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Welcome!

Please enter your Audio PIN on your
phone so we can un-mute you for
discussion

If you have a question, please enter it in the
Question box or Raise your hand to be unmuted

This webinar is being recorded

Please provide feedback on our post-webinar
survey
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No qualifying cases for the month?

© Please press ““No”’ in the e-mail we send to you
each month and complete the form in REDCap

Dear NAS participating hospital,

Do you have any NAS infant to report for this past month? — Click below

a Partnering to Improve Health Care Quality
for Mothers and Babies



NQC - Complete the REDCap form

Resize font: & Returning?

Florida Perinatal Quality Collaborative @ &

Partnering to Improve Health Care Quality
for Mothers and Babies

©
FPQ

"

Neonatal Abstinence Syndrome (NAS) Initiative

Qualifying cases include any infant 2 37 0/7 weeks gestational age admitted in any inpatient hospital location with: 1) NAS signs not
explained by another etiology (e.g., sepsis, intracranial hemorrhage, hypocalcemia) AND 2) severity of NAS requires treatment
(nonpharmacologic or pharmacologic) that extends beyond the facility's recommended observation period.

Please only complete this survey if your hospital had NO qualifying cases for this month.

Thank you!

Hospital name

* must provide value

Month Reporting:

* must provide valua

Year Reporting:

Did your hospital have any qualifying cases?

Submit \

Save & Return Later |
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for Mothers and Babies




Colorado Hospitals
Substance Exposed Newborn

Quality Improvement Collaborative
(CHoSEN QIC)

February 19, 2019



Among 28 states, overall NAS
incidence increased 300% from 1.5
to 6.0 per 1000 hospital births from
1999 to 2013

Ko JY, Patrick SW, Tong VT, Patel R, Lind JN, Barfield WD.

MMWR Morb Mortal Wkly Rep 2016;65:799-802

H >300
[l 10.1-300
@ 5.1-10.0

[ 1.1-50
<1.0

[ No data

Source: State Inpatient Databases, Healthcare Cost and Utilization Project.

* NAS cases per 1,000 hospital births.

T Incidence rates reported are for 2013, except for four states (Maine, Maryland,
Massachusetts, and Rhode Island) for which 2013 data were not available;
2012 data are reported for these states.




JAMA Pediatrics | Original Investigation

Association of Rooming-in With Outcomes
for Neonatal Abstinence Syndrome
A Systematic Review and Meta-analysis

Kathryn Dee L. MacMillan, MD; Cassandra P. Rendon, BA, BS; Kanak Verma, MPH; Natalie Riblet, MD, MPH;
David B. Washer, MBA, MPH; Alison Volpe Holmes, MD, MPH

Primary Outcome: Newborn treatment with pharmacotherapy

Secondary Outcomes: LOS, inpatient cost, harms from treatment (in-hospital
adverse events and readmission rates)

MacMiillan et al. JAMA Pediatrics 2018.




Figure 2. Rooming-in vs Usual Care on the Need for Pharmacotherapy
E Meta-analysis )
Comparison
Rooming-in Group ;
: Favors

No.of Total No.of Total Risk Ratio Favors Comparison  Weight,
Source Events No. Events No. (95%Cl) Rooming-in : Group %
Abrahams et a_l,z 2007 8 32 21 38 0.45(0.23-0.88) —a— 17.8
Grossman etal,’? 2017 6 44 54 55 0.14(0.07-0.29) — 17.0
Holmesetal,'® 2016 13 48 25 54 0.58(0.34-1.01) —a— 18.9
Hinseler et a!,}“ 2013 19 24 47 53 0.89(0.71-1.12) -l- 21.2
McKnight et al,2 2016 3 20 20 24 0.18(0.06-0.52) —— 13.9
Saiki et al,23 2010 2 18 19 42 0.25(0.06-0.95) = 11.3
Total (95% Cl) 51 186 186 266 0.37 (0.19~0.71) = 100.0
Heterogeneity:tz=0.51; 12=85% I T T T 11177 T T 1 Illlli T T TT1TIT]
Test for overall effect z=2.99; P=.003 0.01 0.1 1.0 10

Risk Ratio (95% Cl)

MacMiillan et al. JAMA Pediatrics 2018.




Figure 3. Rooming-in vs Usual Care on Length of Stay
E Meta-analysis
Rooming-in Comparison Group . Favors
Mean Difference (Days), Favors : Comparison Weight,

Source Mean SD Total Mean SD Total Random, (95% ClI) Rooming-in Group %
Abrahams th al,? 2007 11.8 79.1 32 24.7 22:2 74 -712.90_(718.7876 to -6.94_1 - 16.9
Grossman etal,19 2017 5.9 1.9 44 22.4 10.8 55 -16.50(-19.41 to-13.59) 5 19.0
Holmes et al,“i 2016 6.7 4.2 48 10 7:5 54 -3.30(-5.63 t0 -0.97) R 19.3
Hanseler et al,24 2013 36.6 10.2 24 42.8 15.3 53 -6.20 (-12.00 to -0.40)7 —I— 17.1
McKnight et al,22 2016 5 17.8 20 2477 2.2 24 -19.00 (-2&.7785 to -11.13) —— 15.3
Saiki et al,23 2010 15.9 21.4 18 19.8 17.9 42 -3.90(-15.17t07.37) y — 12.3
Total (95% CI) 186 302 -10.41 (-16.84 t0-3.98) <> 100.0
Heterogeneity: 12=54.31; 12=91% : . 5 : :
Test for overall effect z=3.17; P=.002 -50 -25 0 25 50

Mean Difference (Days), Random, (95% Cl)

MacMiillan et al. JAMA Pediatrics 2018.




An Initiative to Improve the
Quality of Care of Infants With
Neonatal Abstinence Syndrome

Matthew R. Grossman, MD,? Adam K. Berkwitt, MD,2 Rachel R. Osborn, MD,? Yaging Xu, MS °
Denise A. Esserman, PhD,® Eugene D. Shapiro, MD ¢ Matthew J. Bizzarro, MD?

packerounn ano ossectives: The incidence of neonatal abstinence syndrome
(NAS), a constellation of neurologic, gastrointestinal, and musculoskeletal

disturbances associated with opioid withdrawal, has increased dramatically

and is associated with long hospital stays. At our institution, the average

length of stay (ALOS) for infants exposed to methadone in utero was 22.4
days before the start of our project. We aimed to reduce ALOS for infants
with NAS by 50%.

merHons: In 2010, a multidisciplinary team began several plan-do-study-act
cycles at Yale New Haven Children’s Hospital. Key interventions included
standardization of nonpharmacologic care coupled with an empowering
message to parents, development of a novel approach to assessment,
administration of morphine on an as-needed basis, and transfer of infants
directly to the inpatient unit, bypassing the NICU. The outcome measures
included ALOS, morphine use, and hospital costs using statistical process
control charts.

{ : I : )
Departments of °Pediatrics, ®Biostatistics, and
“Epidemiology, Yale University School of Medicine and
School of Public Heaith, New Haven, Connecticut

Dr Grossman conceptualized and designed

the project, drafted the initial manuscript, and
coordinated data collection; Drs Berkwitt and
Osborn helped design the project, collected data,
and critically reviewed the manuscript; Ms Xu and
Dr Esserman carried out the statistical analysis
and critically reviewed the manuscript; Dr Shapiro
helped analyze data and critically reviewed the
manuscript; Dr Bizzarro helped design the project
and critically reviewed the manuscript; and all
authors approved the final manuscript as submitted

and adraa ¥n ho ancniintahla far all sonacte afthg

Grossman et al. Pediatrics 2017




GLOBALAIM i INTERVENTIONS

FIGURE 1
Key driver diagram for NAS quality improvement project.

Grossman et al. Pediatrics 2017
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Journal of Perinatology (2018) 38:1114-1122
https://doi.org/10.1038/541372-018-0109-8
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Quality improvement initiative to improve inpatient outcomes for
Neonatal Abstinence Syndrome

Elisha M. Wachman' - Matthew Grossman? - Davida M. Schiff'® - Barbara L. Philipp" - Susan Minear’ -
Elizabeth Hutton - Kelley Saia* - FNU Nikita® - Ahmad Khattab® - Angela Nolin® - Crystal Alvarez® - Karan Barry’ -

Ginny Combs’ + Donna Stickney' - Jennifer Driscoll’ + Robin Humphreys' - Judith Burke' - Camilla Farrell” -
Hira Shrestha' - Bonny L. Whalen®

Wachman et al. Jour of Perinatology 2018




Table 2 Demographics and outcomes pre- and post-intervention

Re-admission®

0

1 (1.2%)

Demographic/outcome Pre-intervention N=101 Post-intervention p value
N (%) or Mean (95% CI) N=85 N (%) or Mean
(95% CI)
NAS outcomes
Pharmacologic treatment 88 (87.1%) 34 (40.0%) <0.0001*
Adjunctive medication” 34 (33.6%) 2 (2.4%) <0.0001*
Hospital LOS—all opioid- 17.4 (15.8, 19.0) 11.3 (10.0, 12.6) <0.0001*
exposed infants (days)
Pharmacologically treated LOS 19.1 (17.5, 20.7) 17.6 (16.5, 18.7) 0.11
(days)
Opioid treatment days 16.2 (145, 17.9) 12.7 (11.5, 13.8) 0.0007*
Caregiver presence (%) 55.6% (50.3%, 60.8%) 79.9% (74.8%. 85.1%) <0.0001*
Parental presence (%) 55.6% (50.3%, 60.8%) 75.8% (69.8%. 81.8%) <0.0001*
Cuddler presence (%) - 4.4% (3.2%, 5.5%)
Hospital charges (US dollars) 31,825 (28,898, 34,751) 20,668 (18,290, 23,045) <0.001*

Wachman et al. Jour of Perinatology 2018
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CHOSEN QIC

Initiative Goal

Our goal is to develop a collaborative quality
improvement initiative of Colorado hospitals that will use
structured quality improvement methods and sharing of
data and practices to further support hospital-based
improvement efforts to achieve measurable
improvements in the care of substance-exposed
newborns and their families.




Primary Aims

Overall Project Goal

Improve the care and
outcomes of SENs.

1. Improve the hospital-based care of
SENs.

2. Improve the safe discharge of SENs.

CHOSEN QIC Key Driver Diagram

Primary Drivers

Secondary Drivers

Potential Change Concepts

Increase and improve participation of
CO hospitals in improvement project

Measure: % of CO birth hospitals
engaged in project

Increase number of hospitals that have
structured and effective care guidelines of
the SEN

Measure: % of hospitals in project with
active SEN Ql project by end of 2018

Measure: % of hospitals in project
reporting data to collaborative database by
2018

1) Outreach to CO hospitals

2) Ql education and project
facilitation

3) Database development
including completion of Data
Use Agreements

Reduce post-natal exposure to

Tmprove non-pharmacologic care

Outcome Measure: % of SENs at risk
for NAS needing pharmacologic Rx

Process Measure: % of SEN receiving non-
pharmacologic care

Outcome Measure: 1. total days of
postnatal opioid therapy; 2. length of
birth hospitalization

Increase use of human milk

1) Development of local
protocols
2) Staff education

Process Measure: % of participating

Process Measure: % of participating
hospitals with a policy on use of mother’s
own milk

hospitals with appropriate local
policies or guidelines

Implement ESC assessment tool

Process Measure: % of participating
hospitals utilizing the ESC assessment tool

—| Increase family involvement in care

Increase antenatal consults for families
with SEN

.

Measure: % of hospitals with
protocol/guidelines for prenatal
consultation

1) Development of local
protocols
2) Staff education

—I Improve discharge process for SENs

7_

Standardize the discharge process for SENs

Measure: % of hospitals with a guideline
for safe discharge of SENs

1) Development of local
protocols

2) Inpatient and outpatient
provider education

3) Family education




Progress to Date




Development of Partnerships
-'-o (cpcqc
rrstnais p q
School of Medicine

UNIVERSITY OF COLORADO

//\0(()




September 2017

Team Lead Team Roster IRB Review Data Audit Interventions Data Sharing
Identified Completed Completed Begun Implemented Begun

Denver Health
Lutheran
Parker
Platte Valley

Poudre Valley

University Hospital




Data
Team Lead | Team Roster Data Use Interventions | Collection &

J a n u a r Hospital Identified Completed | Agreement | Implemented Sharing
Yy =
Denver Health Y Y Y Y Y
2 O 1 9 Lutheran Medical Center Y Y Y Y Y
McKee Medical Center Y Y Y
Medical Center of the Rockies Y Y Y
Memorial Hospital Y Y Y Y Y
North Colorado Medical Center Y Y Y
North Suburban Medical Center Y Y Y Y Y
Parkview Medical Center Y Y Y Y Y
Parker Adventist Y Y Y Y Y
Platte Valley Y Y Y Y Y
Poudre Valley Y Y Y Y Y
San Luis Valley Health Y Y
St. Joseph Hospital Y Y Y Y Y
St. Mary’s Medical Center Y Y Y Y Y
St. Vincent Healthcare Y Y
University Hospital Y Y Y Y Y
Valley View Hospital Y Y




Workshops, Forums, Webinars

* First forum, September 2017

* Fall Forum, November 2017

* CHoSEN QIC “How-To” Workshop, February 2018
* Spring Forum, May 2018

* Webinar, September 2018

* Winter Forum, January 2019




Winter Forum: January 31, 2019

Over 80 attendees from across Colorado:

=Colorado Springs =Glenwood Springs
®Denver Metro

="Greeley
=Fort Collins

=*Pueblo

=*Grand Junction

Representing:
= 14 Colorado hospitals

= 3 State agencies

= 3 Partner organizations




Site Visits

Hospital Date

Denver Health 7/13/2018
Memorial Hospital 11/9/2018
Valley View Hospital 11/19/2018

St. Mary’s Medical Center 11/20/2018
Parkview Medical Center 1/14/2019
St. Joseph Hospital 2/15/2019




Data Update




Cases of Substance-exposed Newborns by
Mother's Race

Unknown, 100

Other,
‘ Hispanic, 20
} T Black/African

American, 14

White, 167

Other,
multiracial, 1

Native American Othe.er, not
Hawaiian/Pacific Indian/Alaska specified, 9

Islander, 2 Native, 3

315 cases
captured to date




Cases of Substance-exposed Newborns by
Mother's Ethnicity

Unknown, 29

Not Hispanic,
183

Hispanic, 109




Cases of Substance-exposed Newborns by
Mother's Insurance

Public/Medicaid, 282

Combination,
/1N
Self-pay, 5 - g Private, 22

“Unknown,




Maternal and Fetal Exposures by Type of Substance
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14

12

10

# days
co

an

Median Length-of-Stay

13
10 10
&
6 6 6
>
Qua3 2017 Qua4d 2017 Qual 2018 Qua2 2018 Qua3 2018 Qua4d 2018

Neonates born under 35-0 weeks gestation and neonates transferred to another facility were
excluded from the data.



Overall Length of Stay by Quarter 2018

25 20
18
20 16
DAYS 14

15 12

(N)

10

10

Q1 (Jan - Mar) Q2 (Apr - Jun) Q3 (Jul - Sep) Q4 (Oct - Dec)

F aN =eMedian LOS (d)

One Colorado
Hospital




Percent of Substance-exposed Newborns Who Were Eligible
for Mother's Own Milk Based on Hospital's Guidelines

100%
90%
80%
70%
60% 51%

49%
0% 44% 47%
® 39% —s
30%

20%

0%
Qua3 2017 Qua4 2017 Qual 2018 QuaZz 2018 Qua3 2018 Qua4 2018




Percent of Substance-exposed Newborns Who Received
Mother's Own Milk (MOM) if Eligible

100%

[:3:174 89%
90% 86% 83%

78%
80% 73%
70%
60%
50%
40%
30%

20%

0%
Qua3 2017 Qua4 2017 Qual 2018 Qua2 2018 Quas 2018 Qua4 2018




Percent of Neonates Receiving Non-pharmacologic
Therapy Prior to Opiate Treatment

100% e
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Qua3 2017 Qua4 2017 Qual 2018 Qua2 2018 Qua3 2018 Qua4 2018

Cases were excluded from denominator if use of non-pharm therapy was unknown.
Nearly all cases in Qual 2018 where non-pharm therapy was not initiated prior to opiate treatment
were for one hospital that joined CHoSEN during that quarter.




Percent of Neonates Receiving Opiate Treatment

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%
Qua3 2017 Quad 2017 Qual 2018 Qua2Z 2018 Qua3 2018 Qua4d 2018
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Characteristics of Opiate Treatment

27

1 {Jan - Mar) 2 (Apr - Jun) 3 (Jul -Sep)

Birth Quarter, 2018

4 (Oct - Dec)

30
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mew 2nd agent*
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| OS if Opiate Rx
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One Colorado Hospital




Percent of Mothers Receiving Prenatal Counseling

Quas 2017 Qua4 2017 Qual 2018 Qua2 2018 Qua3 2018 Qua4 2018

100%
90%
80%
70%
60%
50%
10%
30%
20%
10%

0%

EYes ENo = Unknown




Percent of Referrals to Early Intervention

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Qua3 2017 Qua4 2017 Qual 2018 Qua2 2018 Qua3 2018 Qua4 2018

EYes B No mUnabletodetermine




Percent of Verbal Handoffs to PCP

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Qua3 2017 Qua4 2017 Qual 2018 Qua2 2018 Qua3 2018 Qua4 2018

B Yes B No ™ Unabletodetermine




Based on the data,
what next?




CHOSEN QIC Next Steps

* Move beyond birth hospitalization

* Focused effort on understanding and improving prenatal counseling of
mothers (Parkview Medical Center)

* Qualitative interviews of mothers, hospital staff, and
outpatient providers about their experiences in caring for
opioid exposed newborns

* Increase hospital participation in CHoSEN QIC within and
beyond Colorado




Barriers (or Opportunities)

* Physical and conceptual separation of the maternal-infant dyad

* Lack of linked data systems
* Mother - Infant
* Prenatal - Birth Hospitalization — Postnatal Care
* Hospital care - social service utilization
* Maternal medical care — Mental health care — SUD Treatment




“Isolation is the Enemy
of Improvement.”




Hospitals

Denver Health
Lutheran Medical Center

) ) McKee Medical Center
CHOSEN QIC Steering Committee

Illuminate Colorado

Medical Center of the Rockies
. Ann Hall
Jillian Adams Memorial Hospital

Susan Hwang

North Colorado Medical Center

Jade Woodard
Jessica Scott North Suburban Medical Center
Danielle Smith Parkview Medical Center
CPCQC Colleen Wheeler Parker Adventist
Jaime Cabrera Erica Wymore Platte Valley
Nancy Griffith FRLCIRVENG)

Funders San Luis Valley Health

Rachel Wright

Colorado Office of the Attorney General St. Joseph Hospital

COPIC St. Mary’s Medical Center

Colorado Medicaid UPL St. Vincent Healthcare
University Hospital

Valley View Hospital




ESC 101: Practical tips for
Implementation

Colleen Wheeler, PA-C
CHoSEN QIC Committee Member
February 19, 2019






KEYS TO IMPLEMENTATION

* Team Development
* Hospital support

* Team training

* Monitoring impact



NAS/ESC COMMITTEE

* Multidisciplinary NAS committee

* Nurses, Physicians, NNPs, pharmacists, social workers, OB
providers

* Team champions identified
* Goals
 Ql efforts (Smart AIM statement)

* Collaboration
* Ideally among nurse champions from area hospitals



IDEAL GOALS OF QI EFFORT

* Engage with mothers affected by SUD during prenatal
period

* Fully support normal nhewborn behavior
* Treat less infants with opioids
e Empower families to take care of their infants



TRAINING

* Participate in ESC webinar/attend informational sessions

* Educate ALL staff on ESC methods

* Create brief PowerPoint/other resources for general
information

* Provide training on ESC assessment methods to appropriate
providers

* Bedside nursing, neonatologists and pediatricians caring
for infants with NAS



NURSING EDUCATION

* Goal is to train all nurses and providers

* Assign learning modules with training videos followed
by case study and quiz (aim for 80% accuracy)

* Give fast talks to explain current practices and
rationale for new approach

* Make learning materials widely available



ESC TRAINING VIDEO

* Describes each component of ESC care assessment tool

* Reviews non-pharm care
* Reviews when team huddle is necessary

* Includes case study/quiz



HOSPITAL SYSTEMS/SUPPORT

* Team champions obtain support from hospital
administration for improving care to families affected by
Substance Use Disorder

* Create appropriate system in EMR to allow for ESC
documentation

* Modify appropriate policies and guidelines to incorporate
ESC assessment

* Should apply to both well baby nursery and NICU



MONITORING IMPACT

* Data Collection
* Participate in data system such as Red Cap
* Include past data if available

 Post implementation survey to all nursing staff/providers

* Monitor staff preparedness and successes/challenges of
ESC at your hospital



IMPLEMENTATION GUIDELINE

* NAS team leads and nurse champions identified

* Collaboration with all well baby/NICU providers, pharmacists, nurse
educators

* Allow ~ 6 months for full implementation

Development Training
EPIC build of clinical modules for all ESC fast
of ESC tool care RN talks to RNs

guideline staff/providers



ESC Implementation at Denver Health

Multidisciplinary committee
formed

Collaboration with

e MDs, APPs, RNs, Nurse NeoQIC

educators, Pharmacist, social

Massachusetts for
ESC tool and

work .
education resources

e Focus on prenatal education-
parenting class, emphasized
non pharm care

July 2017
Jan. 2018

= >
Oct. 2017

Aug. 2016

‘Go Live’ with ESC
Assessment tool; no
longer using Finnegan to

Joined state wide collaborative
to improve care to SENs

e Commitment to implement

assess/guide treatment
ESC

of SEN infants



OTHER CONSIDERATIONS

* Important to emphasize complete culture change

* Important to have ongoing prenatal education emphasizing
non-pharm care.

* Where will substance exposed newborns stay??
NBN? Level Il unit? Peds ward?

* Consider use of cuddlers or other caregivers while parents
are away

* Perform CQl (e.g. PDSA cycle)



It Takes A
Village

A NICU cuddler helps
out while parents are
away



THANK YOU FOR YOUR ATTENTION



Partnering to Improve Health Care Quality
for Mothers and Babies

USING STANDARDIZED
MEASUREMENT TOOLS

IN NAS

Maya Balakrishnan & Karen Fugate




Standardized measurement tools

2 Assist with data collection

And many more benefits...

© Supports standardization

© Helps communicate current practice

© Ensure practice is easily understood

© Process becomes repetitive and cyclical

© Baseline for improvement

FI"E‘ for Mothers and Babies



Weaning opportunities

STUDY 1D :

rﬂ FPQC Neonatal Abstinence Syndrome (NAS) Initiative Data Collection Sheet FPQC Neonatal Abstinence Syndrome (NAS) Initiative Data Collection Definitions
INCLUSION CRITERIA Cotiect data on all infants with: 1) NAS signs AND 2) Infant requires treatinent (nospharmacoiogic or phamacelogc) > observation period
y 1 Infare req. teatment in the hosptal INCLUSION CRITERIA
0 wé NAS £ anster
NAS borirde iy beyand abservation perod Admi type Qiborn QT i NAS: Selact afl aptons 21at apply (Mom +we history, Mom +ve drugs, Infant wINAS signs. Infant req trestment)
o Infant wINAS signa: inlaet has clirscsl mgerm not axplained by anothar sticiogy (0.4, sepes, rtracranal hamoerhuge, hypoglycemia) For

ON INFANT ADMISSION

DOB DOA GA Waoks Days BW grams details of symptoms. see FPOC NAS Defindion slgorthm located in the FPOC NAS ook it
Sex 0 Male ) Femalo O White Barriers to visitation *  Infant req. troatment: infant s sevority of signs requires Teatmect for withcrmas with iestial hospitalkzation for paliative nongharmacologc core
01 Mod i [0 Black O ted andlor pharmacoiogic treatmant that axtends Deyond the faciity's rcommanded observation penod
Typeof [I Private Mother's O Asian O inpatient MAT Ademit type: Selct 0ne cpion thatl appies Inbeen (NAS infant s barm in Bw hosplisl completng this data form) o Transter in (NAS nteet is
Wsun 0 Unk Race 0 - o ton ansierred I S hosplal completng tha deta form)
O Unk O Unkoown O Foster care ON INFANT ADMISSION
Enrolied in 1] Yes o O W i 0 Supe visits req l’(‘i Inhri‘| @ate of beth. Colect m MMIDDYY format
MATat [ No O Nan-Hispanic O None DOA: Infant's date of admission 10 the unit managng NAS signe. Collect in MMODDVYY format
doli O Unknown Ethalcity - | known O Other GA: Infant's birth geatational age. Gobect in wooks and days. Infants must be 257 07 weeks 1 be included
BW: Infurt's birth weignt. Coflect in grams.
DRUG EXPOSURE
L3 Maom / Infant +ve lab conflimation of opsod 1 Mom +ve opiows hslory Type of insurance: Mather s insurance type as documented in the medica record
Setect arty 07 Do NFOWIIY € Uee s & oo Sty O pos e m sl (e corfrmatos OR postise K o oot atien MAT: Mother |s anrolied in medication-axsisied weatment (MAT) at tha time of infan(s birth
7 Methadona O Benzodnzepne T Cocaine T Alcohol Race & Ethnicity: Mother's race and ethesoty an documented in the medical recoed
O Subutex @uprenorphine) [0 Barbiturates O SSRI 0 Omer: Barrions 1o visiation: Sefoct any barrier that nppies of any point n the infants hospliaitzation. Mothar s | ted, recewing inpatient MAT
0 Sub Yo (Blup: e ) [ PCP O Tobacco adoption, foster care placement. of supervised vists required. Select and Spscride any oiher bamess o VISEAonN Pt moder may Nave
0 ioi (o) i
O Other apicid D‘A m.inei - . 2 Marijuara DRUG EXPOSURE
Mom | infant +ve lab confirmation of opiold: Mom or nfunt have postive laboratory confrmation of oplosd-contaning drugis)
MOM re=) " O Yes o No Mom sve oplodd histary: Mom has & postive Feskry of recent use of opicid-conianng drugs (prescrgBion or dich )
Mo O Ves 1 Transferred sDOL 3 - —-— 0 ves Setoct arvy Ml apply for (he Bated drugs (BIcit OF prescobed) Dased on matermal rport of drug scren (mether, infant)
DOLI [ No T Not documented MOM initisl disposition 1, ., [ oy documented DURING INFANT ADMISSION
MOM contraindicated: Banad on your Noapia's polcy of @uideling, Dreastieading or moars own mik (MOM) s conraindcsad
Ph 2l o ard O Yes O0INo MOM DOL 3: Infart recelved any mother's own mdk (MOM)| on day of e (DOL) 3 Day of bieth a countod as DOL O MOM can be provided as
¥ axpewsnd roast mik o raafeeding. Skp this measwe I raastiondng or MOM & conlrandicaled. mother & Incacormind o npatient MAT nfant
1st line 2nd line 3rd line Start date | Stop date » 10 be adoped or placed in fosier care
Morphine (j] l“ _:' 1 MOM initial disposition: infant receved any mother's own milk (MOM) on mtiel disposBon. Skip Sis measure if breasteedng or MOM i
Methadone U O O | contrandicoted. mother is incareraled or Inpatient MAT, intant |5 t be adopted or placed in foater care
Phenobarbital 0 o 8] | Pharmacologic treatment: # no medicaton was adrinmtened for NAS management. skip v section
Clonidine O D @] 1 o Check P bax f any of the tsied medications were adminstensd 10 the fant for NAS management. Note £ the medication was administered as
Other: %) g - 01", 2" o 3™ ine medication. as wel as e slart and siop dalnds) e sach medication. if S nfant i dechirged on sy of (he Ised medicatons
Initistion [ Yes EACH weanin 0 Yes e Stop date i the discharge date
|__correct 0 No 3 Prioe to sdmit op 9 0 No «  Initlation correct: ¥fant was slated on 1% ine medicaton when reatmant Sreshold was met. per your hosgial s gudeine. If infart was
First dose [J Yes PO Y [ Documentation inconclusve siready started on madication prior (o transter 1o your hosplial select prior to admit.
correct [ No 3 Prioe to admit corvect [0 No wean before intisl disposiion o 1st dose comect: Infant was started on 1* line medicaton at the comnct dose, per your hospltals guideling. B infant wars already staried on
medcasan pror 1o irarafer to your hospital. select prior to admit
g-in (¢ ol day A 9 pox *  EACH weaning opportunity correct: Infart mal ALL opportuntion 10 be wannod per your hospied § guidolne from “caplum” %o medication
O AL DISPFO O AscontnuRton of inlial dEposition (Whichever comes first) Caghure i defned as the Sme fram peak done of the the ks sdded medcation % 1"
Discharged when O Yes Date medically cleared wean. Skp s measure (1 nitll ds position hagpens befors medication weaning ocours
medically cleared [ No Date initial dispesition Rooming-in: Number of days during nfort's hosplalizaton. when a parent, other caregiver, or hospis “cuddier” visits with Tho nfant for gromee
O Ca aind man o aqual 1o B hours per day. Thia miy cocur a1 T infants bedice and doss Not fequiss & (vivabe room
regiver rel ~
Reason for Safe discharge plan ON INITIAL DISPOSITION
delayed gg‘é?:':' related 3 " T Sele sl G She Discharged when madically clearnd: iniant was dncharged tmely alter medically coared for Sschangs
discharge P aregiver [ o oop ' O Shaken baby syndrome Date medicaily cleared: Date whan the intant was medcally deaced. Catect in MMDDIYY
S &'::; ded 8 mlﬂ::::'m;’:‘ im:\:’: of ""”o‘w stay Reasons for defayed discharge: ¥ the infant was not discharged timely after medically cleared, select the renson retated 1o the delsy
- s NAS L — ol Date of initisl disposition: Dale of Pty nisal degonion Collect in MMDOVYY format
Inial = Father/family member DCF report filed 0 Yes 0 No Initial disposition: This i the intanl's intisl dispostion Tom the hospeal comploting Bvs farm. Seloct Tw option Tt appiss
B DCF di learance determined () ¥ 00 Na = o .
disposition D Foster scharge ¢ -] ned O Yes ] Discharged outside FL: the infant i being dacharged outside e state of Plorida
O Adapsion Podiatrician appointment 0 Scheduled [ Instructed o lont NAS med: An cutpatert medication for NAS was prescribad it hosplal discharge
] Transfer %0 another hospitai ! Early L] Not offered Healthy [ Not offered Safe discharge can plan: Sekct ol options Bial apply. Education provided 10 $0 camghver On sale Sap, Shaken baly §yrrome. postpanum
Discharged outside FLL [ Yes CiNo | Steps [ Caregiver decined Start () Caregiver declined dopression, NAS signs and nonpharmacoioge technques. and expoctations of hospitul stay. DCF report filed. DCF discharge clearance
ML NAS medication (] Yes [ No Referral [ Referral made Referral [ Referral made Pedl, i made wihin 3 tusiness days of nfant deschage pror 1o hospdal decharge Early Steps referral status

made peior 10 hospial discharge; Healthyy Start referral status made prior 1o hospital Sschage

AN itts cofectng m as dixumwey sntily Ry gueety srurowe et pupoes oofy and i sof part of the cedmits medeal reconm



Weaning opportunities

Weaning Opportunities Documentation Form

Date (MM/DD/YY)
Finnegan scores
{min-max)
Wean

If WEANED by

If NOT WEANED,
why?

A: Scores too high. B: Not gaining weight well, C: Physician discomfort, D: Nurse discomfort, E: Patient discomfort.

After several PDSA cycles...

Wed Thurs Fri

Date {MM/DD/YY)
Finnegan scores (min-max)

Was Methadone initiation indicated? 2
consecutive scores =8 or any score »12)
Iif Methadone indicated and not
initiated — please indicate the reason
Eligible for wean?

Weaned?

If WEAMNED by

If NOT WEANED, why?

Methadone initiation reasons: 1: Infant easily consoled on my exam 2: Parental reason  3: Other — please specify

Weaning responses: A: Scores too high  B: Mot gaining weight well  C: Physician discomfort D: Murse discomfort  E: Patient discomfort F: Mot eligible
for wean G: OTHER —fill in reason




Rooming-in hours

STUDY 1D :

rﬂ FPQC Neonatal Abstinence Syndrome (NAS) Initiative Data Collection Sheet FPQC Neonatal Abstinence Syndrome (NAS) Initiative Data Collection Definitions
INCLUSION CRITERIA Cotiect data on all infants with: 1) NAS signs AND 2) Infant requires treatinent (nospharmacoiogic or phamacelogc) > observation period

INCLUSION CRITERIA
NAS ) wfam w NAS sigm r;'"'(m"\::mm'zd"" boypaal Admit type ) lnboen  C] Transter in

NAS: Selact ol optons Tiat apply (Mom +we history, Mom +ve drugs, Infant wINAS signs. Infant reg treatment)
o Infant wINAS signa: inlaet has clirscsl mgerm not axplained by anothar sticiogy (0.4, sepes, rtracranal hamoerhuge, hypoglycemia) For

ON INFANT ADMISSION

DOB DOA GA Waoks Days BW grams details of symptoms. see FPOC NAS Defindion slgorthm located in the FPOC NAS ook it
Sex 0 Male ) Femalo O White Barriers to visitation *  Infant req. troatment: infant s sevority of signs requires Teatmect for withcrmas with iestial hospitalkzation for paliative nongharmacologc core
o 1 Black O ted andlor pharmacoiogic treatmant that axtends Deyond the faciity's rcommanded observation penod
Typeof [ Private Mother's O Asien O inpatient MAT Ademit type: Selct 0ne cpion thatl appies Inbeen (NAS infant s barm in Bw hosplisl completng this data form) o Transter in (NAS nteet is
i 0 Unk Race 0 r - don Tansierred 1o S hosplal completing tha duta form)
ance nsured Other: Adop! ON INFANT ADMISSION
O Unknown O Unknow O Fost
Enrolled in [ Yes 0 m.c" 0 Supom visits req DOB; Infant's aate of beth. Cobect m MMDDYY format
MATat O No Mother's O Nan-Hispanic O None DOA: Infant's date of adméseion 10 the unt managing NAS signe. Caollect in MMDDVYY format
doli O Unk Ethnicity O Unk O Other GA: Infant s birth geatational age. Cobect in wooks and days. Infants must be 257 O/7 weeks 1o be included
DRUG EXPOSURE BW: Infurt's birth weignt. Coflect in grams.
17 Mom / Infant +ve lab conlimmation of opsosd ] Mom +ve opiod hesiory Type of insurance: Mather s insurance type as documented in the medics record
Salect any 0 D6 AFoWNY € Ve is & s Sty OR posfre matrmal Lt cofematos OR poslive M oD contvmation :‘t' :‘;"""' anvolied in medcation-ssisted westment (MAT) at the ime of infants birth
7 Methadona O Benzodiazepine O Cocaine 0 Alcahol ace & Ethnicity: Mother's race and ethasoty as documented in the medical recoed
O Subutex @uprearphine) [ Barbiturates O SSRI [ Omer: Barrions 1o visitation: Sefoct ary Darmier that npphes ot any pont i the indanls hospaitzation Mothar s | ted, recewing Inpatient MAT
0 Sub Yo (Blup: e ) [ PCP O Tobacco adoption, foster care placement. of supervised vists required. Select and Spscride any oiher bamess o VISEAonN Pt moder may Nave
O Other apicid O A mines 2 Marijuara DRUG EXPOSURE
R A AD O
Mom | infant +ve lab confirmation of opiold: Mom or nfunt have postive laboratory confrmation of oplosd-contaning drugis)
MOM r=) o O Yes O No Mom sve oplodd histary: Mom has & postive Feskry of recent use of opicid-conianng drugs (prescrgBion or dich )
Mom O Yes 0 Transl 3 300L 3 O Yes Setact ary Mol apply for the Bated drugs (IRC OF prescabed) Dasad o0 matemal report of drag screen (mother, infant)
DOLI O No O Not documented MOM Initiai disposition 1 \, ) Not documented DURING INFANT ADMISSION
MOM contraindicated: Banad on your Noapia's polcy of @uideling, Dreastieading or moars own mik (MOM) s conraindcsad
Ph jogic tre e O Yes OINo MOM DOL 3: Infart recelved any mother's own mdk (MOM)| on day of e (DOL) 3 Day of bieth a countod as DOL O MOM can be provided as
¥. axpewsnd roast mik o raafeeding. Skp this measwe I raastiondng or MOM & conlrandicaled. mother & Incacormind o npatient MAT nfant
1st line 2nd line 3rd line Start date | Stop date » 10 be adoped or placed in fosier care
Morphine (j] l“ _:' 1 MOM initial disposition: infant receved any mother's own milk (MOM) on mtiel disposBon. Skip Sis measure if breasteedng or MOM i
Methadone U D o 1 contrandicoted. mother is incareraled or Inpatient MAT, intant |5 t be adopted or placed in foater care
Phenobarbital 0 _ 8] 1 Pharmacologic treatment: # no medicaton was adrinmtened for NAS management. skip v section
Clonidine O D @] 1 o Check P bax f any of the tsied medications were adminstensd 10 the fant for NAS management. Note £ the medication was administered as
Othaer: Cl ) o 1 01" 2" 0r 37 ine medication. as wol ns e slart and siop dalnis) Kr each medication. If e nfant i decharged on sy of (he Ixed medcatons
Initistion [ Yes EACH weanin 0 Yes e Stop date i the discharge date
|__correct 0 No 3 Prioe to sdmit 9 0 No «  Initlation correct: ¥fant was slated on 1% ine medicaton when reatmant Sreshold was met. per your hosgial s gudeine. If infart was
Firstdose [ Yes oppo Y C} Documentaton inconclusive sready started on medication prior o transter 1o your hosplial select prior to admit.
oo aas PP SRS Ll correct — e oy — s 1st dose comect: Infant was atarted on 1% ine medication at the comuct Cose, per your hoapitals guideling I infant wirs alrendy started on
R i i " & 5 meScason pror o iranafer 1 your hospital select prior to admit
n (% of day X 9 P for at 6 par day): ¥ *  EACH weaning opportunity correct: Infart mal ALL opportuntion 10 be wannod per your hospied § guidolne from “caplum” %o medication
A contnuation of inllal dsposition (whichever comes first) Caghure in defned as the Sme freem peok done of the the kst sdded medcation %o 1°
when ] Yes Date medically cleared wean. Skp fs measure (| nitlel des position hagpens betore med Katon weaning ccours
medically cleared [ No Date initial disposition Rooming-n: Number of days during nfart's hosptalizaton. when a parent, other caregiver, or hospita “cuddier” visits with e nfant for gromer
O ca - man of equel 1o B hours per day. Thia may occer ol T infants Dedeicle and doss NOt fequins o vivale 1oom
Reason for - C8mBY 1 s Safe discharge plan ON INITIAL DISPOSITION
delayed o DCSFD‘:: related 3 " T Sode o G Shaken beb Discharged when madically clearnd: iniant was dncharged tmely alter medically coared for Sschangs
discharge ey ed neger B8 P - L3 Snevien Sewy W"‘""""“'l Date medically cleared: Date whan the imtant was medcally deaced. Catect in MAWDD/YY
'klr .t dod cstpartum depression O Expectations of hospital stay Reasons for defayed discharge: ¥ the infant was not discharged timely after medically cleared, select the renson retated 1o the delsy
0 Mother provi £} NAS signs and nonpharmacologic management Date of initial disposition: Dute of ATy nisal decosion Collect in MMDDVYY format
Initial ‘D) ::"""""‘”' memer gg: ;"P"" filed o _]J VY" g :‘: Initial disposition: This i the intanl's intisl dispostion Tom the hospeal comploting Bvs farm. Seloct Tw option Tt appiss
ster scharge clearance determined 7] Yes X
disposition - - Discharged outside FL: the ifant i being dacharged outside e state of Plorida
O Adopsion Pediatrician appointment J Scheduled [ Instructed o lont NAS med: An cutpatiert medication for NAS wirs prescribed #t hosplal discharge
] Transfer %0 another hospitai ! Early L] Not offered Healthy [ Not offered Safe discharge cam plan: Sekct all options Tiat apply. Education provided 10 $o camgiver on sale Sap, Shaken bally §ynrome. postpanum
Discharged outside FLL [ Yes CiNo | Steps [ Caregiver decined Start ) Carogiver declined depreason, NAS sigrs and nonphanmacoioge technques. and mxpectations of hospitul stay. DCF report filed. DCF discharge clearance
ML NAS medication (] Yes [ No Referral [ Referral made Referral [ Referral made Pedl, i made wihin 3 tusiness days of nfant deschage pror 1o hospdal decharge Early Steps referral status

made peior 10 hospial discharge; Healthyy Start referral status made prior 1o hospital Sschage

AN itts cofectng m as dixumwey sntily Ry gueety srurowe et pupoes oofy and i sof part of the cedmits medeal reconm



Rooming-in hours

NAS Project: Rooming-in Data Collection Tool

Record estimated number of hours each shift that parent, any family member or friend, or
cuddler spent with balby.

After several PDSA cycles...

Patient's narme Patient's RMRN

Rooming-in Data Collection Tool

Record the estimated number of hours each shift that the parent, any family member, friend,
cuddler, or any other caregiver spent with baby. This can include time outside of holding
that they were in the room with the balby.

Fam=7pm Nurse: MNICU Staff Murse OR Float Nurse
Frpm=-Fam Murse: RMMICU Staff Nurse ©OR Float Nurse

FAREMNT FARILY BEDSIDE RIM oT S PT S CUDDLER OTHERS
FMEMBER Spoach
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FPQ

Florida Perinatal Quality Collaborative

Partnering to Improve Health Care Quality
for Mothers and Babies

Q&A

If you have a question, please enter it in the Question box or Raise your
hand to be un-muted.

We can only unmute you if you have dialed your Audio PIN (shown on
the GoToWebinar side bar).




Save the Date: April 4-5, Tampa
FPQC 2019 Conference

Racial/ethnic disparities in maternal mortality &
morbidity — Elizabeth Howell, MD, MPP

Professor of Population Health Sciences & Policy, Obstetrics, Gynecology, and
Reproductive Science, & Psychiatry, Mount Sinai Health System

Parent topic — Lelis Vernon

NICU Mom, National Network of Perinatal Quality Collaboratives, Patient and
Family Centered Care advocate

Racial/ethnic disparities in NICU care quality — Jochen
Profit, MD

Associate Professor of Pediatrics (Neonatology), Stanford University

Change Management— Bethany Robertson, DNP, CNM

Assistant Professor Clinical, Emory University

For More Information, go to www.fpqc.org

1Y, ' Partnering to Improve Health Care Quality
FPQ for Mothers and Babies



http://www.fpqc.org/

THANK YOU!

Technical Assistance;
FPQC@health.usf.edu

Partnering to Improve Health Care Quality
for Mothers and Babies




