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Objectives

1. Discuss FPQC leadership & its role in this initiative

2. Discuss evidence-based measures in Delivery Room (DR)
management

"= Teamwork
" Thermoregulation
" Oxygen administration

® Delayed cord clamping

3. Discuss current status of Golden Hour initiative




Quality Collaborative Function

—% Partnering to Improve Health Care Quality
FP for Mothers and Babies

L T i L

e 1 Neonatology & 1 Obstetric project each year

e Each hospital develops & implements individualized
guidelines

e Minimum data collection required
e FPQC electronic data collection & analysis

e Provide coaching & reports




FPQC Leadership:
J.Curran, B.Sappenfield, L.Detman

Quality Leader:
OB PI‘OieCt: Neonatology Proiect: Terri Ashmeade

Postpartum Hemorrhage Golden Hour Part I: Delivery Project Sponsor:

Room management project Moy Bellsgdlnem
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Selection of Pilot Hospitals

* Participate in FPQC
* Deliver babies with

* GA=<306/7 wks

ooo

° anticipated BW=1500¢g

» Expressed interest in participation

Looked for variety in:
® 7 births

e extent of existing quality infrastructure
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" Florida Hospital Tampa

St. Joseph's Hospital

Tampa General Hospital

All Children's Hospital |-\

ACADEMIC
USF/TGH
ACH/Johns Hopkins

NON-ACADEMIC
St. Joseph’s Hospital
Baptist Hospital Miami
Florida Hospital Tampa

7.7 The Chiles Center

Baptist Hospital of Miami




Pilot Hospital Teams

AU )
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Core team Each hospital has a
Minimum of 4 members multidisciplinary team

Consider involvement:

. . . !
Administrative Lead e Respiratory therapy

® Physician Lead P

® Nurse [.ead * Nursing (e.g. charge nurses,

e Data Lead transpprt/ delivery team nurses, nurse
practitioners)

e Labor & Delivery




The Golden Hour

e Transition from fetal 2 neonatal life

" Many complex physiologic changes

Interventions in this time period may affect:

e Short term morbidities (e.g. thermoregulation, hypoglycemia)

* Long term morbidities (e.g. CLD, ROP, IVH)
* Mortality

While there Is no direct causation,
studies show a strong association




Quality Improvement Suggests...

. et aNic XPeriman, LOD) -
* Management of Golden Hour could be: 'Fl’ s facéhg,:-‘,’ﬁty

= Standardized h H I'eseari:h IIIII

" Evidence-based practices Zﬁmﬁ““*&?ﬁ
ctica Iugmw Hmunu

" Multidisciplinary team approach Ppr:a e n’;@'

* Goal in GA =30 6/7 wks OR anticipated BW=1500 g

" More efficient care at delivery & immediate post-delivery period

" Improve short & long term outcomes




FPQC Golden Hour Project Proposal

Value of Golden Hour Quality Initiative

Clinically important in neonatology

There exists potential for process & quality improvement

Specific & measurable process & outcome measures

Some measures taken can potentially affect @/ babies

Golden Hour Part I: Golden Hour Part II:

Addresses Delivery Room Addresses immediate

management post-delivery management




Background

Standardized DR practices aimed at:

* enhancing teamwork

* maintaining normothermia
e avoidance of hyperoxia/hypoxia

* delaying umbilical cord clamping

— =2 improved outcomes in VL.BWs




Evidence-Based Measures

in DR Management

______________________________________________________ O

1. TEAMWORK
2. THERMOREGULATION
3. OXYGEN ADMINISTRATION

4. DELAYED CORD CLAMPING

-




Teamwork

e Communication errors identified as root cause of ~72% of

perinatal deaths & injuries!

Consistent, scripted care has shown benefit
e Nonmedical fields (e.g. aviation, nuclear energy, military)?

e Medical fields (e.g. CV surgery, emergency, trauma)>*

Principles learned from these fields
are used Iin
Golden hour management




Teamwork benefits the NICU

e Planning/scripting of roles/tasks

" Communication, timeline, SIM training

e Hstablished goals w/resuscitation & early management
strategy helps
" Communication in multidisciplinary team

" Allow for feedback & education

" Facilitates coordination & consistency among providers

® Prevents avoidable errors




By 12/2014 pllot hospltal sites
will implement a specific DR management plan
for infants with
GA <30 6/7 wks OR anticipated birth weight <1500 g
with the goals of:

>50% of DR teams having assigned roles

>50% of DR teams with team debriefings w/in
4 hours of delivery




Evidence-Based Measures

in DR Management

______________________________________________________ O

1. TEAMWORK
2. THERMOREGULATION
3. OXYGEN ADMINISTRATION

4. DELAYED CORD CLAMPING

-




Effects

Pulmonary
vasomotor
tone

Difficult

resus-
citation

02
consump-
tion / RR

of Hypothermia & Hyperthermia

glucose

Late onset

Cerebral Lactic SCpsis

blood flow acidosis

Delayed

transition .
Mortality

Hyperthermia associated w/cardio-respiratory compromise & lethargy



Thermoregulation

A naked infant at room temperature
can burn 150 kcal/min?

e VI.LBWSs are vulnerable to cold stress
e Many studies show small babies w/low GA are at risk

* Maintaining VLBW in neutral thermal
environment significantly reduced
mortality?




Admission Temperature

~50%0 of VLBWSs
have a low
admission

Temp 36.5-37.0 C | Temp 36.0-36.4 C temperature
36% 25.3%

Goal temperature: 36.5-37.5 C

FPQC 2012 Data (n=2,294)
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FPQC VLBW Admission Temperature by Birth Weight (2012)

<501 501-750 751-1000 1001-1250 >1250

n=78 n=472 n=>520 n=540 n=577

Birth weight

mT>37.0
mT: 36.5-37.0
1T:36.0-36.4
mT<36.0




By 12/2014 pilot hospital sites
will implement a specific DR management plan
for infants with
GA <30 6/7 wks OR anticipated birth weight <1500 g
with the goal of:

>75% of Infants
with a NICU admission temperature
of 36.5°-37.5°C




Evidence-Based Measures

in DR Management

______________________________________________________ O

1. TEAMWORK
2. THERMOREGULATION
3. OXYGEN ADMINISTRATION

4. DELAYED CORD CLAMPING

-




Dangers of Hypoxia & Hyperoxia

B Mortality
Hyperoxia == O2 free [ Oxidative [P
T radicals stress .




NRP Recommendations
6th Edition

Titrate F102 to maintain
pre-ductal O2 sats:

* DR goals mirror expected

O o 1 min 60-65%
saturation increases

' _700
from fetal levels 2 min 65-70%
3 min 70-75%
4 min 75-80%

* Same goals apply to : .
preterm & term infants > min 80-85%
10 min 85-95%

>10 min  follow unit protocol




Respiratory Care

______________________________________________________ O
DR oxygen 84% (2,248)
DR CPAP 29% (2,249)
DR surfactant 29% (2,248)
CLD 23% (2,000)

VON FPQC data 2012



By 12/2014 pilot hospital sites
will implement a specific DR management plan
for infants with
GA <30 6/7 wks OR anticipated birth weight <1500 g

with the goal of:

>50% compliance
with NRP oxygen targets (85-95%)
at 10 minutes of life




Evidence-Based Measures

in DR Management

DELAYED CORD CLAMPING

-




Delayed Cord Clamping

Delayed Cord Clamping is endorsed

WHO
American College of Obstetricians & Gynecologists
Society of Obstetricians & Gynecologists of Canada
European Association of Perinatal Medicine

International Liaison Committee on Resuscitation

e Preterms: 30-60 seconds

e Offers potential transfusion benefit
= C-sections: 5-15 ml/kg
" Vaginal births: 10-30 ml/kg




Delayed Cord Clamping

_________________________________________________________________________________ O

Advantages Perceived Disadvantages

e Increased Hb e Increased Thilirubin*

® Decreased transfusions * Increased phototherapy*
® Increased systemic BP * Polycythemia*

e Decreased incidence IVH e Urgency of resuscitation”
e At 1 y/o: Increased Hb, * Temperature on NICU

#

serum ferritin, & iron stores admission




FPQC 2013 Data

Any IVH 25.4%
Severe IVH 9.3%

1-__.54_—""#

FPQC 2012 Data (n=2013



By 12/2014 pilot hospital sites
will implement a specific DR management plan
for infants with
GA <30 6/7 wks OR anticipated birth weight <1500 g
with the goal of:

>50% compliance
with delayed cord clamping for 30-60 seconds




Project Aims

* GA <30 6/7 wks OR anticipated birth weight <1500 g

= 5 pilot sites, x 5-15 infants/month at each site 2 ~1,000 infants

* DR team notified of delivery = NICU admission

* QI cycles from 10/2013 to 12/2014

1. >50% of DR teams having assigned roles

2. >50% of DR teams w/debriefings w/in 4 hours of
delivery

3. 275% w/NICU admission temperature of 36.5°-37.5°C
4. 50% w/NRP oxygen targets (85-95%) at 10 minutes of life
5. 250% w/delayed cord clamping for 30-60 seconds




Timeline

i— 3/2013

e FPQC annual conference

e Presented Golden Hour QI project
™™ 5/2013

* FPQC leadership selected Golden Hour initiative

== 7/2013 o Recruited 5 pilot NICUs
* Pilots developed multidisciplinary improvement teams

* Project charter signed

e Hospital CEO letters signed




l 8/2013

Timeline

* Pilots process mapped their site’s DR process

* Developed evidence-based DR toolkit




Partnering to Improve Health Care Quality
for Mothers and Babies

Flaile Pat Uiy, Dl

Florida Perinatal Quality Collaborative Potentially Better Practice Guidelines in
Golden Hour Part I: Delivery Room management

Potentially Better Practices Supporting Evidence
TEAM WORK & ANTENATAL MANAGEMENT
FPQC goal: Develop and utilize a specific delivery room (DR} management plan in infants with GA £30 6/7 wks or anticipated
BW =1500 g who are admitted to the NICU to facilitate: 1. Pre-defined DR team roles assigned in 250% of deliveries, 2. DR
team debriefings within 4 hours of delivery in 250% of infants.

[

Organize DR care as you would NICU care’ Premature and very low birth weight (WVLBW; =1500 g) infants have

Determine your hospital's process for DR management. | unigue requirements for effective transition from fetal to extra-uterine

Useful quality improvement methodologies include: life. They are at increased risk for severe hypothermia and

= Scripting respiratory failure, which significantly increases the risk of

« Process mapping (e.g., fishbone diagrams, value maorbidities and mortality. Creation of a DR envirecnment that closely
stream mapping) mimics the NICU, appropriate preparation, and effective

« Lean thinking approach (i.e., increase efficiency, interventions decreases these risks.’

reduce waste in time/materials)
« Evaluation of process parameters
Utilize a standardized, scripted, multi-disciplinary The resuscitation and initial stabilization of newborn infants is a
approach to enhance coordination and guidance of transition consisting of several discrete processes that require
initial management for all newborn infants.® coordination of personnel and equipment. Events occurring during
this transition can affect immediate survival and long-term morbidity.
A coordinated team effort improves outcomes.®

I ——




i— 8/2013

Timeline

* Pilots process mapped their site’s DR process

* Developed evidence-based DR toolkit

* Consensus on data and improvement measures




StmdrID#:

FPOC Golden Hour Part I QI Data Collection Sheet

(Complese for those wish have nh GA& S 30 &/7 whs O R ancig

d BW = 1500 g AND survives i NICL adendssion)

weeks days
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Delayed cord clanmping O wes 1= Hee a
Dielivery type 0 g 0 C-section after delivery :;m PR——T——
[30-60 sezonds) - : ’
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Apgar score at 5 minuates ‘Iin!i t.im {mnilitary time}
BResuscitation requined _ _ Resuscitation required | -
sy chest compressions =P oo ET or IV epinephrine s Do
Pre.deki DR 0 Delivery team boefing poor i aniscapated delivery
Preparation: [0 Ecuipment check priar to delivery
R [ Radfint wermer twoed to 10% bt pricr o delivery
0 Attention paid to ambésnt room terpemtare
Method of 0 Clhernical warmmpy mattress activated prics to delimeny
ion used 0 Hat appled to baby's head withm 2 minmies of life
N [ Pokpeteyirnr weap applicd i babry wifhin 2 minstes of i
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L i_f“m ;C OR *F O axillary O pectal [ other
Momitos . ] Fulse ox probe on RUE & comnected to oximeter w,/in 2 min of lfe:  owes =F. 0
OXVEED Ose Fre-ductal cxygen satoration at 10 mimates of Hfe: Yo
: ) FiOZ at 10 minutes of Life: e
Team leader: [ pes 0 mo Circolation: [ pes 0 oo
DR team roles
jcheck all that apgly’ Airway: 0 wez [0 mo Acribe: [ wes 0 mo
Orther
Timing of DR debrmiefing | [ within 4 boar: of remecntion O after 4 hoars of reswsortation 0 mo debriefme
L
‘Mame 1-} oppornmities
for improvement Z)
discussed in debrefimg:
3
Orther commenits:

AN detn collected fn Shir Soswmmet nvictdy I5 for quaiDy febrevemexs pardares anly aud i med parf of the baiy'T medioel rrcevd




i— 8/2013

Tentative Goals

Pilots process mapped their site’s DR process
Developed evidence-based DR toolkit

Consensus on data and improvement measures

Developed FPQC database to provide monthly reports
Submitted IRB for FPQC database




Florida Perinatal Quality Collaborative

uf Tiin Lawwosd aun Bise, Cisies Covree foi Hitaoraey b ormiee oin Baesis

.- Fartrering 1o Improve Health Care Quality
FPQ for Mothers and Saoies

20 All Children's Hospital /Johns Hopkins Medicine, 5t. Petersburg

Study NICU ID?

' Baptist Hospital, Miami
' Florida Hospital, Tampa

! &t. Joseph's Hospital, Tampa

! University of South Florida/ Tampa General Hospital, Tampa

Study Neonate ID#? (Unigue 3 digits starting with oo1 and upwards)

Birth Weight? (Grams in whole numbers)

Gestational Age?
Weeks

Days




Timeline

9/2013 o Submitted ABP MOC credit application
e Data Use Agreements signed
* Developed Project listserv
* Developing FPQC project mini-site
e Pilot sites

" developed DR management guidelines

" start baseline data collection

* FPQC neonatal meeting

T 1072013, TeamSTEPPS training webinar
e Baseline data entry into FPQC database




Changes to the
system resulting
AlpP in Improvement

"""""""""""""""""""" S|D

N Modify the protocol
and make it standard
practice

™ Use the entire protocol with

all patients

>
o

‘

Modify the protocol and use it with
other patients

Use part of a protocol with small group of patients
ldeas and refine it

* Pilot sites enter data monthly
* FPQC provides coaching & monthly benchmarking reports

T 12/2014




Facilitating communication

* Project newsletter monthly
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Facilitating communication

* Project newsletter Qmonthly
* Project leader will make Qmonthly calls to site leaders
e Quarterly conference calls between sites

* Project listserv

" contact mbalakri@health.usf.edu to be included

e FPQC project mini-site to share materials/tools



mailto:mbalakri@health.usf.edu

Facilitating QI education

* Monthly quality focus in newsletter

e Webinars

" quality improvement, CUSP training, TeamSTEPPS training

J
TeamSTEPPS Training Webinar

Laura Haubner, MD, CPHQ, CHSE will be presenting our first webinar on
application of TeamSTEPPS methodology to the Golden Hour in October 2013
(date and time to be announced). Dr. Haubner 1s an Associate Professor in the
Division of Neonatology at USF’s College of Medicine. She 1s a TeamSTEPPS

master trainer. 1T he webinar will include discussion on the fﬂ]lowiﬂg tﬂPics: ;

¢ Team structure, cutical aspects of teamwork, and the importance of a shared
mental model

¢+ Discuss communication techniques and strategies for briefing, huddles, and
debnefing

+ Golden hour applications for leadership, mutual support, situation monmitoring, & communication.

Please contact her at lhaubner(@health usf edu if you are mterested in having Dr. Haubner wisit your site for
more intensive 1eamSTEPPS training.



mailto:lhaubner@health.usf.edu

Why Participate?

* Improve the quality and consistency of care
* Improve health outcomes in a vulnerable population
e Foster teamwork

* Develop your hospital’s quality infrastructure

e Receive ABP MOC credit




Contact Maya Balakrishnan at
mbalakri@health.usf.edu if your site
IS interested in joining our efforts.



mailto:mbalakri@health.usf.edu
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