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__ Disclosures ______________________J

* Nothing to disclose

* Appreciate the use of FPQC ED Training slides on the care of
postpartum patients
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__ Objectives . J |

At the end of the presentation you will be able to
* Describe the Florida’s postpartum pregnancy-related mortality stats
 Summarize leading causes of postpartum death, timing and place

* |dentify clinical knowledge required of EM providers regarding
postpartum patient care

* Plan strategic interventions with your EM colleagues to identify and
appropriately care for postpartum emergency patients

FPQC
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Maternal
mortality
Crisis in

America .

D1 PROPUBLICA

p |
Giving birth in the

U.S. entails high risk.
Biden’s administratio{’}
pushes to reverse that.

J

BY AKILAH JOHNSON
The Washington Post

As part of a major push by the
Biden administration to address
the nation’s maternal health crisis,
senior officials have traveled the
country for the past year, talking
to midwives, doulas and people
who have given birth about their
experiences. They've held sum-
mits at the White House.

The result: an almost 70-page
plan aimed at taking the United

Photos by LAUREN WITTE | Times

LOST MOTHERS

5 Nothing Protects Black Women From
Dying in Pregnancy and Childbirth
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Pregnancy-Related Mortality Rates
Florida, 2010 to 2019
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Postpartum Discharge Pregnancy-Related Deaths
By Time Period, Florida, 2015 to 2019
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Underlying Cause of Death for Less Than the First 60 Days
Postpartum Discharge Pregnancy-Related Deaths
By Time Period, Florida, 2015 to 2019
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Source: FL Maternal Mortality Review data

Cause of Death

Cardiomyopathy
m Cardiovascular
' Thromboembolism

CVA
m Hypertension
m Depression
B Anesthesia
® Other
® Unknown
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Underlying Cause of Death for 60 or More Days
Postpartum Discharge Pregnancy-Related Deaths
By Time Period, Florida, 2015 to 2019

Cause
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Source: FL Maternal Mortality Review data
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Postpartum Discharge Pregnancy-Related Deaths By
Cause and Preventability, Florida, 2015 to 2019
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Postpartum Discharge Pregnancy-Related Deaths with
a Postpartum ED Visit, Florida, 2015 to 2019
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Postpartum Discharge Pregnancy-Related Mortality Rates,
Women at Risk, Florida, 2015 to 2019

All
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Pregnancy-Associated Mortality Ratios by Cause of Death

Drug-Related Deaths:
[ eading cause; More
than all pregnancy

complications

*More than 75% die
after discharge for
delivery

*More likely to have
had a prior. standalone
ER visit than other
conditions
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What are
Emergency
Medicine
doctors

doing about
this?




## American College of
i Emergency Physicians®

ADVANCING EMERGENCY CARE \/\,7

There are no clinical policies from ACEP on care of
postpartum patients

https://www.acep.org/patient-care/clinical-policies



Florida has

22

ACGME-accredited emergency
medicine residency programs

600+ residents




American Board of
Emergency Medicine

Model of the Clinical Practice

13.8 Postpartum Complications
13.8.1 Endometritis
13.8.2  Hemorrhage
13.8.3  Mastitis

13.84  Pituitary infarction

https://www.acep.org/siteassets/new-pdfs/policy-statements/2022-
model-of-the-clinical-practice-of-emergency-medicine.pdf




American Board of
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Model of the Clinical Practice
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American Board of
Emergency Medicine

Model of the Clinical Practice

13.3 Complications of Pregnancy

13.3.1  Abortion

13.3.2  Ectopic pregnancy

13.3.3  Hemolysis, elevated hiver enzymes, low
platelets (HELLP) syndrome

13.3.4  Hemorrhage, antepartum
13.3.4.1 Abruptio placentae (See 18.2
13.3.4.2 Placenta previa

13.3.5  Hyperemesis gravidarum

13.3.6  Gestational hypertension
13.3.6.1 Eclampsia
13.3.6.2 Preeclampsia

13.3.7  Infections

1338  Rh isoommunization

https://www.acep.org/siteassets/new-pdfs/policy-statements/2022-
model-of-the-clinical-practice-of-emergency-medicine.pdf




American Board of
mergency Medicine

m

Model of the Clinical Practice

3.5 Diseases of the Myocardium, Acquired
3.5.1 Cardiac failure
3.5.1.1 Cor pulmonale
3.5.1.2 High output
3.5.1.3 Low output
3.5.2 Cardiomyopathy
3.5.2.1 Hypertrophic
3.5.2.2 Dulated
3.5.2.3 Takotsubo

No mention of
postpartum
cardiomyopathy!!

https://www.acep.org/siteassets/new-pdfs/policy-statements/2022-
model-of-the-clinical-practice-of-emergency-medicine.pdf




American Board of
mergency Medicine

m

Model of the Clinical Practice

16.6 Pulmonary Embolism/Infarct
l6.6.1 Septic emboli
16.6.2 Venous thromboembolism (See 3.3.2.1)

l6.6.2.1 Massive and submassive embolism
l6.6.3 Fat emboli

No mention of

postpartum patients
being increased risk!!

https://www.acep.org/siteassets/new-pdfs/policy-statements/2022-
model-of-the-clinical-practice-of-emergency-medicine.pdf




American Board of
Emergency Medicine

Model of the Clinical Practice

14.1 Substance Use Disorders
14.1.1  Alcohol use disorder (See 17.1.1)
14.1.2  Ilhcit drug use
14.1.3  Prescription drug use

14.1.3.1 Drug diversion
14.1.4 Tobacco use disorder

14.1.5  Withdrawal syndromes

14.1.6  Opioid use disorder (See 17.1.2.3)
14.1.7 Stimulant use disorder

14.1.8  Medication for substance use disorder

No mention of
postpartum patients
being increased risk!!

https://www.acep.org/siteassets/new-pdfs/policy-statements/2022-
model-of-the-clinical-practice-of-emergency-medicine.pdf




American Board of
mergency Medicine

m

Model of the Clinical Practice

14.2 Mood Disorders and Thought Disorders
14.2.1 Acute psychosis
14.2.2  Bipolar disorder
14.2.3  Depression
14.2.3.1 Suwcidal nsk
1424  Gref reaction
14.2.5  Schizophrenia

No mention of
postpartum depression
or psychosis!!

https://www.acep.org/siteassets/new-pdfs/policy-statements/2022-
model-of-the-clinical-practice-of-emergency-medicine.pdf




What Is
FPQC doing
about this?




Postpartum ED Care—Mortality Prevention

Emergency Department care can prevent some postpartum deaths based on
Florida Maternal Mortality Review Findings

e

Ask'womeniagesi15- If yes, add Check for early

45 years it they have postpartum postpartum warning

been pregnant in the complications to your signs and their:
past year? differential medical problem list

If needed, review

If disch o
postpartum checklist If unsure, seek OB 2Cile SRR SE

referral and educate
when to return

& management consultation early
guidelines




' Pregnant in
the past
year?

Other Diagnoses to Consider

- s




Postpartum Reminder—Educational QR Codes -

Pregnantin
the past
year?

For more information
scan the QR codes, or go
to www.fpgc.org/pacc

POSTHAR UM ACCESS & CONTINUITY OF Caks

Other Diagnoses to Consider

IEI%EI
o o

Post Poster/Flyer in Visible Locations

* Educational poster for ER Team

* Reminds to ask: “Pregnant in the last year?”
* Provides a postpartum condition checklist

* Provides QR code links to brief care
education and management guidelines

FPQC
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Hierarchy of Effectiveness -

Pregnantin
the past
year?

Other Diagnoses to Consider

For more information =%
scan the QR codes, or go %

to www.fpgc.org/pacc

(
PACC «©
POSTHAR UM ACCESS & CONTINUITY OF Caks

FPQC
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MORE
EFFECTIVE

Educational
Reminds

checklist

System-focused

LESS
EFFECTIVE

https://canadiem.org/hiquips-implementation-part-1-gi-implementation-methodologies/



DIFFUSION OF INNOVATION

SOURCE: EVERETT ROGERS LATE
v MATORITY




Characteristics: Innovators to Laggards

/" Innovators \( EarIyAdopters\

Visionaries and Enthusiasts

 dream realizers

- drive change

- aren’t afraid to fail

« explore in iterations

- high tolerance for
risk, uncertainty and
ambiguity

- adventurers

* change initiators

- internally motivated
to change

* respected by EAs;
doubted by the

* evangelists

- embrace change

- self-efficacy

* like to be first to try,
use, engage, buy

» try our new ideas in
careful way

- inspired by the new

- like integrating new
ideas in useful ways

- influencers - like to
convey ideas

* respected by the

/" Early Majority \ ( Late Majority )

Mainstream Adopters

* pragmatists

* accept change
(sooner than LM)

» deliberate

- adopt if practical -
weigh out pros &
cons; think it out

* go along; seldom
lead

* helps it gain mass
appeal

+ wait until it has been

mass

4

Kmajorih;

4

* skeptics

* accept change
(later than EM)

» adopt after proven

« often adopt out of
necessity, not
choice

* goes along w/peers

* like to know rules
creatures of habit

* jumps in when sees
“everybody” is
doing it

successful in

\practice

< 4

4 Laggards )

Resisters

* change averse

» value tradition

* not leaders

* suspicious of new
innovations

- often wait until
forced to adopt

- feel threatened or
very uncomfortable
by uncertainty
and change

* not going to buy in

to new ideas

-

Characteristics Image by The Center for Creative Emergence 2011
Main Sources: Diffusion of Innovation by Everett Rogers
Crossing the Chasm by Geoffrey Moore
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Decades of research indicate that people consider five
things when deciding whether or not to use an innovation. Rl
clatiyg

RELATIVE ADVANTAGE

Is it clearly better than what | am
using Nnow?

Rogers’ Five

1
'Wq’*»?DdLuoo

Compexity

-y Yy



Important Steps that Hospitals Can Take...

Post the Postpartum
ER poster(s) for ER

physicians & staff to “Add, pregnant in the
see last year?” to your

hospital EHR & triage
systems

Have a standard ER
protocol or
arrangement to
assure timely OB
consultations

“And, assure annual pregnancy & postpartum training for ER
physicians, nurses & staff”



Post the Postpartum

ER poster(s) for ER
physicians & staff to
see

EFEIIEI:[I;IEVE
“Add, pregnant in the |
last year?” to your
hospital EHR & triage -
systems EFFECTIVE _ LES & POUCIES.

System-focused

Have a standard ER
protocol or
arrangement to Pocplfocumed
assure timely OB

consultations



Post the Postpartum
ER poster(s) for ER
physicians & staff to
see

“Add, pregnant in the
|]ast year?” to your
hospital EHR & triage

System-focused stem-focused

LESS
EFFECTIVE I
'RULES | JLI i

systems

Paug;le-fmusad
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LIFESAVING EDUCATION
FOR LIFESAVERS

E l k Florida State Council
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LIFESAVING EDUCATION FOR LIFESAVERS
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LIFESAVING EDUCATION
FOR LIFESAVERS
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Educating America’s Lifeline

LIFESAVING EDUCATION FOR LIFESAVERS

E ! A Florida State Council



Official Publication of the Florida College of Emergency Physicians V/

A Chapter of the American College of Emergency Physicians

FICIE P*F\EIM\F

SN2 oy 2025 5

THE ANNUAL MEETING OF THE FLORIDA COLLEGE OF EMERGENCY PHYSICIANS
LIFESAVING EDUCATION
FOR LIFESAVERS

f?SAVE THE DATE: |

August 3-6, 2023

Hyatt Regency Coconut Point
Bonita Springs, FL

E : k Florida State Council



FAREMS

Rorida Asseciation of Rural EMS Pronviders

E : k Florida State Council



l k Florida State Council

%

LIFESAVING EDUCATION
FOR LIFESAVERS




FPQC Quality Improvement Training

|ldentifying the problem
*Developing process maps
*Creating key driver diagrams
‘Understanding types of data and
determining measures
Prioritization matrices
*Generating solutions and
sustaining change
‘Understanding variation and
creating PDSA cycles




https://www.youtube.com/watch?v=IF74XafcXz8&t=93s



&4 «Engage/collaborate with

" * Medical director

*Nurse Manager
*Residency Director i appicable)

' «YOU provide the education
*Share success stories
*Measure something!

*Save lives!!
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