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Name and 
Agency/Hospital in the 

CHAT



Date: October 22, 2024
Time: 9:00-12:00Save the Date:

KPQC Virtual Fall Conference

More information coming soon!



Rapid Response

1. KCC Training opportunities
2. ALL hospitals (FTI Champs, Admin from non-

enrolled Hospitals)-
 Next safety bundle input: 

http://docs.google.com/forms/d/e/1FAIpQLSct
6OuEAZp-
d9pwKkd_RJddQPEW9VWeQKGO6ywnZd1fhu
IurA/viewform?usp=sf_link

3. SMM Case Review template

http://docs.google.com/forms/d/e/1FAIpQLSct6OuEAZp-d9pwKkd_RJddQPEW9VWeQKGO6ywnZd1fhuIurA/viewform?usp=sf_link
http://docs.google.com/forms/d/e/1FAIpQLSct6OuEAZp-d9pwKkd_RJddQPEW9VWeQKGO6ywnZd1fhuIurA/viewform?usp=sf_link
http://docs.google.com/forms/d/e/1FAIpQLSct6OuEAZp-d9pwKkd_RJddQPEW9VWeQKGO6ywnZd1fhuIurA/viewform?usp=sf_link
http://docs.google.com/forms/d/e/1FAIpQLSct6OuEAZp-d9pwKkd_RJddQPEW9VWeQKGO6ywnZd1fhuIurA/viewform?usp=sf_link


Severe Maternal 
Morbidity
AIM/ACOG Case 
Review templates

AIM Learning 
Session(s)- invite email 
can be sent. Notify 
Terrah or Kari asap!



FTI Project: Updates on 
Completion steps



How do I submit “completion” documentation 
for FTI Projects

NOT   Qhi!

Rapid Response



Part VII: 
Community Resource List

8

FTI Goal: Updated list and date of 
Implementation



FTI Goal:
Create a Community Resource List
Create and maintain the following list, which should be specific to your community:

 OB Practices
 Pediatric Practices
 Breastfeeding
 Care Coordinator Services (OB Navigator, CHWs, Home Visitors, etc)

 Housing, Transportation, Insurance, Navigation Services
 WIC
 Health Department (MCH)
 Federally Qualified Health Center
 Home Visitor Programs
 Behavioral Health Agencies 
 Patient Support Networks (Doulas, CHWs, Churches, etc)



McPherson: FTI Champ Jacqueline Disque



Part V
Comprehensive PP Visit 

Template
**To include the “Standardized Discharge Summary”
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FTI Goal
Every FTI Site shares out with all 

clinics/agencies seeing Postpartum patients
Example of wording:

As part of our continued work with the state and national maternal health initiative (Fourth 
Trimester Initiative), we were asked to share information with all postpartum care providers in our 

community. Please find attached new updates to the Postpartum Standardized Discharge 
Summary, as well as the criteria now recommended for the Comprehensive Postpartum Visit. 

Please reach out with further questions, and our hospital will continue to work towards improving 
the communication, documentation, and referral portions of this criteria prior to discharge.
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ACOG:
Standardized 
Discharge
Summary

Should include:
 Patient Name and age
 Support person contact information 
 Gravida/para status
 Birth information:

 Date and type of birth
 Gestational age at birth
 Relevant maternal conditions and complications

 Name, contact information and appointments for relevant 
providers, including OB/GYN specialists, mental health 
provider, etc.

 Positive screening for medical risk factors, mental health, and 
substance use 

 Medications and supplements at time of discharge
 Unmet actual and potential SSDOH needs 
 Suggested community services and supports
 Need for specific postpartum testing such as glucose testing or 

CBC

AIM PPDT “Postpartum Discharge Element 
Implementation Details” (2021)



Comprehensive Postpartum Visit (template)
Should include:
Screening for social and structural drivers of health and postpartum risk factors 
including mental health and substance use disorders
Provide linkage to needed referrals and services and/or provision of treatment as 
needed

Assessment of physical recovery from birth and pregnancy-associated conditions
Assessment of chronic diseases (pre-pregnancy onset or enduring from pregnancy-
onset conditions) 
Provide management or referral to primary or specialist care
Establish care congruent with the patient’s reproductive life plan
Provide access to highly effective methods of contraception, if desired
Transition to ongoing well-person care including provision of or scheduling of indicated 
health maintenance services with transition to appropriate provider as needed

AIM Bundle PPDT: Postpartum Discharge Element 
Implementation Details (2021)



Comprehensive PP Visit (template, cont’d)



FTI: 
Family Planning Immediately Postpartum
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FEATURED Presentation



The NEW Postpartum Model

Birthing Facility Discharge

Screening for:
• Medical conditions 
• Mental health 
• Substance use 
• Breastfeeding
• Family planning
• Structural and social 

drivers of health

 Provide standardized 
discharge summary
 Make PP visit(s) 

appointments

Outpatient Care

Refer to 
Navigator* and/or 
directly to needed 

services

Connect patient to 
outpatient 

postpartum visits

Comprehensive 
PP VisitDirect referral

Breastfeeding 
Support

WIC

Home 
Visiting

Behavioral 
Health

Housing, 
Transportation, 
Insurance, etc.

Primary 
OB/Peds/Medical 

Specialty Care

Patient Support 
Network

Other

Loop 
Closure



Why immediate postpartum LARC?
Up to 40 -60% of women do not return for a postpartum visit due to:
◦ Childcare obligations
◦ Unable to get off work
◦ Unstable housing
◦ Lack of transportation
◦ Communication or language barrier
◦ Lack of insurance coverage or potential expiration of Medicaid eligibility.

40–57% of women report having unprotected intercourse before the routine 6-
week postpartum visit
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Featured Speaker

FTI Goal: 
Screening question prior to discharge for ALL Postpartum patients:

“Do you plan to become pregnant again in the next year?”
OR

“What are you plans for pregnancy or contraception?”

Dr. Cara Busenhart, CNM, PhD, FACNM
Family Planning immediately after a delivery



Handouts should 
also be available 
on your unit



Resources & 
websites should 
also be readily 
available and in 
Discharge 
literature
Example: Bedsider.org



Family Planning: LARC inpatient codes



Dr. Cara Busenhart is a Clinical Associate Professor and the Program 
Director for Midwifery Education at the University of Kansas School of 
Nursing. While she has provided care to women across the lifespan in 
private practice, at an academic health center, and in safety net clinics, 
Cara has focused much of the last decade (or more) to developing the 
next generation of health care providers—through educational 
program administration, teaching, and now as a HRSA-funded project 
director on multiple grants to improve maternal-child health in rural 
and urban underserved communities. Cara is also the Past Chair of the 
KPQC. For fun, Cara hosts a podcast with her best friend and colleague, 
Dr. Missi Stec—it is The EngagED Midwife podcast and is available on 
most podcast apps. 



FAMILY PLANNING 
AND REPRODUCTIVE 
LIFE PLANNING

Cara A. Busenhart, PhD, APRN, CNM, FACNM
Past Chair, Kansas Perinatal Quality Collaborative



AGENDA

FAMILY PLANNING& REPRODUCTIV E L IFE PLAN

PATIENT- CENTERED COUNSELING

CONTRACEPTIV E OPTIONS

RESOURCES



WHAT DOES IT 
MEAN TO PLAN 

YOUR FAMILY AND 
REPRODUCTIVE 

LIFE?
EMPOWERMENT AND ENGAGEMENT IN CARE



FAMILY PLANNING

27



REPRODUCTIVE LIFE PLAN

28



ONE KEY QUESTION

29

Would you like to become 
pregnant in the next year? 
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WHEN SHOULD WE ADDRESS FAMILY PLANNING?

1. SEEKS CONTRACEPTIVE SERVICES

2. PRESENTS FOR STI/STD TESTING

3. PRESENTS FOR PREGNANCY TESTING

4. PRESENTS FOR WELL-PERSON CARE

5. AFTER PREGNANCY LOSS OR TERMINATION

6. PRENATAL CARE: MID-PREGNANCY TO EARLY 3RD TRIMESTER

7. PRENATAL CARE: NEAR TERM

8. POSTPARTUM: PRIOR TO DISCHARGE FROM BIRTHING FACILITY

9. POSTPARTUM: OFFICE VISIT

31



PATIENT-
CENTERED 
COUNSELING

OFFERING AND EMPOWERING CHOICE



FOCUS ON THE PATIENT/CLIENT, NOT THE PROVIDER

33



• WOULD YOU LIKE TO TALK
ABOUT YOUR BIRTH CONTROL
OPTIONS?

• DO YOU HAVE A SENSE OF
WHAT IS IMPORTANT TO YOU
ABOUT YOUR BIRTH CONTROL
METHOD? 

34



DECISION AID

35
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US MEDICAL ELIGIBILITY CRITERIA

38
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OPTIONS

PERMANENT, LONG-ACTING, NON-
HORMONAL, ETC.



HTTPS://PICCK.ORG/RESOURCE/CONTRACEPTION-GUIDE-CONTRACEPTION-
INFORMATION-SHEETS-AND-POSTPARTUM-CONTRACEPTION-GUIDE/

• METHOD SHEETS AVAILABLE
IN: 

• ENGLISH

• SPANISH

• CHINESE

• PORTUGUESE

• HAITIAN CREOLE

• VIETNAMESE

• ARABIC

https://picck.org/resource/contraception-guide-contraception-information-sheets-and-postpartum-contraception-guide/
https://picck.org/resource/contraception-guide-contraception-information-sheets-and-postpartum-contraception-guide/


PERMANENT METHODS



STERILIZATION

44

Vasectomy
Bilateral tubal 

ligation or 
salpingectomy 



TUBAL PROCEDURES

NEARLY HALF OF ALL STERILIZATION PROCEDURES PERFORMED IN THE US ARE IN THE IMMEDIATE
POSTPARTUM PERIOD; OTHERWISE—INTERVAL PROCEDURES ARE DONE AT ANY OTHER TIME

STERILIZATION IS PERFORMED LAPAROSCOPICALLY OR THROUGH A MINI-LAPAROTOMY--
OCCLUDING THE TUBES WITH CLIPS, BANDS, OR ELECTROCAUTERY

WHILE POSTPARTUM STERILIZATION WAS TYPICALLY ACCOMPLISHED VIA PARTIAL SALPINGECTOMY
THROUGH A MINI-LAPAROTOMY

COMPLETE BILATERAL SALPINGECTOMY HAS BECOME THE STERILIZATION PROCEDURE OF CHOICE
DURING INTERVAL AND POSTPARTUM PROCEDURES BECAUSE IT DECREASES THE RISK OF EPITHELIAL

OVARIAN CANCER AND POST-STERILIZATION CONTRACEPTIVE FAILURE COMPARED WITH
TRADITIONAL STERILIZATION TECHNIQUES WITHOUT INCREASING SURGICAL RISK

45



LONG-ACTING REVERSIBLE 
METHODS



HIGHLY EFFECTIVE AND REVERSIBLE—THE USER CAN CHANGE THEIR 
MIND AT ANY TIME AFTER INSERTION

47

Intrauterine 
device/system Implantable rod Injectable 

hormone 



INTRAUTERINE DEVICES/SYSTEMS

48



POSTPARTUM IUD/IUS

49

Post-placental: within 15 
minutes

Interval: 6-12 weeks



RESOURCES: SAMPLE PROTOCOLS, DOCUMENTATION TEMPLATES

50



POSTPARTUM NEXPLANON™

MAY BE INSERTED AT ANY TIME, INCLUDING
IMMEDIATELY POSTPARTUM

IF DONE BEFORE DISCHARGE, IS TY P ICALLY DONE ON
DAY 1 OR 2 POSTPARTUM

IF INSERTED WITHIN 21 DAY S OF BIRTH, NO NEED FOR
BACKUP METHOD

51



POSTPARTUM DEPO PROVERA™

MAY BE GIV EN WITHIN 5 DAY S OF BIRTH IF NOT
BREASTFEEDING

MAY BE GIV EN AT 6 WEEKS POSTPARTUM IF
BREASTFEEDING ( C D C  A N D F D A ) 52



NON-HORMONAL 
METHODS
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• Lactational Amenorrhea
• Standard Days

Natural family planning

• Male condoms (external)
• Female condoms (internal)

Barrier methods

• Nonoxynyl-9
• PhexxiTM

Spermicides



TRADITIONAL HORMONAL 
METHODS



PROGESTIN-ONLY OR COMBINATION OF ESTROGEN AND PROGESTIN

56

Pills Patch Ring



IN GENERAL, OKAY TO BEGIN THESE METHODS AT 6 
WEEKS POSTPARTUM (BREASTFEEDING AND NOT

BREASTFEEDING)
**CONCERN FOR CLOTTING (PE AND/OR DVT DUE
TO HORMONE LEV ELS DURING PREGNANCY AND IN

THE IMMEDIATE POSTPARTUM)

57



RESOURCES



HTTPS://P ICCK.ORG/ (NO LONGER UPDATED SINCE 2023, BUT
MAY USE AS APPROPRIATE)

HTTPS://WWW.BEDSIDER.ORG/ (EXCELLENT PATIENT RESOURCE, 
REMINDERS, AND COMPARISONS)

HTTPS://PCAINITIATIV E.ACOG.ORG/RESOURCE- L IBRARY /ACOG-
RESOURCES/ (POSTPARTUM CONTRACEPTIV E ACCESS INITIATIV E;  

ACOG GUIDANCE AND PROV IDER RESOURCES)
HTTPS://WWW.REPRODUCTIV EACCESS.ORG/CONTRACEPTION/

(EXCELLENT PATIENT TEACHING AIDS)

https://picck.org/
https://www.bedsider.org/
https://pcainitiative.acog.org/resource-library/acog-resources/
https://pcainitiative.acog.org/resource-library/acog-resources/
https://www.reproductiveaccess.org/contraception/


THANK
YOU

CARA BUSENHART

CBUSENHART@KUMC.EDU

mailto:cbusenhart@kumc.edu


NO July Learning Forum!

Learning Forum
Dr. Cara Busenhart, CNM, FACNM

Family Planning immediately after a delivery
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