in a safe and
timely manner

Be sure to include:
= OB, ED, Other staff (such as outpatient clinics)

e?
N &
o Vo
! 2
% &
% ) oF
COLLA®

2. Recngntinn & Prevention: Ensure appropriate education for all staff. Conduct drills.

Provide role-specific education to all staff and providers who treat pregnant/
postpartum patients about the hospital’s evidence-based severe hypertension/
preeclampsia procedure.

At minimum, education occurs at orientation, when changes in procedure occur, or every |

two years.

Be sure to include:
= OB staff, ED staff, Other staff (such as outpatient clinics)

Severe HTN eModules from AIM Program (scroll to bottom right of page for mudules.}
MEWS eModules from AIM Program

\*ACDG Safe Motherhood Initiative Severe Hypertension in Pregnancy Bundle F'FESEI‘ItEtIDI"I

Meed to educate on existing
policies

Meed to improve existing
policies

Meed to develop a policy

Cunduct drills at Ieast annuallmr to determlne syrstem issues as part ﬂi Dngnlng quallt-,-'

Ensure drlll5f5|mulat|uns cﬂnducted fﬂr aII staff.

Safety Action Series: Conducting Drills on Hypertension in Pregnancy
Obstetric Drill Program Manual: Council on Patient Safety on Women's Health Care
Simulation and Drill Scenarios from ACOG District II:

=  Eclampsia Simulation Scenario Overview

=  Eclampsia Drill Clinical Scenario

=  Eclampsia Drill Assessment Tool

Meed to educate on existing
policies

Mead to improve existing
policies

Meed to develop a policy

Identify and assess for severe hypertension in pregnant and postpartum patients
= Implement standard protocol for measurement and assessment of BP and urine
protein for all pregnant and postpartum women
= Implement standard response to maternal early warning signs including listening
to and investigating patient symptoms and assessment of labs
=  Develop facility-wide standards for educating pregnant and postpartum women
on signs and symptoms of hypertension and preeclampsia.

Meed to educate on existing
policies

Meed to improve existing
policies

Meed to develop a policy




Recognition & Prevention - B
Drills

Conduct multidisciplinary drills at least annually to
determine system issues as part of ongoing quality
improvement efforts.

2. Recognition & Prevention: Ensure appropriate education for all staff. Conduct drills. Identify and assess for sever:

Provide role-specific education to all staff and providers who treat pregnant/ | Meed to educate on existing
. . . . postpartum patients about the hospital's evidence-based severe hypertension/ policies
Severe hypertension / preeclampsia drills include preeclampia procedure 1 Resd o mprove exsting
At minimum, education occurs at orientation, when changes in procedure occur, or every policies

a tea m d e b ri Ef. two years. | Meed to develop a policy

Be sure to include:
= OB staff ED staff, Other staﬁ {Sw:h as r:rutpahent cliriics) -

Severe HTN eMnduIes from AIM Program (scroll to bottom right of page f:::-r m@dules}

Drills give opportunity to practice skills and identify /ﬂi‘iﬁiﬂ‘;ﬁfﬁéﬁfiﬁ‘ﬁE’th;f.’ii”;ere ypertensionin regrancy Bundle Presentation
Syste m iSS u es i n a CO nt ro I I e d e nvi ro n m e nt . - :Cnnduct drills at least annually to deter.mlne system |ssqes a_s pgrt of ongoing quallf:',r i Meed to educate on existing

improvement efforts. Severe hypertension / preeclampsia drills include a team debrief. . policies
. . . . . Ensure drills/simulations conducted for all staff. ] *Need to improve existing

» It is crucial to have members from as many disciplines - - - polices
t Safety Action Series: Conducting Drills on Hypertension in Pregnancy | Need to develop a policy

as possible available during drills to truly be able to \ | Simalaion and i Soriosfrom AGOG Dt

=  Eclampsia Simulation Scenario Overview

test each level of the emergency and identify areas of |, CdamosaDuil Gl Scenai

=  Eclampsia Drill Assessment Tool

I m p rOve m e nt . Idehhﬂr and assess for severe hypertension in pregnant and postpartum patlents / | Meed to educate on existing
= Implement standard protocol for measurement and as&essment of BP and urine policies
g g g __ g protein for all pregnant and postpartum women J Need to improve existing
> HOSplta IS ShOU Id aSSGSS th@l r |eve| Of prOfICIEncy to =  Implement standardrespnnse to maternal earlywarmng 5|gn5 including listening policies
to and investigating patient symptums and assessment of labs | Need to develop a policy

determine the frequency dri”S ShOUId be performed; = Dev;lnpfamlﬁv-mde standardsfure!:lucat|ng pregnanta.ndpostpartumvmmen
on signs and symptoms of hypertension and preeclampsia.

organizations that have reached a high level of

mastery may need less frequent drills.




Systems Learning - Aqc

Debriefs

Review severe hypertension/preeclampsia cases to

Respectful Patient Partnership | Need to educate on
Establish systems to accurately document patient self-identified race/ethnicity, primary existing policies
1 language. | Need to improve
eva I u ate EffECt Ive n eSS Of th e Ca rel t reat m e ntl a n d Provide staff-wide education on implicit bias with focus on timely and impactful clinical response. existing policies
Develop process to support partnership and interaction in patient education (i.e. “teach-back” | meedto develop a
. . . . method) policy
. afety Action Series — Empowering Patients, Improving Outcomes
Se rVICeS p rOVI d ed to patle nt d u rl ng th e eve nt . i“:ti District | S-.-ui:;:l-i':'l..n“ :-1|3|E:::'a E:-i5|l: 55-'i|:i1ezl_=r :II %-'.|: il-: t I‘:'s:b n Obstetrical Care
March of Dimes A Health Crisis Affecting Women and Babies of Color - Implicit Bias Training
. . . *  Reductior CTEE'L parturm Racialf/Ethnic Disparities &M Bu ndle & Resources
» Culture of huddles for high risk patients and post- " CDC Hear Her Campaign
/’}‘;fstems Learning -

o a o Review severe hypertension/preeclampsia cases that meet criteria established by thé\hquital

eve nt de brlefs tO |dent|fy Successes a nd to evaluate the effectiveness of the care, treatment, and services provided to the patient\\
during the event. AN
= Establish a culture of huddles for high risk and post-event debriefs to identify successes i

oy . and opportunities
O p p O rt U n It I e S » Establish processes for multi-disciplinary review of severe hypertension/eclampsia
patients admitted to the ICU

=  Monitor outcomes and process metrics

» Establish processes for multi-disciplinary review of

Develop criteria for reviewing severe cases and understanding ways to improve

\ =  Teamwork and Communication — CMQCC
. . . . =  Guide for Engaging Patients and Families in Debriefing — FPOC
severe hypertension/eclampsia patients admitted e —
= Severe Hypertension-Preeclampsia Debrief Form — CMQCC

=  FPOC Hypertension in Pregnancy Debriefing Guidance, Forms and Tips
to t h e I C U = ILPOC Severe Hypertension Debrief Form )

= Severe Maternal Morbidity Review Guidance & Forms — Council on Patient E-efe:;-.-,"/

men’s Health Care ]

» Monitor outcomes and process metrics



Recognition & Systems Learning Measures

Measure Measure

Measure
Type Frequency

Provider Education: Proportion of OB physicians and midwives who completed

(within last 2 years) an education program on:

Process a) Severe HTN/Preeclampsia Quarterly

b) The Severe HTN/Preeclampsia bundle elements and the unit-standard
protocol

Nursing Education: Proportion of OB nurses who completed (within last 2 years)
an education program on:

Process a) Severe HTN/Preeclampsia Quarterly
b) The Severe HTN/Preeclampsia bundle elements and the unit-standard
protocol
Process Unit Drills: Number of OB drills (In Situ and/or Sim Lab) performed in your unit Quarter]
for any maternal safety topic. Topics covered in the OB drills Y
Debriefs: Has your hospital established a system in your hospital to perform Once per
Structure : . : .. el L
regular formal debriefs after cases with major complications? Initiative
Multidisciplinary case reviews: has your hospital established a process to
Structure perform multidisciplinary systems-level reviews on all cases of severe maternal Once per
morbidity (including women admitted to the ICU, receiving 24 units RBC initiative

transfusions, or diagnosed with a VTE)?




Respond:
Timely Treatment of
Severe HTN Recognition

Readiness

[ Respond

Brian Brocato, DO, FACOG
Assistant Professor, OBGYN — Maternal Fetal Medicine

Department of Obstetrics and Gynecology
UAB Medicine

Obstetric Lead, ALPQC
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Respond

Timely Treatment of Severe HTN

» Treat within 60 minutes every
pregnant and postpartum patient
with severe HTN

Facility-wide standard protocols with
checklists and escalation policies for

management and treatment of:

v’ Severe hypertension

v’ Eclampsia, seizure prophylaxis, and
magnesium over-dosage

v’ Postpartum presentation of severe
hypertension/preeclampsia

Determine when to treat

* Ensure protocols include current criteria
for initiating treatment for both severe
HTN and hypertensive emergencies

Protocols need to cover use of first-
line and second-line therapies:
= First-Line Therapies

» Intravenous Labetalol

» Intravenous Hydralazine

» Oral Nifedipine

= Second-Line Therapies - If patient
fails to respond

Seizure Prophylaxis - Magnesium
Sulfate

Tip: Work with pharmacy to standardize
medication order sets and have medications
readily available in the areas where patients
initially present (either in ED or OB triage
area). Ideally, the medications would be
bundled in the Pixus machine.

Maternal Hypertension Initiative

Hospital Team Toolkit

Timely treatment of severe hypertension

Facility-wide standard protocols with checklists and escalation policies for management

and treatment of:

»  Severe hypertension

=  Eclampsia, seizure prophylaxis, and magnesium over-dosage

*  Postpartum presentation of severe hypertension/preeclampsia

Determine when to treat — Ensure protocols include current criteria for initiating
treatment for both severe HTN and hypertensive emergencies (When To Treat).
Tip: Continue to monitor patients who don’t meet criteria (see #5)

Protocols need to cover use of first-line and second-line therapies:
First-Line Therapies Algorithms -
= Intravenous Labetalol
= |ntravenous Hydralazine
=  Oral Nifediping

Second-Line Therapies - If patient fails to respond
Seizure Prophylaxis - Magnesium Sulfate

CMQCC Preeclampsia Toolkit

Tip: Work with pharmacy to standardize medication order sets and have medications
readily available in the areas where patients initially present (either in ED or OB triage
area). ldeally, the medications would be bundled in the Pixus machine.

3. Respond to Every Case of Severe Hypertension

| Need to educate on existing

policies
Meed to improve existing
policies
Need to develop a policy

Provide education to patients

Education should include signs and symptoms of severe HTN/preeclampsia (during
hospitalization and after discharge), and when to schedule a post discharge follow-up
appointment

Develop protocol for patient Discharge Planning and Follow-Up

Prenatal and Postpartum Patient Counseling or Education — CMQCC
Urgent Maternal Warning Signs Flyer — ACOG (English and Spanish)
AWHONN Post Birth Warning Signs Educational Materials (Multiple languages)
Preeclampsia Foundation Signs and Symptoms Materials (English and Spanish)

Need to educate on existing
policies

MNeed to improve existing
policies

Meed to develop a policy



https://www.acog.org/-/media/project/acog/acogorg/files/forms/districts/smi-hypertension-bundle-labetalol-algorithm.pdf
https://www.acog.org/-/media/project/acog/acogorg/files/forms/districts/smi-hypertension-bundle-hydralazine-algorithm.pdf
https://www.acog.org/-/media/project/acog/acogorg/files/forms/districts/smi-hypertension-bundle-oral-nifedipine-algorithm.pdf
https://sites.uab.edu/alpqc/files/2020/11/Second-Line-Therapies.pdf
https://sites.uab.edu/alpqc/files/2020/11/Magnesium-Sulfate.pdf

Respond = timely treatment!

% ACOG

First Line Therapies

The American College of
Chstetricians and Gynecologists
Distrect 1

* Intravenous labetalol
* Intravenous hydralazine  Within 60 min of persistent severe hypertension

* Oral nifedipine

Magnesium sulfate not recommended as antihypertensive agent

=  Should be used for: seizure prophylaxis and controlling seizures in eclampsia

= |V bolus of 4-6 grams in 100 ml over 20 minutes, followed by IV infusion of 1-2 grams per hour. Continue for 24
hours postpartum

= Ifno IV access, 10 grams of 50% solution IM (5 g in each buttock)

=  Contraindications: pulmonary edema, renal failure, myasthenia gravis

Anticonvulsants (for recurrent seizures or when magnesium is C/1):

*  Lorazepam:2-4 mg IV x 1, may repeat x 1 after 10-15 min

* Diazepam: 5-10 mg IV every 5-10 min to max dose 30 mg

*  Phenytoin: 15-20 mg/kg IV x 1, may repeat 10 mg/kg IV after 20 min if no response. Avoid with hypotension,
may cause cardiac arrhythmias.

*  Keppra: 500 mg IV or orally, may repeat in 12 hours. Dose adjustment needed if renal impairment.

o
®
o

*There may be adverse effects and additional contraindications. Clinical judgement should prevail 1 ACOG
fideiipier PR

Safe Motherhood Initiative




Antihypertensive Protocol Examples

Labetalol Algorithm EXAMPLE

Trigger: If severe elevations (SBP =160 or DBP = 110) persist* for 15 min or more OR If two severe elevations are obtained within 15 min and tx is clinically indicated

s " P ™y o - .,

Labetalol 20 mgt* IV over 2 minutes Repeat BP in If SBP = 160 or DBP = 110, ad- Repeat BP in

10 minutes minister labetalol 40 mg IV over 10 minutes
+ -) 2 minutes; If BP below threshold, -> ->

continue to monitor BP closely

If SBP = 160 or DBP = 110, ad- Repeat BP in If SBP = 160 or DBP = 110, adminis- Repeat BP in
_) minister labetalol 8o mg IV over _) 10 minutes _) ter hydralazine® 10 mg IV over 2 min- _) 20 minutes _)
2 minutes; If BP below threshold, utes: If below threshold, continue

continue to monitor BP closely to monitor BP closely

If SBP = 160 or DBP = 110 at 20 minutes, Give additional antihypertensive Once BP
_) obtain emergency consultation from specialist in MFM, intemal _) medication per specific order as _) thresholds _)
medicine, anesthesiology, or critical care recommended by specialist are achieved,

repeat BP:

- Every 10 minutes for 1 hour Institute
_) - Then every 15 minutes for 1 hour _) additional BP
- Then every 30 minutes for 1 hour monitoring per

- Then every hour for 4 hours specific order *Two severe readings more than 15 minutes and less than 60 minutes apart

J * Avoid parenteral labetalol with active* asthma, heart disease, or
congestive heart failure; use with caution with history of asthma,
May cause neonatal bradycardia.

t"Active asthma” is defined as:
@) symptoms at least once a week, or
(B use of an inhaler, corticosteroids for asthma during the pregnanay, or
@© any history of intubation or hospitalization for asthma.

» Motify provider after one severe BP value is obtained
= |nstitute fetal surveillance if viable
= Hold IV labetalol for maternal pulse under 60

¢« Maximum cumulative V-administered dose of labetalol should not
exceed 300 mg in 24 hours

* There may be adverse effects and contraindications. Clinical
judgement should prevail.

Safe Motherhood Initiative = ACOG

Revised February 2020

§Hydralazine may increase risk of materal hypotension.

Immediate-Release Oral Nifedipine Algorithm o

Trigger: If severe elevations (SBP =160 or DEP = 110) persist* for 15 min or more OR If two severe elevations are obtained within 15 min and tx is clinically indicated

F N

Immediate-Release Repeat BP in If SBP = 160 or DBP = 110, Repeat BP in
Oral nifedipine® 10 mg 20 minutes administer oral nifedipine 20 mg; 20 minutes
-> 9 If below threshold, continue to ") "
monitor BP closely
IF SEP »/=160 or Repeat BP in If SBP = 160 If either BP threshold is still exceeded, administer labetalol

DBP »/=110, give
-) additional round of
oral nifedipine 20 mg

20 minutes or DBP = 110, (zomg IV for more than 2 minutes) and obtain emergency
") —) administer IV -) consultation from maternal-fetal medicine, internal —>
labetalol* 20 mg, medicine, anesthesia, or critical care subspecialists,

If SBP 3/=160 or DBP »/=110, give additional antihypertensive Once BP - Every 10 minutes for 1 hour

_) medication per specific order as recommended by specialist é thresholds é - Then every 15 minutes for 1 hour *
Obtain emergency consultation from specialist in MFM, are achieved, - Then every 30 minutes for 1 hour
internal medicine, anesthesiology, or critical care, repeat BP: - Then every hour for 4 hours

= Notify provider after one severe BP value is obtained

Institute fetal surveillance if viable

Capsules should be administered orally and not punctured or otherwise administered sublingually
There may be adverse effects and contraindications. Clinical judgement should prevail.

Institute
additional BP

* monitoring per

specific order

%

* Two severe readings more than 15 minutes and less than 6o minutes apart
§ Immediate-release oral nifedipine has been associated with an increase in maternal heart rate and may overshoot hypotension.
t Avoid parenteral labetalol with active* asthma, heart disease, or congestive heart failure; use with caution with history of asthma.
May cause neonatal bradycardia.
*"Active asthma” is defined as:
(&) symptoms at least once a week, or
(B) use of an inhaler, corticosteroids for asthma during the pregnancy, or
(© any history of intubation or hospitalization for asthma.

Safe Motherhood Initiative

Revised February zoz2o0




:% HIP Toolkit y

Headache that = Dizziness or B, Thoughts about

D isc h a rge PI ann in g a ACOG APPENDIX A: SAMPLE DISCHARGE SHEET FOR HYPERTENSIVE DISORDER PATIENTS Won't g0 away . falnting hurting yourself

eeretcian s Gonasologiss or gets worse - or your baby

2enE Instructions for Patients with Diagnosis of Preeclampsia, HELLP Syndrome or over time
Eclampsia

All patients receive information on preeclampsia: It is very important for you to follow doctor instructions and pay careful attention to any

symptoms you may have,For up to 6 weeks after delivery you are still at risk for emergencies 5 Changes in ~ - ;l' Fever Trouble breathing
v Signs and symptoms related to your high blpbd pressure in the hospital. You have been given information about . your vision N

this condition—Yes ¥V , N . i
v Importance of reporting information to health care provider as soon as possible k

Get emergency care if you have shortness of breath, headache, seizures, pain in the upper

stomach area, or high blood pressure.
Chest pain or Severe belly Severe nausea and
fast-beating pain that throwing up (not like

v' Culturally-competent, patient-friendly language

: . PR . P Do not wait to get care, it could be a matter of life or death. Take this information with you " heart doesn’t go mnrningslcknm:
All new nursing and physician staff receive information on hypertension in and tell the doctoe you had a baby on “Y oy 244 i away
pregnancy and postpartum J
Take your Medicines as ordered (be sure to get them from the drug store as you leave the hospital): a
Baby's '|||' inal bleeding =

movements U'd leaking
stopping or dur.i.rxg pregnancy

FOR PATIENTS WITH PREECLAMPSIA

Vaginal bleeding
of fluid leaking

1) Lﬁ‘bf-lrﬂ\.'h‘\ ?Jﬁﬁlr'-jTob:mkmwuy&huu:s.biﬂtdaseduc:ﬂ‘i?ﬂ

. ‘ i slowing after anc
v BP monitoring recommended 72 hours after delivery ) o be ek v oms: e dose doe fter pregnancy
v Qutpatient surveillance (visiting nurse evaluation) recommended:
3 To be taken every ____ hours. Next dose due:
7‘14 da I f . , swelling, Extreme “W Overwheiming
yS, earilier i Sym ptOmS Your follow-up appointment has been made with Dr. Y ones il O days. ;‘f:ﬁ’ or :::HL"E;:::W tiredness
Date: [FEbruary 8th, 2021 e [10:00 AM | yourleg

It is important to keep this appointment,

5§ ACOG
safe Motherhood Initiative ﬁm-—

28

If you have any of these symptoms during or after pregnancy,
contact your health care provider and get help right away.

You have been instructed to check your blood pressure at home daily: Yes k No

If your blood pressure is greater than __140_systolic (top number) and/or greater than _ 90

0O®o

diastolic (bottom number), call your healthcare provider__Dv . Tones
Phone Number: (h'i\\ [23-96 ?3 and if you cannot reach them, go to the emergency

TOOMIL,

Page 73 v.2/2016

If you can't reach your provider, go to the emergency room. Remember
to say that you're pregnant or have been pregnant within the last year.

. Take a phat
Learn more: safehealthcareforeverywoman.org/urgentmaternalwarningsigns D 10 leam more

0 200 Aeeerican Colvgs of Odsnitrician: and Gyritoingists Pirmasion & innby groinid jfior deplcotion and déstibation of b decurn, in i5 @nbiay and withau modifcalion, o soksly fos-
covvietrcinl aoteitivs thed o for aducational, golily irownmy atd patiml safey porpoe AV ST LS FRLIN R peven e rom ADDG.

e dirotiod of haaleh cord praciiii and Anduchd v Bag Bidn shawe 1 ipee sofoevies aod quality of cort. Thi Coonal a0 Parien Sy io Mot el Cane dusieostis posin
oy loak 1o hal et the Rondandraban Arooss. THE 1ol A emenging kol soesnfi, aod govml soliely odancs o3 of S ol Siad and & subjid i chadge. The Mfoveatian
b Ao Bt cossiliond o de Ty an el coori of estmea? o grodidons o bl Affough di cosponens of o paticulor kool sy bet adsabid o kool resorar], sMomdardieaton
ilfiit on Tl & sTrongly mosuroged

u
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Respond Measures

Measure
Measure Type Measure
Frequency
. . Monthl
Process Timely treatment of Severe Hypertension ont. Y et
patient
. L Monthl
Follow-up appointment scheduled within 7-14 ont. Y et
Process . : patient
days for women with persistent severe HTN
Education to patients and their families on signs Monthly per
Process and symptoms of severe HTN/preeclampsia during patient
hospitalization and after discharge
Patient, Family & Staff Support: Has your hospital
developed OB specific resources and protocols to Once per
Structure . . . e s
support patients, family and staff through major initiative
OB complications?
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Iniiative Agenda,
Baseline Data &
Website Overview

Evelyn Coronado-Guillaumet, MPH
Program Director
ALPQC

®0O0



Al QC January February March April May June July August Sep October Nov Dec

Learning Learning Learning

Session 1 Session 2 Session 3

Webin.ar = Webinar 4. Webinar 7:
HTN Collecting & Topic TBD Topic TBD
Initiati Entering Data Webinar 8:
nitiative Topic TBD
Agenda
Webinar 2: Webinar 5:
Planning and Topic TBD
Executing a PDSA
Webinar 3: Webinar 6:
Topic TBD Topic TBD
HTN Baseli Baseline D
Deliverables a>eline aseline Data Data Entry: Monthly Outcome and Process Measures, Structure Measures (once per initiative)
Survey Entry
Process Process Process Process
Measures Measures Measures Measures
Hospital 1)  Team formation 1)  Change package 1)  Change package 1)  Change package 1)  Continue PDSAs
Actilzans 2)  Measurement strategy 2)  Plan PDSAs 2)  Plan PDSAs 2)  Plan PDSAs 2) DataEntry
3) Baseline data collection 3) Data Entry 3) Data Entry 3) Data Entry




Baseline Data Measures

Measure Measure Source Measurement
Type Period

Process Timely tre?tment of Severe T repor.t, Quarter: Dec 2020-Feb 2021
Hypertension chart review

Outcome |Severe Maternal Morbidity (SMM) IT report Quarters: Jan 2020 — Feb 2021

Outcome |SMM (excluding transfusion codes) IT report Quarters: Jan 2020 — Feb 2021

Outcome |SMM among Preeclampsia Cases IT report Quarters: Jan 2020 — Feb 2021

Outcome SMM among Preec!ampsm Cases IT report Quarters: Jan 2020 — Feb 2021
(excluding transfusion codes)

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

Measures in bold denote priority

% S
3 %
© &
'??( &
i Q.‘?*

g COLLBBO

Data-focused call
Feb 26, 2021

Baseline data due
March 31, 2021


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

- C

i FE,
w oy

@ alpqc.org/initiatives/htn/

Alabama Perinatal Quality Collaborative

www.alpgc.org/initiatives/htn/

[ Join the Initative! ]

Key Documents

|

Enter Monthly Process & Outcome
Data

[ Enter Structure Data ]

Data Resources

*  Data Coflection Form

» [Data Coflection Spreadsheet — Process Measures
*  HTH Cutcome Measures Codes

* [Data Entry How-To | Graph How-To

oO®o


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

PDSA Cycles

Samuel Gentle, MD
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PDSA ATLEQC
*Happening constantly

*Not all changes result in improvement

*Important to adapt components of the

change package to the actual environment

Start with small tests of change
*PDSA cycles
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COLLA®

e Assemble a team
* |dentify the issue

* Ask basic questions:

* Howdowedoit?

* What are steps in the process?

e Who should we involve?

* How can we reduce variation in the process?

* Predict what will happen



Do ATIEQC
 Testyouridea
* Prepare (training, resources)

e Start small (n=1); less risk, work out kinks
 Monitor your progress (continuous system)



Study ATJEQC
* Reflect on your test
* What has changed?

 Was it effective?
* Changes worth keeping?
* How does this differ from your prediction?



Act ATFEC
 Adapt, Adopt, Abandon

* Act on your reflection

* |mplement positive changes

* Consider spread

* If negative results, consider removing/revising
* Failures during testing can be useful!



TEST DETAILS

Project Name: ALPQC Maternal Hypertension Initiative

Project SMART Aim:

X|Timely treatment of severe hypertension
Follow up and discharge education

Narrow inequity gap in severe maternal morbidity

Component of Change Package:

Readiness: Development and Implementation of standard processes
Recognition and Prevention: Educate, identify, and assess
X|Respond: Timely treatment of severe hypertension

Change Systems: Foster a culture of safety and improvement

Test Name: Implementation of timely treatment order set

Test Start Date: 4/1/2021
Test Complete Date: 4/5/2021

What is the objective of the test? To 1) educate providers regarding the order set,

2) monitor use of the order set, 3) reduce the time to treatment of severe
hypertension

<
R4l >
< %
© &
(fy{ <&
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PLAN:

Briefly describe the test: We have developed an order set to streamline the process for
ordering IV labetalol, IV hydralazine, and oral nifedipine.

How will you measure the success of this test? 1) a reduction in time between the order
being placed and patient receiving pharmacotherapy 2) a reduction in time between
identification of severe hypertension and therapeutic treatment

What would success look like? 1) a reduction in time between the order being placed and
patient receiving pharmacotherapy
2) a reduction in time between identification of severe
hypertension and therapeutic treatment

What do you predict will happen? The order set will improve efficiency in the way
medications are ordered and delivered to patients and increase the number of patients
treated within 60 minutes.

Plan for collection of data: Collect 2 distinct time metrics: 1) time from order to treatment 2)
time between BP reading and treatment

Tasks:

Name of Task Person Responsible Dates: Location
Provider education Julie (MD lead) 3/15/21-3/29/21 MEU
Order set creation Bob (Pharmacy) 3/01/21-3/15/21 MEU
Nursing education Harriet (Nurse educator 3/15/21-3/29/21 MEU
Data collection Harold (IT) 3/15/21-3/29/21 IT




DO:

Was the cycle carried out as planned? X Yes No

Record data and observations: Providers content with order set, but only used around 50% of the time.
Unclear whether all providers received education and may need ongoing reminders.

What did you observe that was not part of the plan? Significant wait times in the room prior to BP
reading; may need to optimize upstream processes prior to order being placed.

STUDY:

Did the results match your predictions? Yes XI No

Compare the result of your test to your previous performance: In the patients in which the order set
was used, there was a reduction in time to treatment, but not for all patients.

What did you learn? We need to ensure that all providers are educated. Also need to talk to providers
that did receive education but did not use the order set; any specific reasons as to why not? May need
to post reminders in the work rooms next to work stations regarding the order set. May also need to
have nurse champions during shifts to similarly reinforce education.

ACT: Decide to Adapt, Adopt, or Abandon

X] Adapt: Improve the change and continue testing the plan.
Plan/changes for the next test: See above regarding improving education and getting provider
feedback. Observe process between triage and BP measurement. Adequate staffing?

Adopt: Select changes to implement on a larger scale and develop an implementation plan

Abandon: Discard the change idea and try a different one




Next Steps

Evelyn Coronado-Guillaumet, MPH
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Next Steps

Fill out Team Roster: let us know who will be Data Champion(s) so we
can connect your hospital to the Data Portal

Review Charter, Getting Started Kit, Toolkit
. Fill out Checklist inside Toolkit

Meet with your team

Work on your team Aim and 30-60-90 Day Plan (see samples and
template worksheets on our website, under “Key Documents”)

Complete:
e HTN Baseline Survey (link to be sent via email)

*  March of Dimes Breaking Through Bias Training (email
eguillaumet@uab.edu to sign up your team)

 Sign up for brief office hours with us (link to be sent via email)

http://www.alpgc.org/htn
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https://uab.co1.qualtrics.com/jfe/form/SV_8CxG8QaL4lRaYcZ
https://cpb-us-w2.wpmucdn.com/sites.uab.edu/dist/1/156/files/2021/01/ALPQC-HTN_Charter_Latest.pdf
https://cpb-us-w2.wpmucdn.com/sites.uab.edu/dist/1/156/files/2021/01/ALPQC-HTN_GettingStartedKit_Latest-1.pdf
mailto:eguillaumet@uab.edu
http://www.alpqc.org/htn
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Thank You

Next Call: Friday, February 26 at 12:00 PM
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