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Welcome!

* Please join by telephone to enter your
Audio PIN on your phone or we will be
unable to un-mute you for discussion.

If you have a question, please enter it in the

Question box or Raise your hand to be un-
muted.

This webinar is being recorded.

Please provide feedback on our post-webinar
survey.
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Agenda
January 19, 2017

2 HIP Initiative Anhouncements

© Tampa General Hospital

© Sarasota Memorial Hospital

© Winnie Palmer Hospital

© Lee Health (Cape Coral, HealthPark and Gulf Coast)

© Memorial Miramar and Memorial Regional Hospitals

© Discussion and Questions from the Audience
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Announcements:
Resources

Website with archived webinars:
http://health.usf.edu/publichealth/chiles/fpgc/hip

Toolbox:
http://health.usf.edu/publichealth/chiles/fpgc/hip_toolbox

Site Visit with or without a Grand Rounds presentation

Clinical Questions/Technical Assistance — send us your
questions any time fpgc@health.usf.edu
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Ask Your Doctor or Midwife

Preeclampsia

What Is It?

Preeclampsia is a serious disease related to high blood pressure
It can happen to any pregnant woman.

Risks to You Risks to Your Baby

*  Selzures * Premature birth
* Stroke * Death

*  Organ damage

* Death

Signs of Preeclampsia

o Ry
J Stomach pain n Headaches
2 Feeling nauseous; . * » Seeing spots
'S throwing up .

‘ = -
_w *. Swelling in your Gaining more than
hands and face 5 pounds in a woek

What Should You Do?

Call your doctor right away. Finding preeclampsia carly is
important for you and your baby,

ore information go to www.preeclampsia.org

Preeclampsia Signs
& Symptoms
Patient Education

English/Spanish: Tear Pads
and Posters

French/Creole: Tear Pads

Send request to:
FPQC(@health.usf.edu



mailto:FPQC@health.usf.edu

ANNOUNCING:

QUALITY IMPROVEMENT
RECOGNITION AWARDS

HYPERTENSION IN PREGNANCY

GoOLD SILVER BRONZE

v' Structural measures v/ Structural measures v' Structural measures
+ + +

v All 5 Process v 4 of the 5 Process v 3 of the 5 Process
Measure goals met Measure goals met Measure goals met

DETERMINED BY DATA FOR QUARTER 1 OF 2017
TO BE AWARDED AT CONCLUSION OF HIP INITIATIVE: JUNE 2017



Award Criteria for HIP Initiative Hospitals:

Structural Measures:
© HIP Policies/procedures in place

9 Policy/process to provide preeclampsia discharge education
for all obstetric patients

Process Measures:

9 Treatment within 1 Hour: 290% of cases

9 Debrief: 230% of cases

© Discharge education: 290% of cases

9 Appointments in appropriate timing: >90%

¥ Provider Education in 2016: 290% of providers/staff
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Florida Perinatal Quality Collaborative

ANNUAL CONFERENCE
April 27-28, 2017

Topics of Particular Interest for Maternity Care Providers:
South Carolina Birth Outcomes Initiative: Action and Results
for LARCs Immediate Postpartum with Melanie BZ Giese
A Parent Perspective with Heather Barrow of High Risk Hope

Co-Producing Care with Patients and Families with Maren
Batalden

Supporting Vaginal Birth: Skills for Nurses - Breakout
Reduction of Peripartum Racial/Ethnic Disparities — Breakout
Breakouts on FPQC projects: Postpartum LARC, Perinatal
Quality Indicators, Hypertension in Pregnancy

REGISTRATION NOW OPEN
FPQC.otg




1 Day Pre-Conference
Quality Improvement Methods

Training for Perinatal Providers

Wednesday
April 26t

Tampa, FL
Holiday Inn Westshore

Conference
Dates: April 27-

Partnering to Improve Health Care Quality
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Physician MOC

© Great way to get your physicians involved in the
project!

© Requirements:
© Diplomate of ABOG
© Actively participate in HIP

© Submit a statement addressing how project
benefits patients, impacts practice, and how you
participated

© For more information contact: fpgc@health.usf.edu
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Our HIP Initiative Journey

Tampa General Hospital

Tampa, Florida
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TGH HIP Team Members

Co

Judette Louis, MD FPQC Leader
Ashley Cain, MD

Dacha Aparna, MD

Pam Sanders, VP

Sherri Badia, Nurse Manager
Courtney Hancock, Nurse Manager
Frances Manali, Nurse Clinician
Jenni Daboll, Nurse Clinician

Kate Jones, Unit Based Educator
Jessica Brower, Unit Based Educator
Christy Bassel, Pharmacist

Vicki Jarvis, Epic Analyst

Pat Barry, Perinatal Quality Specialist

Co C9 € Co T €0 C9 €9 €9 C9 €9 Co
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Where We Started

Existing Protocol that needed revisions
Triage orders that addressed vital signs

Severe hypertension medications readily available
in Labor and Delivery

Hypertension education provided to L&D/AP
nurses during Transition classes

No coordination of provider and nursing staff
education
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What We’ve Achieved

© Revised protocol utilizing HIP initiative
recommendations

© Modified FPQC algorithm
© Modified Triage order sets

2 Trained all staff members in L&D/AP/PP in correct
blood pressure measurement

© Education provided to all staff members on the HIP
initiative, protocols and algorithms

© FPQC Grand Rounds provided to providers and
nursing staff

© Initiative Kick-Off with education for providers
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Moditfied Hypertensive Emergency Algorithm

IEE] ne Hypertenswe Emergency

Hospital

mthanorcqudwmmmm

Diastolic Blood Pressure
greater than or equal to 110 mm Mg

4 to 6 g IV load over 30 minutes then 1-2 g per
10 g IM injection (5 g into each buttocks + 1 mil
1% hdocaine) then S g every 4 houwrs (if no V)

First Line Agents

> | > |

8

Use with caution when

Labetalol Hydralazine Nifedipine
I }Iceg-:z?smge’gsge?ﬁw l Heart rate greater than 100 bpm, § Heart rate greater than 100 bp:

AV heart block, Recent sooke, Severe aortc stenosis.
Acute cocaine 105 bm Severe mitral valve disease Recent MI catd:ogemc shock

Prefarred agent when

(M Lebewial Trdralazine
(. \datex%ﬁh%cardm l Matemal bradycardia ' Matemalﬁc‘;_‘g%f: or oliguria, _}

| Check blood pressure every 20 minures {10 minures 1f labetalol)
Continue if SBP greater than or equal tol60 mum Heg or
DEBP gzreater than or equal to 110 mum Hg
B 7l
/-Labetnlol (q 10 lnin)\ =) fNifedigine (q 20 min\)
Place on cardiac Hydralazine (g 20 min) 2
Initial- Ininal 10 mg by oral route
20 mg IV over 2 minutes S to IOu_:gl'VorverZ
Second: munures = Second:
40 mg IV over 2 minutes Second: 20 mg by oral route
Third: 10 mg IV over 2 munures Third:
80 mg IV over 2 Fail : 20 mg by oral route

Zqure. 3
Em‘. Labetzlol 40 mgz IV push Eazlure:
Hydrzlazine 10 mg IV ) Labetzalol 40 mg IV push

| Second line agent, intravenous nicardipine ICTU Only. |

Start at 2.5 o S ms per hour and toate o effect, maximum 15 mg per hour

Modifisd from: FPQC HIP Initistive Toolkit Hyp son Emergencies Algorithm.
-




OB Triage Evaluation Order Set Revised

der Sets

i/ Evaluation for Hypertension Panel

¥ Measure blood pressure

EVERY 15 MIN First occurrence Today at 0903 Until Specified
Every 15 minutes for 1 hour. Followed by every 30 minutes for 1 hour,
then as ordered

N3G Comm: Limit total IVF to 125mL/hr

UNTIL DISCONTIMUED starting Today at 0803 Until Specified
Limit total IVF to 125mL/hr
¥/ CBC and Automated Differential wireflex
15 NI 7 ccoumens Todzy 2 0001 i d oo P STAT First occurrence Today at 0803
J Bood Pressare - Neifiy MD "Tf;ai 5 / CMP

7L ISCONTINLED sty o

S —— STAT First occurrence Today at 0903
i/ Protein/Creatinine, Ur
STAT First occurrence Today at 0903
Uric Acid
STAT
PT/PTT with INR
STAT
Fibrinogen
STAT
Urinalysis
STAT

* Hypertension: Medications (initiate orders if patient presents with
hypertension or referral for hypertension)

NIFEdipine (PFROCARDIA) capsule

10 mg, Oral, OMCE, STAT, Starting 1/9/17
labetalol (NORMODYNE) syringe

20 mg, Intravenous, ONCE, STAT
hydrALAZINE (APRESOLINE) injection

5 mg, Infravenous, ONCE, STAT
hydrALAZINE (APRESOLINE) injection

for Mothers and Babies




What We’ve Achieved

* All pregnant and postpartum patients receive preeclampsia/HTN
information automatically upon discharge on the AVS (After Visit
Summary)

- Preeclampsia (High Blood Pressure)
Preeclampsia is a serious disease related to high blood pressure. It can happen to any pregnant woman dunng the second half of pregnancy or
up to 6 weeks after delivery

Risks to you:
+ Seizures
+ Stroke
+ Organ Damage
+ Death

Risks to your baby:
+ Premature birth
+ Death

Signs of Preeclampsia:
+ Headaches
+ Stomach pain
+ Feeling sick to your stomach or throwing up
+ Swelling in your hands and face
+ Blumy vision or seeing spots
+ Gaining more than 5 pounds in a week

If you have any of these signs, call your doctor or midwife right away. Finding preeclampsia early is important for you and your baby.




Challenges Still to Tackle

Hardwiring debrief process

Utilization of Maternal Transfer form for all
transfers

Modification of Antepartum order set

Streamline the discharge appointment process

' Partnering to Improve Health Care Quality
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Our HIP Initiative Journey

Sarasota Memorial Hospital
Debbie Dietz

Ellen French

Partnering to Improve Health Care Quality
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Where We Started

© We had an older protocol for Labetalol and
Apresoline in relation to Severe HTN

© Inconsistency in practice with practitioners,
causing confusion with nurses and treatment

© FPQC initiative made it easier to develop the
education/protocols/order sets to support a
change in practice

-% . Partnering to Improve Health Care Quality
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What We’ve Achieved

Guidelines for Hypertensive Emergency

— Systofic BP » 160mmHg oed/er
R — Disitedic 8P > 105-110mmidyg
Weae M40 Yot

Favt Line Agants
ot of meodtrane status and s jreater

IV Mt wal dt Exanc If patient presentsfo
a 23N o e ! "4
v rySesiitine 4l hif w2gine than 16 weels geztation (with nohistory of placenta previa or history of undagnasedseveravaginal desding

IV Labetalol
with aament pregnancy)
Vital Sigr:

e with Castion whent
*  Vital Signs every 2 hours

T
Lebeapies &
= Meart rte <80 = mewrt rete - 1 00n0e ¢ SenalBP every 15 minute x 4If patient presents with
= O, 2% eart Mok (406 Mawior)
i Castinadastod o luthon i

= Sowese waree yrenon ¢ :
& fevwrn Manl Vunn Disane @ Sevmet M1, Condlagons Tk ABP grester than 140 or & DOP of ¥

treadac he

Pretered agemt wheni Visual tntuthances

eflexia

tedwaces Sasacsazi = D .- o
. ahes gt ¢ Lpipmirk pem or abdommna! par
P Grester than 18ImmNg or iass than SOmmig on 2 accasions 28 minutes apart

Notify provider ¥

ek 2ooe Mmuyzqm 2urrg wimnzewten Notsfy pravider if DEF: Greater than S0mmtgor less than SBametg on 2 o coxsiorn J0 marndes spwrt
Contoug W S2P o /e 180 o OEF /v 205 LiGwntg

Nobfy providerf MMR; Greaterthan 120 BPM orles ©

NOUsy provider if Resprations: Grester than 24 of asthan 12 per sinute 0n 2 occasions 30 minutes apan

han 84 BPM on 2 occastons J0 minutes apart

Notity peovider f Tomgs Greaster than 100 4 degree F

Fetal Monitoring:
o Contmuous Fetal Monttoring! Extemnal Fetal Mortor US/ Tocos i patient Is grester than 24 weeks gestation

o Fotal Hosrt Doppier: Dopplerfor | miraste # patient iy less than 24 weeks gestabion

Laboratory:
* MayIvh CF If serum lads are drawn
*  Labs: ¥ patiert presents with repest SE2 gregter than 14immtg or DEP grester than S0mmig, hesdache
fuperefiedy, visusd urbances, Epigastnic b, of abdomirgd p s

e L

e —
pUcreatinine ratia, CCUA

Atcuchecke If patiact presents with diaghoress, shakoes, pallor of change in Level of consoousnes

53 o e b
shainess, aysuna, CVA tendem lower abdominal

CCUALI patient preserts with frequency, urgency
pain/presure/aamping or back pan

Nitrazine Test: ff patient presents with suspected rupbured membranes

Walk in Labs: If patient presents with NO prenatal care

Diagnositic Tests:

o USFetal: If unadie 1o obttainfetal heart tones

s US Fetal: 1if unatie 10 determere fetal presertation
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What We’ve Achieved

| HYPERTENSION PRACTICE GUIDELINES

References
Labs I Bigns and Symyp s Drip llnhnl V5 Fr-qu-nrv' Dm'sl Sagns OF Magneskam Texicty I
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What We’ve Achieved
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Challenges Still to Tackle

2 Post Partum Education
< Patients
< PP Nurses

2 Providers to follow Protocols

© Nurse Education complete

© Physician Champions
© Working on Debriefs

2 Best Form to use

2 How to document that it is
done
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Our HIP Initiative Journey

Winnie Palmer Hospital for Women
& Babies

Partnering to Improve Health Care Quality
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Where We Started

© 2009-Started HTN algorithm in triage

© Difficulty hardwiring process in other areas
within the hospital

9 Inconsistent management practices among
providers

© No specific guidelines/policy that focused on
HTN management
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What We’ve Achieved

© Implementation of HTN crisis algorithm to all
areas of the hospital

© Standardization in management of severe range
blood pressures

© Clear goals for HTN crisis management
© Development of an order set and policy

© Developed consistent staff education

-% Partnering to Improve Health Care Quality
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What We’ve Achieved

© Clear admission/transfer guidelines
9 Improved physician consistency

© Collaboration with ED’s in developing
management recommendations

' Partnering to Improve Health Care Quality
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Challenges Still to Tackle

©® Hardwire process for management of HTN
patients in ED’s

© Ensure consistent documentation standards
© Notification of RRT consistently
© Continue to hardwire processes

9 Increase use of order set

9, § ' Partnering to Improve Health Care Quality
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Our HIP Initiative Journey

Lee Health

*Cape Coral Hospital*
*Gulf Coast Medical Center*

*HealthPark Medical Center*

Partnering to Improve Health Care Quality
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Where We Started

© Baseline: treating w/inl hour: CCH 0%, GCMC
80% (small sample), & HPMC 7%

© No policy

© Only | order set- Pre-eclampsia

© Turn-on-your-side culture

© Treatment focused on Magnesium Sulfate
© Incomplete discharge instructions

© Never conducted HIP drills or debriefings

9, § ‘ Partnering to Improve Health Care Quality
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What We’ve Achieved

© Policy developed and approved- w/algorithm
© Conducted OB and ER staff education

© Many order sets revised- new HIP order set
implemented

2 HIP drills w/all staff

2 OB Grand Rounds

< Removed barriers to medication access and
administration

© More focused discharge instruction

9, § . Partnering to Improve Health Care Quality
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What We’ve Achieved: DC Instructions

>

1807

oo /T
o

Baszeline

Q1 2016

Q22016

Q3 2016

Oct-16

MNov-16

Baseline Q1 2016

Q2 2016 Q3 2016 Oct-16 Now-16

/

Q12016

Q2 2016

Q3 2016

Oet-16 Now-16
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What We’ve Achieved: Tmt w/in 1 hr

T 6%
/

ooy %% 0%
Baseline Q1 2016 J- Q3 2016 Oect-16 Nov-16 Baseline Q1 2016 Q22016 Q32016 Qet-16 Nov-16

Q1 2016 Q22016 Q3 2016
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What We’ve Achieved (Challenge too!)

© Debriefing sporadic, rare
© Contest- not effective

© Piloting universal debriefing tool by staff nurse
champions

T
Baseline Q12016 Q22016 Q32016 Oet-16 Baseline Q12016 Q22016 Q32016 Oct-16 Nov-16
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Challenges Still to Tackle

© Consistent recognition

WORK -
o I : ] e
© Standardized response =2 N PROGR,

® Providers wait-and-see approach B

© Not using the correct | line medications N
© More education for providers and staff needed
© Timely f/u appointments
9 Involvement with all the right stakeholders

© Not yet attained a full cultural transformation

9, § ' Partnering to Improve Health Care Quality
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Katz, Randy S., Vishal, Alvaro E, Salamat, Sharon M Scott, L Laurie Miles, Jean M Anderson-Rhodes, Todia
MD. MD.
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Where We Started

Baseline Percent Data Prior to Initiative

Treatment HTN within one hour Debriefs performed post HTN HTN management DCteaching Appropriate discharge follow-up
of recognition crisis management performed apppointment made

HMHM B MHR

‘ Partnering to Improve Health Care Quality
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What We’ve Achieved

2 80-90 % education of nursing staff completed

9 Increase in number of debriefs at MHM with use of Tiger
text

2 90-100% compliant with Teal bracelet on diagnosis of H.|.P.

9 E.D. participation, recognition and treatment of H.I.P

9 Accountability of staff using

H.l.P process measures as

an attainable goal weighted by a

percentage on the annual evaluation
© Appropriate discharge

instructions added to EPIC

Partnering to Improve Health Care Quality
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Post Partum Discharge Instructions

Clinical References
&, 2 1
Mastar Incdex Resume Search Ry Baarch

Feleyanl Documents Additional Search
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HYPERTEMSION INFORMATION (ENGLISH)
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Eatient Instructions

hastiar Index

Postpartum Hypertension

Postpartum hypertension is high blood pressure after pregnaney that remaine hisher than normal for
more than two days after delvery. You may not realize that you have postpartum hypertension if
your blood pressure is not being checked regularly. In some cases, postpartum hypertension will
2o away on its own, usually within a week of delivery. However, for some women, medical
treatment = requ.ir:d to prevent SErous :nrrq:li:atinns. such as semmures or stroke.

The following things can affect vour blood pressure:

+ The type of delivery you had.
« Having received I fluids or other medicines during or after delivery.

CAUSES
Postpartum hypertension may be cavsed by any of the following or by a combination of any of the
follovwmg:

« Hypertension that existed before pregnancy (chronic hypertension)

Gestational hypertension.
Preeclampsia or eclampsia.
Recernng a lot of fhud through an IV durng or after delvery,
+ Medicines.
« HELLP syndrome.
+ Hyperthvrodism
= Stroke.
& Other rare newrological or blood dsorders.

In some cases, the cause may not be known

RISK FACTORS

Postpartum lypertension can be related to one or more risk fhetors, such as:

« Chronic hypertension. In some cases, this may not have been diagnosed before
pregnancy.
Obesity.
Type 2 diabetes.
Kidney disease
Eamihy hiztnry of nresclamnsia

Language: |Er|g|i5h 'I
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Tiger Text Debrief Template

eeeco ATRT LTE 10:28 AM v 3 65% W)

Fonnell, susan 4B © This is an example of a
- template built in the
1. In your opinion how

did the team do iphone using the
2. Was your or rx'd

within an hour of “notes” app —_ it can be

recognition

3. Is there anything we copied and pasted into

could have done

better? Tiger Text each time you

4. Is there any other
comments/ need to perform a

observations you . . .
would like to share? debrlef WIthOLIt h&VIﬂg
10:28 AM « 5 days left to type Out the

questions each time.
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Challenges Still to Tackle

© ldentification & banding of patient’s in physician’s offices
© ldentification of patients in surrounding non-obstetric E.Ds and
walk-in centers
© MRH — working to adopt debriefing by use of Tiger Text
© Patient’s, identified and treated for hypertensive crisis are:
© DC’d home without Rx for antihypertensive medication

© DC home after initiation of po antihypertensive medication in
less than 24 hours — how do we know it is the appropriate med
and dosage!

© Follow-up appointments greater than 7-10 days for BP checks
(ACOG recommends within 3 days)

© Initiation and administration time of magnesium boluses in the
E.D.
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Florida Perinatal Quality Collaboratve

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).




Partnering to Improve Health Care Quality
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Next HIP VWebinar:

MARCH 16, 2017

Questions!?
FPQC(@health.usf.edu
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