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Chat I1s muted...
but not for long!



9am Welcome
Introductions
AIM Enrollment Celebration

9:10-9:30am Keynote Speaker
Nikita Desai from AIM

9:30-10am First Trimester Initiative:

Statewide Update

e Progress being made!

e Maternal Warning Signs Toolkit & Maternal
Mental Health Toolkit

e Next Steps, Connected
dots/agencies/programs

e How to enroll

10am-Noon FTI Training & Collaboration
MWS
MMH
Data Collection




KS Perinatal Quality Collaborative

Improve Maternal

Care
Prevent Infant
Morbidity &
Mortality
Improve Infant NAS Initiative

Care




Where are we?!
Fourth Trimester Initiative:

A cutting-edge approach to the

care provided to women immediately
after delivery and extending through the
vital first year after birth.

Goal: We will work to engage and empower patients and
providers alike, enlist the support of every community in
Kansas, to intentionally improve health outcomes with our

collective, inspired effort.
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206 Enrolled Facilities/Centers

Birth Facilities:

AdventHealth Ottawa

AdventHealth Shawnee Mission
Amberwell Hiawatha

Ascension Via Christi St Joseph
Atchison Hosp Assoc Amberwell Atchison
Citizens Medical Center (Colby)
Coffeyville Regional Med Center
Community Healthcare System (Onaga)
Geary Community Hospital

Hays Medical Center

Hutchison Regional Medical Center

Kearny County Hospital

Lawrence Memorial Hospital
Memorial Health System (Abilene)
Nemaha Valley Community Hospital
Newman Regional Health

Overland Park Regional

Providence Medical Center

Sabetha Community Hosp
Southwest Medical Center (Liberal)
Stormont Vail Health System

Univ of KS Health System KC
Univ of KS Health System St Francis
Wesley Medical Center

Birth Centers:

New Birth Company
Sunflower Birth & Family Wellness



Stakeholders at the table

AWHONN

PROMOTING THE HEALTH OF
WOMEN AND NEWBORNS

ACOG

The American College of
Obstetricians and Gynecologists

¢

Kansas
Breastfeeding
Coalition, Inc.
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KANSAS

MATERNAL &
CHILD HEALTH

. Kansas Hospital
ASSOCIATION

QC

®
AMERICAN COLLEGE
of NURSE-MIDWIVES

With women, for a lifetime”




Our Purpose Fourth Trimester Initiative Locations Birth Facilities & Birth Centers

A review of Kansas maternal deaths determined the majority of deaths occur between the time
immediately after birth and the end of the first year. We also know the year after birth has many
physical and emational changes for the mother, baby, and family. Together we created the Fourth
Trimester Initiative (FTI), a cutting-edge approach to study and improve the experience of our mothers
and families in Kansas. Through this work we will engage and empower patients, their families and
support system, providers, and Kansas communities to intentionally improve maternal health
outcomes with our collective, inspired effort.
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Taking Action

Contact Us

For more information see our website kansaspge.org or contact:  Terra Stroda, CNM
FTI Coordinator

tstrodo@gmail.com

FOURTH partners g
MATERNAL &
JACOG T i gYAWHONN |
Tha Arserican Collogn of WOMEE AND AMERICAN COLLEGE
e T
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Throughout FTI

dCounty & Facility-specific outcomes
dSocial Determinants identified and addressed
JRacism In care is addressed
dBirth equity Is learned
ATA around Referral Networks: KPCCs
diInvolve entire community of care
Medical and non-Medical
UdReimbursement addressed throughout




) ACOG & AIM

The American College of ALLIAMNCE FOR INNOVATION
Obstetricians and Gynecologists ON MATERNAL HEALTH




Postpartum Discharge Transition
AIM BUNDLE

https://safehealthcareforeverywoman.org/aim/patient-safety-bundles/maternal-safety-
bundles/postpartum-discharge-transition/

& AIM

BLLIANCE FOR INNOVATION
OM MATERMAL HEALTH

POSTPARTUM DISCHARGE
TRANSITION

READINESS Quick Links

Printable Bundle PDF
RECOGNITION & PREVENTION

3cs:|:E|’t~'ﬁ jismarge Element

mp|emerr.a:|c\‘ Details PDF
RESPONSE

REPORTING/SYSTEMS LEARNING

RESPECTFUL CARE




KPQC

Kansas Perinatal Quality Collaborative

Nikita Desal, MPH
AlM Program Manager
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&; AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH




History & Goals of AIM

'
v
ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH



Defining AIM

B A cooperative agreement with the U.S. Department of Health and Human Services,
Health Resources and Services Administration’s Maternal and Child Health Bureau
and ACOG.

B Based on proven implementation approaches to improving patient safety and
outcomes in the U.S.

B A national, cross sector commitment to promote safe care for every U.S. birth and
lowering the U.S. rates of preventable maternal mortality and morbidity.

B Through state teams and health systems, AIM aligns national, state, and hospital
level quality improvement efforts to improve overall maternal health outcomes.

& AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH



AIM’s Primary Objective
Reduce preventable maternal deaths and severe
maternal morbidity (SMM) In the United States.

By: B Promoting safe care for every U.S. birth via engagement with state-based
multidisciplinary implementation teams.

B Engaging multidisciplinary partners at the national level

B Developing and providing tools for implementation of evidence-based patient
safety bundles.

B Utilizing data-driven quality improvement strategies.

"K’AlM. Aligning existing efforts and disseminating evidence-based resources.
,I
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AIM National Team

Project
Oversight

Provide assistance to state
teams on the development of
bundle implementation
workplans. Offer ongoing
guidance to help state teams
achieve program objectives

& AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

Engagement
Opportunities

Facilitate opportunities for
collaboration, learning, and
information sharing amongst

state teams. Offerings include
bundle interest groups and
knowledge library.

Data
Strategy

Support state teams with the
development of a data collection
strategy that meets local needs.

Provide resources to enable
ongoing collection and reporting

of hospital-level data.

Budget
Guidance

Offer guidance on the design of

project budgets and strategies

for effective utilization of HRSA
funds to support program
objectives within the state.



AIM Patient Safety Bundles

“A bundle is a structured way of
Improving the processes of care
and patient outcomes:

Small The power of a bundle comes from the body
Straightforward of science behind it and the method of
execution: with complete consistency.

* Performed uniformly

Evidence-based

A bundle ties the changes together into a
package of interventions that people
know must be followed for every patient,
every single time.”

- Institute for Healthcare Improvement



AIM Bundle Components

Readiness Recognition Response Reporting an(_j
ane - Systems Learning Respectful Care
Prevention

A.
4
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AIM Patient Safety Bundles

Safe
Reduction of
Primary
Cesarean Birth

Postpartum
Discharge
Transition

Bundle

A

~y

Hypertension
In Pregnhancy

Severe Obstetric

Cardiac
Conditions in
Obstetrical
Care

Hemorrhage

Sepsis in

Obstetrical

Care
(2022)

Care for
Pregnant and
Postpartum
People with
Substance Use

Diso




AIM Patient Safety Bundles

& Al

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

v,
s "e 3 Fardiac Colnditions
’ in Obstetrical Care
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y Fosr Sl pinpeccies of thiks Bundla, cardiae: conditions nefer o dacrders of dh
Cardiac Condiltions candicrascular systim which may impac ratimal health. Such dsonders may
- v 4 irvchche COngerital bl Cibid i of #00UIred hiT dibbate, ncluding but not
f In Obstetrical Care it s cardiac valve disorders, candiorryonathies, arySenias, coronan
' amery diseaxse, pulmonary Frepemension and somic dasaTion

Readiness — Every Unit

Train all chsbetric care providers to perform a basic Cardise Conditions Screen.

Establish a protocol for rapid ident n aff patential pregnancy-related candiac conditions in all practice settings

to which pregnant and postpartum peogple may present.

s risk of candizc conditions.

Develop a patient education plan bazed on the pregnant and postpartum per
Establsh a multidiscplinary “Pregnancy Heart Team™ or consultants approgriate to their facility's designated
af Care to design coordinated clinical pathways for people experiencing cardiac can

Mlist e maad L
pregnancy ard the pastpanum period.

Establish coordination of appropriate consultation, co-management andfor transfer to appropriate level of
rmaternal ar newbom care,

Deerwesop traurnadinformed profocols and training to address health care team member biases to enhance quality of care.

Develop and maintain a set of referral resowurces and communication pathways between obstetric providers,

comimunity-based arganizations, and state and public health agencies to enhance quality of care®

Obstain a focused pregnancy and isc history in all care settings, induding emergency department, urgent care,
and primary care.

n all care ervironments assess and docurnent if 2 patient presenting is pregnant or has been pregrant within the
past year.

cardiac svent are present.

Aszex if escalating warning signs for an ir
Utilize standardired cardisc risk azsessment tooks to identify and stratify risk.

Condusct a risk-appropriate wark-up for cardiac conditions to establish diagnoesis and implernent the initial
rmanagement plan.

Screen each person for condition aszaciated risk factors and provide linkage to community services and resaurces™

“Zee Cardiae Conditions Element implemencation Details 2

o Patient Safety Bundles
can be found on the
updated website
Introduced in the
previous session

« Accompanied by
resources and
Implementation
supporting documents



Data 1s Critical to AIM
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Identifies QI opportunities
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Drives process

assistance

AN

Evaluates QI activities &
programmatic goals




AlIM Data Process

1. Gain Access to
Data

4. Submit Hospital
Information and

Baseline Data to
AlIM

L =
v
ALLIANCE FOR INNOVATION
ON MATERMAL HEALTH

2. Choose an AIM
Patient Safety
Bundle

5. Begin PSB
Implementation &
QI Data Collection

3. Create a Data
Collection Plan &
Data Reporting
Pathway

6. Sustain PSB
Implementation
and Evaluate
Impact



AlIM Data Center

"&'A|M

ALLIANCE FOR INNOVATION
ON MATERMAL HEALTH

Web-based data submission
system

e Used by state-based teams to
report and monitor quality
Improvement data from AIM patient
safety bundle implementation

* No personal health information —
all data are in aggregate form,
attributable to a facility,
collaborative, or state

AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

Welcome to the AIM Data Center!

Email

Password

Forgot your password?

The AIM Data Center is a national data submission
and quality improvement tool used to report and
benchmark maternal health clinical quality
improvement outcomes. For mare information on
AlM and its work, click here.




AlIM Data Center

Supporting visualizations & data
guality analyses
* QI data benchmarking:

« Within a state-based team

e Against other state-based teams
nationally

"&'A|M

ALLIANCE FOR INNOVATION
ON MATERMAL HEALTH

Comparison Trendline Summary - Race/Ethnicity

Trendline - Race/Ethnicity QOutliers

NICU Level »  TimeScale: Chronological Time »  Quarterly

“® Level 4 Regional Neonatal Intensive care Unit (Regional NICU) *
- Level 1: Well Newborn Nursery *

Severe Maternal Morbidity

Aggregate Collaborative Average

\\_‘__,/: ¢ e ——
] Q12017 022017 Q32017 0 Q120 2018 032018 04 2018
Quarters
“+ Level 3: Neonatal Intensive care Unit (NICU) * Level 2: Special Care Nursery *




Thank youl!

K AIM

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH

This program is supported by a cooperative agreement with the Health Resources and
Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS)
under grant number UC4MC28042, Alliance for Innovation on Maternal Health. This
information or content and conclusions are those of the author and should not be construed as
the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or
the U.S. Government.

,’ i~
3 A/ AI M CREDITS: This presentation template was created by Slidesgo, including icons by Flaticon, and infographics & images by Freepik.

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH


http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr

What 1t REALLY means
Postpartum Care: Reinvented

“New Model” of care:
Public Health + Birth Setting + Outpatient Clinics + E

29



FT1 Action Plan: ALL IN!

Assess State/County’s Current Status

Assess Providers’ Current Action Plan

Educate Medical Providers & Staff

Improve Patient Care

Enlist Support Persons & Community

Outcome: Healthy Moms



Overarching goal:
Fix Immediate PP... then through the 1St year

« F/U appt (s) made prior to discharge

« MWS education (POST-BIRTH) prior to discharge
 Hypertensive disorders
e Perinatal mood disorders

o Captures all of the “red flags” seen in state/national data
« MMH (standardized screening & referral)

« Postpartum Care Team assignhed
« PP Discharge summary: standardized

Next UP:
Breastfeeding, Family Planning
Referral System, Feedback Mechanism, Navigation

31
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Immediate Postpartum to One Year




Diagram 3 Secondary Drivers

KPQC: Fourth Trimester Initiative
Updated: 10.21

Primary Drivers

AIM Goal Optimal Maternal Physical &
Mental Health

Postpartu m 1. Standardized PP Discharge Summary
2. PP Care Plan
Care Plan a) Self Care

b) Risk Assessment & Referral
c) PP Care Team

Performance Measures d) Antepartum—IP—PP: reVieW/Update

e) Social Determinants
1.Enroll Birth Facilities in FT1 f) MWS Toolkit, include POST-BIRTH
2. Obtain Birth Facility birth 3. PP Care Team
numbers including race 4. Circle of Care: Referral Network
T 5. “Mom Plan”
demographics 6. Patient ID & Presence of Support Person/Team
3. Traf:k rate _Of P(?s_tpartum Standardized Comprehensive PP Visit
Patients with Visits 1. ACOG PP Visit Schedule
scheduled prior to discharge 2. PP Visit Template
(<12 weeks PP) 3. Standardized Screenings at PP Visits
4. Track Birth Center a) KDHE Maternal Warning Signs (AWHONN POST-BIRTH)
Intearated (Comprehensive b) Maternal Hypertensive Disorders
POStpa_rtum Care Team g ( p .. ) c) Maternal Medical Risks (KDHE defined)
formation Postpartum Visits d) Review Standardized DC Summary
5. Identify county-level 4. Navigation
maternal health risk factors a) Circle of Care: Referral Network
6. Obtain Baseline Maternal 5. PP Care Plan: Review & Update
: 6. PP Care Team
Menta_ll He"fllth & Mf”lt_ernal a) Add Peds/ER/Fam Practice/Urgent Care
Warning Signs policies 7. Patient ID & Presence of Support Person
8. Comprehensive Well Woman Exam Toolkit

9. Insurance Reimbursement



Diagram 4
KPQC Maternal Health: Best Practice Models

Period

Preconception & Interconception

Health

Pregnancy Health

Birth/Immediate PP Care

|
|
|

Postpartum Transitions

|
|
|

Best Practice & Screenings

Healthcare Access
Comprehensive Well Woman Visit
Immunizations

Insurance

Prenatal Vitamins

Chronic Disease Prevention
Mental Health/SUD treatment

e Primary OB Care

e Care Team: Navigation, Referrals
« KDHE Mental Health Toolkit

¢ KDHE MWS Toolkit

¢ Healthcare Literacy

¢ Nicotine Use, SUD

e Obesity

* Abuse, Neglect

e Chronic Disease (DM, HTN, Thyroid, Asthma)
e PCPID

e Nutrition

¢ Insurance

e Transportation

e Housing

e Sig Other/Support

<

oM
PP Hemorrhage Bundle, Maternal Hypertensive Bundle

» MWS Toolkit: Bleeding, Infection, HTN, Breastfeeding, AWHONN POST-BIRTH

Warning s/s, Social Determinants, etc

Patient POC “Mom Plan”

» PP Care Team/Discharge Planning: Family Planning, Mental Health, Breastfeeding,

MWS Warning Signs, ACOG Appt schedule

e Maternal Warning Signs Toolkit: Standardized screening, referral

e SO/Support system

BABY

» Infant Care/Peds Provider

» Car Seat

« Safe Sleep

» Shaken Baby Syndrome

Breastfeeding

Fourth Trimester Initiative
(See Diagram 3)
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POST-BIRTH

Focus Area: Maternal HTN Disorders



Education/Recognition

POST-BIRTH

POST-BIRTH WARNING SIGNS:
TEACHING GUIDE

This gul.pc 1s a teaching guide for nurses to use when educating all women
about the essential warning signs that can result in maternal morbidity and/or mortality.

Instructions:
s Instruct ALL women about all of the following potenttal complications. All teaching should be documented

on this form or in your facilitys electronic health record.
« Focus on nisk factors for a spectfic complication first; then review all warning signs.

POST-
BIRTH
WARNING
SIGNS

W

« Emphasize that women do not have to experience ALL of the signs in each category for them to seek care.

« Encourage the woman's significant other or designated family members to be included in education
whenever possible

The Information included in this gusde s organized according to complications that can result In severe
maternal morbidity or maternal mortzlity. Essential teaching points should be included 1n all postpartum
discharge teaching.

The parent handout, “Save Your Lif", Is designed to retnforce this teaching. This handout 1s organized
according to AWHONN's acronym, POST-BIRTH, to help everyone remember the key warning sians and
when to call 911 or a health provider. A portlon of this handowt 1s below for reference.

Pain in chest
Obstructed breathing or shortness of breath
Seizures

Thoughts of hurting yourself or someone else

Bleeding, soaking through one pad/hour, or blood

Call your clots, the size of an egg or bigger
healthcare T Incision that is not healing
provider
if you have: O Red or swollen leg, that is painful or warm to touch
O you cant raach your
e sincans 5 3 Temperature of 100.4°F or higher
all 91 or gataan
S Ergancy ooy ju]

Headache that does not ga better, even after taking
medicine, or bad headache with vision changes

place whene

POST-BIRTH Warning Signs:
Teaching Guide

Pulmonary Embolism

Essential Teaching Points

‘What ts Pulmonary Embelismn?

Pulmonary embelism ts 2 Hood clot that has travded to your lung.

Stgns of Pulmanary Embalism

« Shortness af breath at rest (2. tachypoetc, shallow, rapid respirations)
« Chast paim that wersens when coughing
« Change in bevel of consclousness

POST-BIRTH Warning Signs:
Teaching Guide

Venous
Thromboembolism

Essential Teaching Points

Otatning Immediate Care

Call $11 ar g0 to nearest cmergency om RIGHT AWAY.

What Is Venows Thromb

Venous thrombocmbeilsm ks when you devdiop a blood clot ussally In your beg (calf arcal

BN 1mitials.

Date. Familyfsupport person present? YES

Stgns of Venows Thromboembalism

» Lag paln, tender to touch, burning, e redness, particulariy i the calf area
 Snwellig of one lag mare than the ather

Cardiac (Heart) Disease

Essential Teaching Points

What s Cardlac Disease?

Cardiac disease Is when your heart s not warking as well as it should and can Inchsde a number of disord
that may have different signs and sympicens.

Stgns of Potentlal
Candiac Emergency

- Shociness af breath or dificulty beeathing
» Hieart palpitatons {feeding that your heart 1s racing)
« Chest patn o pressure

Obtatning Immediate Care

Call 811 ar ga o nearest emergency room RIGHT AWAY.

EN 1nitials.

Date. Famifyfsupport person present? YES

Hypertensive Disorders

Obtatning Immediate Care Call healthcare provider foc b af venous thramboembcl
1f symploms warsen or no response from provideridinic, call 911 or go to nearest emMETEENCy room.
RN intials Date. Familyfsupport person pressnt? YES MO
Infection Essential Teaching Points
What Is Infection? An infectian Is an Invasion of bacteria or viruses that enter and spread throagh your body, making you L1
Signs of Infection « Temp 1s =100.A°F (238°C)

 Bad smelling blood ar discharge Fram the vagina
» Increase in redness ar discharge from eptsiotomy or C-Sectian stte o open wound not bealing

Oibtatning | disie Care

Call bealthcare provider diately for ab

of Pregnancy Essential Teaching Points 1f symptams warsen or oo respense fram providerdinic, call 911 or go to nearest emengency room.
What s Severe Hypertension? Hypertensien Is when your blood pressure Is musch higher than B should be, RN mitials Date. Familylaupport perean present? YES /NO
Stgns of Severe Hypertensian « Severe, coasiant headache that does not respand to over-the-counter patn medicine, rest, 2nd/or hydral
What bs Prascl fEck r Ea pregn lh.-.l‘ndunumghhlo.udp-m..u and signs of dzmage to otk
systems. Eclampsta ts th " . by sctzures, Postpartum Depression Essential Points
What s Postpartum Depressian Postpartum depresston Is 2 type of d tom that after childbrth. PPD earh =3

Signs of Preeclampsia + Severe, constant headache that does not respand to pain medicine, rest, and/or hydratian p " s PR sm;m_-:ﬁ" cpressiem et peaurs Sl i

« Changes In viskan, seeing spots, or Sashing lights - : =

+ Paim In the upper right abdaminal area Signs of Postpartum Depression « Thinking of hurting yourself o your baby

« Swelling of face, hands, and/or legs more than what you would expect » Feeling out of control, unable to cane for self or baby

- Change In keve of consclousness » Feeling depressed or sad most of the day every day

« Having trouble sleeping or sleeping too much

Signs of Eclampsts Salzures (or convulsions) can happen without women with Signs of aclan « Having trouble honding with your baby

may indude trouble breathing, passing out (losing consclousness), not being .lb'le-bu talk or get words out,
uncontrallable, shakcy bodily movements. This peours because of abnormal changes tn brain actvity,

Obtatning Immediate Care

Call 911 for setzures.

If headache feeds lke the warst one of your life, ar 1f symptoms worsen, call 911 ar g0 o nearst emergency n
RIGHT AWAY.
Call health

provider for any other signs.

EN 1nitials.

Date. Famifyfsupport person present? YES

Obstetric Hemomrhage

Essential Teaching Points

What ks Obstetric Hemorrhage?

Obstetric hemorshage ls when you have an excess smaunt of bleeding after you have grven birth,

Stgns of Obstctric Hemorthage

 Bceding through more than | snttary padfhous
» Passing | or more clots the stz of an a5 or bigger
« Character of dots/diferentiation of bright red bleeding from dark with clots

e S

S300mlin

" e i, Gzt

w1 Canmtn,
-y

Otatning Immediate Care

Call bealibcare provider Immedtately for stgns of hemarstage.
If symptams warsen o mio response from providenidiaic, call 911 or go bo nearest smergency roam.

‘) nWHOINN
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BN 1aitials

Date. Famifyfsupport person preseat? YES

Fagaiat

£ s ciacn of W amien s Hesi, DSateri, wn e et e My AllTGAS
Bt et o e £ e o Teee e AN e S e £ parmiasin i awhs

Obtatning Immedizte Care

Call 811 ar go to neanest emergency room I you fzel you might harm yourself or your baby.
Call healshcare provider Immediately for other stigns of depressban (sadness, withdrawn, difficulty coping
with parenting).

‘) &WHOINN

BN inttials Date. Familyfsupport person present? YES J NO
Essential Points
« Discuss tmpertance of follow-up visit with docin, nurss practitianar or migwifs in §—6 wesks (ar sooner 1f
health staf s warrants It}
AFD”OI w-Up « Pravide carrect phone pumber for appotntment
PReintment .E fying all hezlthcare b delivery date up bo oae yrar postpartum

+ Confirm date far postpartum appotntmest prios ta discharge

EN 1nttials. Date. Famnilyfsupport person present? YES / NO

I biawe recetved and understand the POST-EIRTH Waming Signs educatton and handout.

Patient Signature:

Date/Time:

“The patient recetved the POST-BIRTH Warning Signs educatian and a copy of the “Save Your Life” handout.

Nurse Iattials and Signature:

DateTime

Faga 2281

E3ES A iz oW man®a e i, Diateie, an Bl cntal Mume s Ml ighi e
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PREVENTION: POST-BIRTH

vEmbedding into
DC Education

v Including it in
DC Policy

v Card

v'"Magnet

v Phone

v'Social Media
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® MARCH rﬁjFOURTH
>
W OF DIMES 2

Mom's Name:

Date of Delivery: Vaginal Birth  C-Section Birth

Complications in pregnancy: Asthma Diabetes
Depression/Anxiety  Hypertension Thyroid Disease
Other:

Medications at discharge:

Date: Time: With:
Date: Time: With:
Date: Time: With:

What happens at a Postpartum Check?
https://www.marchofdimes.org/pregnancy/your-postpartum-checkups

Baby's Name:

Term Preterm weeks
Birth Weight: Birth Length:
Infant Feeding: Breast Milk Formula Both

Date: Time: With:

Date: Time: With:

Created by: Delivering Change, Inc.

SAV E Get Care for These
POST-BIRTH Warning Slgns
YO U R Learn these POST-BIRTH
warning signs—
knowing what to do
I I F E u can save your lifal
| |

2 Pain in chest

3 Obstructed breathing
Call 911 or shortness of breath

if you have:

a Seizures

3 Thoughts of hurting yourself or
someonsa else

. | Eleadlng, soaking through one pad/

call your hour, or blood clots, the size of an
egg or bigger

healthcare

provldar 0 Incision that is not healing

if you have: 3 Red or swollen leg, that is painful ar
{If you can't warm to touch
reach your
provider, go 3 Temperature of 100.4°F or higher
to urgent care,

an emergency

0 Headache that does not get better,
room, or call 911

even after taking medicine, or bad
headache with vision changes

Tell 911 or your
healthcare
provider:

“|] gave birth on [ date ] and | am
having [ specific warning signs 1."

2 AWHONN

WOMEN AND BEWBIRNS

This program was furdad by Merck for Mothars, Merck's 10-year, $500

2018 AWHONN mililon Intativa ta halp crasts a world whera nic woman dias glvirg life.




Then... Treatment (no wrong door)

Embedding HTN Bundles: ACOG 2019

acog.org ACOG Clinical Obstetrics & Gynecology For Patients Store ACOG Engage Pay Dues @ Login

iACOG About Programs Membership Community Donate COVID-19 Search Q

The Ameriean College of
Ghstetricians and Gynecologists

Clinical Information Practice Management Career Support Education & Events Advocacy News Topics ~

# > Community » Districts and Sections > District Il > Programs and Resources > Safe Motherhood Initiative > Severe Hypertension

Safe Motherhood Initiative

Severe Hypertension

Programs and

RESOUCES Severe Hypertension in Pregnancy Bundle

COVID-19 in District Il Slide Deck (4 Algorithm: Algorithm: Algorithm: Oral

Let's Connect Podcast Labetalol (£ Hydralazine [£ Nifedipine [£
ive Feedback S

a-resources


http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
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http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
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http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension

Education: POST-BIRTH

18 of 26 Sites Trained

e 12 Sites have trained over 20 staff members

 Highest: LMH, HaysMed, Community HealthCare System,
Amberwell Hiawatha, Nemaha

# Departments Trained: 6 within one Health System!

Free Registrations left: =>200!
Show off! Send Training Rosters!
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~KPRC

s Perinatal Quality Collaborativ

Maternal Mental Health

Focus Area: Perinatal Mood Disorder, SUD




Evaluate/Educate:
MMH TA Cohort

 AdventHealth Shawnee Mission
 Geary Community Hospital

 Hays Medical Center

 Hutchinson Regional Medical Center
« Nemaha Valley Community Hospital
« Newman Regional Health

o Sunflower Birth & Family Wellness

* University of Kansas Health System — St Francis
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FTI MMH Checklist

MMH Champion (if different than FTI Champ)

MMH Direct TA Awardee

Pre-Implementation FTI Champion Practice Baseline Survey
(Spring 2022)

FTI OB Lead Provider Baseline Survey

*Attend monthly learning forums and
collaborative learning opportunities with TA Reviewed Maternal Health Integration Toolkit

sites
Evaluated Current Facility Maternal Mental Health

Screening Tool & Related Policies

Identified Facility/Community Needs

Provider Training Needs Identified

Develop/Revise MMH Policy (Screening, Referral)

DEVELOP & IMPLEMENT POLICY

(2022) Review Data Collection & Process Improvement

Opportunities

*Policy recommendations and samples from TA
sites & KCC data summaries

SUBMITTING DATA & REFINING PRACTICE Referral process post-Discharge embedded

(2022-2023) _ ,
Submit ongoing data to FTI/KCC as requested

Policy Update Completed



Kansas Perinatal Quality Collaborative

Updates from Kasey




KPQC

FTI1 Enrollment

.



Frequently Asked Questions (FAQs) for the Pregnant,
Postpartum and Infant Populations, provided by the Kansas
Department of Health and Environment (KDHE)

October 26, 2021

This frequently asked guestions document is based on what is currently known about
the spread and severity of coronavirus disease 2019 (COVID-19). Please check the
KDOHE website periodically for updated information and guidance.

This document is intended for pregnant women, mothers, and individuals serving
pregnant and postpartum mothers and infants.

Q. Is the COVID-19 vaccine safe and recommended for pregnant and lactating
people? Updated 10/26/21

A. The Centers for Disease Control and Prevention (CDC) recently released the first
U.5. data on the safety of the Pfizer and Moderna mRNA COVID-19 vaccines
administered during pregnancy via the New England Journal of Medicine. This study,
based on analyses of data from three vaccine safety-related databases, did not identify
any safety concerns for vaccinated pregnant people or their babies.! CDC analysis of
current data from the CDC v-safe pregnancy registry (a health registry that collects
health information from people who received the COVID-19 vaccination in the
periconception period or during pregnancy) assessed vaccination early in pregnancy
and did not find an increased risk of miscarriage among nearly 2,500 pregnant women
who received an mRNA COVID-19 vaccine before 20 weeks of pregnancy. Data from
thess studies, combined with the known severe risks of COVID-19 during pregnancy,
demonstrate that the benefits of receiving a COVID-19 vaccine for pregnant people
outweigh any known or potential risks. "CDC encourages all pregnant people or people
who are thinking about becoming pregnant and those breastfeeding to gel vaccinated to
protect themsslves from COVID-19," said CDC Director Dr. Rochelle Walensky. “The
vaccines are safe and effective, and it has never been more urgent to increase
vaccinations as we face the highly transmissible Delta variant and see severe outcomes
from COVID-19 among unvaccinated pregnant people.” Clinicians have seen the
number of pregnant people infected with COVID-19 rise in the past several weeks. The
increased circulation of the highly contagious Delta variant, the low vaccine uptake
among pregnant people, and the increased risk of severe iliness and pregnancy
complications related to COVID-19 infection among pregnant people make vaccination
for this population and their partners more urgent than ever.’

https://www.coronavirus.kdheks.gov/



MAVIS Project

Maternal Anti-Violence Innovation and Sharing)

e Goals: Identify and reduce deaths among pregnant and
postpartum women due to homicide and suicide.

« KDHE will work collaboratively with partners at the

Kansas Coalition Against Sexual and Domestic Violence

(KCSDV), Kansas Connecting Communities (KCQC),

Kansas Perinatal Quality Collaborative (KPQC) and

Kansas Maternal Mortality Review Committee (KMMRC)

e Continue to build and expand on the success of the Kansas
Maternal Mortality Review Committee to gather additional data
related to violent maternal deaths and provide cross-training to
perinatal care providers and domestic violence service providers
related to Postpartum Mood and Anxiety Disorders (PMADS),
perinatal substance use and intimate partner violence




KPQC Executive Committee

Devika Maulik Cara Busenhart Kourtney Bettinger Jeri Harvey Hakima Payne
Chairperson Chairperson

Susan Thrasher Kimberly Swan Taylor Bertschy Karen Braman Randall Morgan Kasey Sorell
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Proposed 2021 Slate

2019

2021

Jodi Jackson (3 year term)

Kourtney Bettinger (3 year term)

Devika Maulik (3 year term)

Cara Busenhart (3 year term)

Maria Navarro

Jeri Harvey

Paula Delmore

Taylor Bertschy

Jessica Howlett

Kimberly Swan

Kimberly Swan

Amy Seery

Susan Thrasher

Cara Busenhart

Hakima Payne

Ex-Officio KHA Karen Braman

Ex-Officio KDHE Kasey Sorell

New Ex-Officio position representing the MMRC — Randall Morgan




Proposed new KPQC Exec
Committee members:

e Dr. Klmberly Brey: Dr. Brey is the current Medical Staff President at Stormont Vail

and has been incredibly active in OB committees. She earned her Doctor of Medicine and
completed her residency at the University of Kansas Medical Center. Dr. Brey has been practicing
in Topeka since 2012.

e Dr. Parul Nguyen: OB-GYN by background, practiced in Overland Park for many

years, and recently completed her MPH at KU. She has an interest in health equity and maternal
health outcomes, among others. Currently serving as an AmeriCorps VISTA Member with the
Unified Government Public Health Department in Kansas City, KS

e Kari Smith: «ari currently serves as the Clinical Nurse Educator at Advent Health

Shawnee Mission since 2012. She received her Bachelor of Science in Nursing from
University of St. Mary and is working to finish a Master of Science in Nursing Education frem
Oklahoma Wesleyan University in December 2021.
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4th Trimester Committee

Members

 Kourtney Bettinger, MD
KPQC Past Chairperson, University of KS Peds
 Devika Maulik, MD, MFM
KPQC Chairperson, Advent Health/CMH,OMC
« Cara Busenhart, PhD CNM
KPQC Chairperson-elect, University of KS
« Karen Braman, RPh, MS
Kansas Hospital Association
* Chelsea James, RN
Amberwell Hiawatha Comm. Rural Hospital L&D Unit
Manager
« Randall Morgan, MD
KMMRC Co-Chair, Wesley Medical Center
e Sharla Smith, PhD, MPH
Dept of Population Health, Dept of OB GYN, KUMC
 Dr Charles Gibbs, MD
KS ACOG Section Chair
KMMRC Co-Chair, Univ of KS Health System
« Susan Thrasher, DNP
Overland Park Regional Medical Ctr, Urban Hospital
(+AWHONN assist)
o Mallorie Suffield, RN, OPR Perinatal Outreach
Coordinator

 Rachel Sisson, MS
Director, KDHE Bureau of Family Health
 Stephanie Wolf, RN
KDHE MCH Perinatal Health Consultant
« Sapphire Garcia-Lies
Wichita Birth Justice Society, Patient Rep
* Lisa Goins, RN
KDHE-DHCF/Medicaid Representative
* Lucia Jones Herrera/Sunshine Delgado
MCH Program Manager, United Healthcare

STAFF
» Kasey Sorell

KS Dept. of Health and Environment
« Terrah Stroda, CNM

Fourth Trimester QI Coordinator



KPQC

Thank you for coming!

.



Kansas Perinatal Quality Collaborative

FTI-only Session




Kasey: AIM Data Update
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Terrah: FTI Light Bulb Moments

D WN

. MMH & MWS:Policy

Review

. POST-BIRTH Training
. Work with KCC
. Action Plan for updating

policy/education

. Embedding new

education, magnets

. Update Policy

»MAY trial/error

»MAY review and revise
constantly

»MAY listen to birthing
women and families

»SHOULD include pre-birth
setting support

»SHOULD include post-
birth setting suppor
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Maternal Warning Signs

Education-Prevention-Recognition-Treatment




Education: POST-BIRTH

_ _ COUPON NAME KansasFTI-PBWS
»Champions Trained: 19 STATUS Active
»Number Trained total: TOTAL COUPONS 250
»Departments Trained: COUNT
PP, OB, Triage, ED, Outpatient | courons usep 55
clinic _ _ COUPONS 195
»FTI1 Site with highest #s REMAINING

trained: END DATE 2022-09-14
Hays Med, CHCS
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Recognition: POST-BIRTH

POST-BIRTH WARNING SIGNS:
TEACHING GUIDE

This gul.pc 1s a teaching guide for nurses to use when educating all women
about the essential warning signs that can result in maternal morbidity and/or mortality.

Instructions:

WARNING

POST-
BIRTH

SIGNS

W

s Instruct ALL women about all of the following potenttal complications. All teaching should be documented

on this form or in your facilitys electronic health record.
« Focus on nisk factors for a spectfic complication first; then review all warning signs.

« Emphasize that women do not have to experience ALL of the signs in each category for them to seek care.

« Encourage the woman's significant other or designated family members to be included in education
whenever possible

The Information included in this gusde s organized according to complications that can result In severe

maternal morbidity or maternal mortzlity. Essential teaching points should be included 1n all postpartum

discharge teaching.

The parent handout, “Save Your Lif", Is designed to retnforce this teaching. This handout 1s organized
according to AWHONN's acronym, POST-BIRTH, to help everyone remember the key warning sians and
when to call 911 or a health provider. A portlon of this handowt 1s below for reference.

Pain in chest
Obstructed breathing or shortness of breath
Seizures

Thoughts of hurting yourself or someone else

Bleeding, soaking through one pad/hour, or blood

Call your clots, the size of an egg or bigger
healthcare T Incision that is not healing
provider
if you have: O Red or swollen leg, that is painful or warm to touch
O you cant raach your
e sincans 5 3 Temperature of 100.4°F or higher
all 91 or gataan
S Ergancy ooy ju]

Headache that does not ga better, even after taking
medicine, or bad headache with vision changes

e S

S300mlin

" e i, Gzt

w1 Canmtn,
Airigh -

POST-BIRTH Warning Signs:
Teaching Guide

Pulmonary Embolism

Essential Teaching Points

‘What ts Pulmonary Embelismn?

Pulmonary embelism ts 2 Hood clot that has travded to your lung.

Stgns of Pulmanary Embalism

« Shortness af breath at rest (2. tachypoetc, shallow, rapid respirations)
« Chast paim that wersens when coughing
« Change in bevel of consclousness

POST-BIRTH Warning Signs:
Teaching Guide

Venous
Thromboembolism

Essential Teaching Points

Otatning Immediate Care

Call $11 ar g0 to nearest cmergency om RIGHT AWAY.

What Is Venows Thromb

Venous thrombocmbeilsm ks when you devdiop a blood clot ussally In your beg (calf arcal

BN 1mitials.

Date. Familyfsupport person present? YES

Stgns of Venows Thromboembalism

» Lag paln, tender to touch, burning, e redness, particulariy i the calf area
 Snwellig of une lag more than the ot

Cardiac (Heart) Disease

Essential Teaching Points

What s Cardlac Disease?

Cardiac diseasc s when your heart s not warking as well as It shoukd and can Iaclsde 2 number of disard
that may have different signs and symptoms.

Obtatning Immediate Care

b

Call healtheare provider af venous thramboerhl
1f symptams warscn of Ao respense from provideridiale, call 911 o go to nearcst cmegency roam.

RN intials Date. Familyfsupport person pressnt? YES MO
Stgms of Potential - Shartness af breath o dificulty bresthing
Cardiac Emergenc; = Heart Itattons (feeling that your heart Is racingh
r e ;’;‘z s = Infection Essential Teaching Points
= p——r o TR What Is Infection? An infectian Is an Invasion of bacteria or viruses that enter and spread throagh your body, making you L1
atni ate 1o nEarest AWAY.
i Tmm are rEnie ATy Tem Signs of Infection + Temp 15 =100AF (236°0)
BN imitials, Date: Familyfsupport person present? YES + Bad smelling blood of dischasge fram the vagtna
+ Increass In redness ar discharge from eptsiotomy or -Sectian site or open wound not bealing
Hypertensive Disorders Obatining 1 diate Care (Call healthcare provider diately for ab
of Pregnancy Essential Teaching Points 1f symptams warsen or oo respense fram providerdinic, call 911 or go to nearest emengency room.
What s Severe Hypertension? Hypertensien Is when your blood pressure Is musch higher than B should be, RN mitials Date. Familylaupport perean present? YES /NO
Stgns of Severe Hypertensian « Severe, coasiant headache that does not respand to over-the-counter patn medicine, rest, 2nd/or hydral
What bs Prascl fEck r Ba pregn lh.-.l‘ndudumgh bl pressare and stgns of damage to it
systems. Eclampsta ts th " . by sctzures, Postpartum Depression Essential Points

Stgns of Preeclampsia

« Severe, coastant headache that does nat respand to pain medicine, rest, andor hydrattan
+ Changes In visian, seeing spots, o Sashing lights

« Patn In the upper right abdominal arca

« Sawelling of face, hands, andlor begs more than what you would expect

+ Change In bevd of consclousness

Stgns of Ecdampsta

Salzures (or convulsions) can kappen without women with Sigms of eclan
may indude trouble breathing, passing out (losing consclousness), not being .lb'le-bu talk or get words out,
uncontrallable, shakcy bodily movements. This peours because of abnormal changes tn brain actvity,

Obtatning Immediate Care

Call 911 for setzures.

If headache feeds lke the warst one of your life, ar 1f symptoms worsen, call 911 ar g0 o nearst emergency n
RIGHT AWAY.
Call health

provider for any other signs.

EN 1nitials.

Date. Famifyfsupport person present? YES

Obstetric Hemomrhage

Essential Teaching Points

What ks Obstetric Hemorrhage?

Obstetric hemorshage ls when you have an excess smaunt of bleeding after you have grven birth,

Stgns of Obstctric Hemorthage

 Bceding through more than | snttary padfhous
» Passing | or more clots the stz of an a5 or bigger
« Character of dots/diferentiation of bright red bleeding from dark with clots

Otatning Immediate Care

Call bealibcare provider Immedtately for stgns of hemarstage.
If symptams warsen o mio response from providenidiaic, call 911 or go bo nearest smergency roam.

‘) nWHOINN
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BN 1aitials

Date. Famifyfsupport person preseat? YES

Fagaiat

£ s ciacn of W amien s Hesi, DSateri, wn e et e My AllTGAS
Bt et o e £ e o Teee e AN e S e £ parmiasin i awhs

What s Postpartum Depresstan
(PPD)?

Postpartum depressian 1s a type of depresston that eccurs sfter childbirth. FPD can occur as cardy as one week
1P to ane year after gving hirth.

Stgns of Postpartum Depression

+ Thinking of hurting yoursdlf ec your baby

» Feeling cut of cantrol, unable b care for self or baby
+ Feeling depressed o sad most of the day every day

» Having trouble slecplag or sloeping toa muach

» Having trouble bonding with your baby

Obtatning Immedizte Care

Call 811 ar go to neanest emergency room I you fzel you might harm yourself or your baby.
Call healshcare provider Immediately for other stigns of depressban (sadness, withdrawn, difficulty coping
with parenting).

‘) &WHOINN

BN initials Date. Familyfsupport person present? YES £ NO
Essential Points
» Ditscuss importance of fidlow-up wistt with doctor, nurse practfianar or midwids in 46 wesks jar soomer 1f
health status warrants It)
AFD”OI w-Up « Pravide carrect phone pumber for appotntment
PReintment .E fying all hezlthcare b delivery date up bo oae yrar postpartum

+ Confirm date far postpartum appotntmest prios ta discharge

EN 1nttials. Date. Famnilyfsupport person present? YES / NO

I biawe recetved and understand the POST-EIRTH Waming Signs educatton and handout.

Patient Signature:

Date/Time:

“The patient recetved the POST-BIRTH Warning Signs educatian and a copy of the “Save Your Life” handout.

Nurse Iattials and Signature:

DateTime

Faga 2281
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PREVENTION: POST-BIRTH

vEmbedding into
DC Education

v Including it in
DC Policy

v Card

v'"Magnet

v Phone

v'Social Media
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® MARCH rﬁjFOURT“
>
W OF DIMES 2

Mom's Name:

Date of Delivery: Vaginal Birth  C-Section Birth

Complications in pregnancy: Asthma Diabetes
Depression/Anxiety  Hypertension Thyroid Disease
Other:

Medications at discharge:

Date: Time: With:
Date: Time: With:
Date: Time: With:

What happens at a Postpartum Check?
https://www.marchofdimes.org/pregnancy/your-postpartum-checkups

Baby's Name:

Term Preterm weeks
Birth Weight: Birth Length:
Infant Feeding: Breast Milk Formula Both

Date: Time: With:

Date: Time: With:

Created by: Delivering Change, Inc.

SAV E Get Care for These
POST-BIRTH Warning Signs
\( o U R Learn these POST-BIRTH
warning signs—

knowing what to do
I I F E u can save your lifal
]

2 Painin chest

0 Obstructed breathing
Call 911 or shortness of breath

if you have: O Seizures

3 Thoughts of hurting yourself or
someonsa else

[m ] Eleadlng, soaking through one pad/
Call your hour, or blood clots, the size of an
egg or bigger
healthcare
provldar 0 Incision that is not healing
i J Red or swollen leg, that is painful or
{If you can't warm to touch
reach your
provider, go O Temperature of 100.4°F or higher
to urgent care,
an ameargency 0 Headache that does not get better,
room, or call 817 even after taking medicine, or bad
headache with vision changes

Tell 911 or your
healthcare
provider:

“|] gave birth on [ date ] and | am
having [ specific warning signs 1.”

2 AWHONN

- WOMEN AND BEWBIRNS

This pregram was furdad by Marck for Mothars, Merch's 10-year, §500

2018 AWHONN mililon Intativa ta halp crasts a world whera nic woman dias glvirg life.




Then... Treatment (no wrong door)

Embedding HTN Bundles: ACOG 2019

acog.org ACOG Clinical Obstetrics & Gynecology For Patients Store ACOG Engage Pay Dues @ Login

iACOG About Programs Membership Community Donate COVID-19 Search Q

The Ameriean College of
Ghstetricians and Gynecologists

Clinical Information Practice Management Career Support Education & Events Advocacy News Topics ~

# > Community » Districts and Sections > District Il > Programs and Resources > Safe Motherhood Initiative > Severe Hypertension

Safe Motherhood Initiative

Severe Hypertension

Programs and

RESOUCES Severe Hypertension in Pregnancy Bundle

COVID-19 in District Il Slide Deck (4 Algorithm: Algorithm: Algorithm: Oral

Let's Connect Podcast Labetalol (£ Hydralazine [£ Nifedipine [£
ive Feedback S

a-resources


http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension
http://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/severe-hypertension

MWS Integration Plan document

w=~¢ FOURTH
(9] TRIMESTER

S — NN INITIATIVE ]

Maternal Warning Signs Initiative
Plan for Integration into Fourth Trimester Initiative Facilities/Centers

Introduction

This Maternal Warning Signs [MWS) Integration Plan and aszociated toolkit has been created through the work
of national, state and local partnerswith & shared interest in providing coordinated and comprehensive services
to women before, during, and after pregnancy in an effortto prevent pregnancy-related deaths and reduce the
impact of maternal mortality in our state. The plan is focused on assuring all perinatal persons, as well as those
who support them and provide care to them, know about the urgentwarning signs of potentially life-
threatening pregnancy-related complications.

Plan Steps

1. Learn: All FTl sites and associated healthcare providers are strongly encouraged to:
a. Accessand reviewthe Maternal WarningSigns (MWS] Integration Toolkit
k. Review the Maternal Warning Signs Integration Toolkit, Provider Resources
c. Participate in the Association of Women's Health, Obstetricsand Meonatal Nurses (AWHONN) POST-
BIRTH Warning Signs Online Education Course. Training seats will be provided to each site, and each
seat may be used by multiple learners.
d. Complete the POST-BIRTH Roster and submit to the FTI Coordinator upon completion of training
2. Inform: Utilize the MWS Integration Toolkit Resourcesto educate:
a. Providers

i. All agency/organization providers and staff who interface with the perinatal population
should be educated/trained on the MWS and their role in preventing maternal mortality.

ii. Establish partnerships within the FTI Facility/Center for education and collaboration on
MWS toolkit integration for maximum identification and treatment of perinatal patients
who accesscare [je. Emergency Departments, Outpatient OB Clinics, Primary Care clinics,
Urgent Cares, gtc)

iii. Establish or improve cross-sector partnershipsin the community to engage provider types
from other organizations/healthcare systems to assure education, timely identification and
treatment of MWS. Work with local Maternal Child Health agencies as well as KS Perinatal
Community Callaboratives is strongly encouraged.

k. Patients/Clients
i. Ensureall perinatal personsreceive:
& clear, consistent, repeated messaging about the MWS throughout the perinatal
period

3.

s each postpartum patient will receive education surrounding MWS, specifically the
POST-BIRTH education. Each should be given a MWS magnet upon discharge from
the facility/center.
s individualized educational resourcesand referrals post-discharge as deemed by the
Postpartum Care Team, which includes patient input
c. Family/Support Person
i. Utilize designated resourcesto educate family/support persons onthe MWS and their role
in encouraging their pregnant/postpartum loved one to seekimmediate care.
d. Community
i. Utilize designated resourcesto create community awareness of the MWS. Public Relations
efforts, as well as community-wide collaborative wark, are encouraged.
Institutionalize: Develop policy and procedure to ensure the implementation steps accur within your
organization/healthcare system:
a. Following initial implementation, policy for discharge planning (to include POST-BIRTH education)
must be reviewed and updated as neededto reflectembedded MWS education and process.
b. MWS training must be included as part of the orientation process for new staff.
€. Ongoing evaluation and improvement should be conducted to ensure the MWS message suits the
population served, and meets the need of each facility,/center.




KPQC

Free GiIfts!

Magnets Cards PDF a



MWS: FT1 Champ Spotlight
Community HealthCare System: Onaga

Katie Kufahl: FTI Champion
dMindy, Katie, Manda: Co-Champs!
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~KPRC

s Perinatal Quality Collaborativ

Maternal Mental
Health

Focus Area: Perinatal Mood Disorder, SUD




Maternal Mental Health

Education-Screening-Referral-Treatment
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FTI MMH Checklist

MMH Champion (if different than FTI Champ)

MMH Direct TA Awardee

Pre-Implementation FTI Champion Practice Baseline Survey
(Spring 2022)

FTI OB Lead Provider Baseline Survey

*Attend monthly learning forums and
collaborative learning opportunities with TA Reviewed Maternal Health Integration Toolkit

sites
Evaluated Current Facility Maternal Mental Health

Screening Tool & Related Policies

Identified Facility/Community Needs

Provider Training Needs Identified

Develop/Revise MMH Policy (Screening, Referral)

DEVELOP & IMPLEMENT POLICY

(2022) Review Data Collection & Process Improvement

Opportunities

*Policy recommendations and samples from TA
sites & KCC data summaries

SUBMITTING DATA & REFINING PRACTICE Referral process post-Discharge embedded

(2022-2023) _ ,
Submit ongoing data to FTI/KCC as requested

Policy Update Completed



Capacity to Address Capacity to Address
Depression and Substance Use Needs

Anxiety Needs

12 12
10 10
8 8
6 6
4 4
| | I
0 0
Staff have the knowledge and skills Facility/center has standard Staff have the knowledge and skills Facility/center has standard processes
they need to detect and address  processes for directing patients to they need to detect and address  for directing patients to appropriate
depression and anxiety disorders. appropriate mental health substance use disorders. substance use disorder resources and
resources and conducting follow-up. conducting follow-up.

W Always mOften M Sometimes Rarely m Unsure/Not applicable W Always mOften M Sometimes Rarely m Unsure/Not applicable



MMH TA Sites

Advent Health Shawnee Mission

Geary Community Hospital

Hays Medical Center

Hutchinson Regional Medical Center

Nemaha Valley Community Hospital

Newman Regional Health

Sunflower Birth & Family Wellness

University of KS Health System - St Francis



MMH Implementation Guardrails

U Documented administration of universal standardized evidence-based &
validated perinatal mental health screening tool prior to PP discharge
U Option 1: administer at admission (provide follow-up & edu prior to discharge)
U Option 2: administer at discharge (include BH risk assessment at admission)
O Options 3: coordinate w/ OB clinic to capture 3™ trimester screening results (include risk
assessment at hospital admission & follow-up/edu prior to discharge)

U Referral coordination w/ PP Care Team, if applicable

[ Documentation of referral coordination & loop closure (include PP Care
Team), when possible

FTI MMH TA

Definitions

P rOJ e Ct * Universal and standardized: consistent (timing, method,
tool) administration to all perinatal patients (e.g. not selectively
administered).

» Evidence-based/validated tool: literature supporting efficacy of tool for
specific populations, including measurement of specificity and sensitivity; ’

tools embedded in EMR may or may not be validated/eb

e Risk assessment: formal (evidence-based tool) assessment or informal
interview to establish behavioral health risks to mother and fetus
(e.g. Potential SU exposures upon admission) & to inform discharge
planning and referral coordination. /

* Acute/crisis: imminent harm to self or others; psychosis

> 4




Implementation Guardrails

3"d Trimester (>27 wks) L&D Admission* Discharge* (PP)

|

Documentation of at least 1 evidence-based & validated perinatal mental health
and substance use screening tool



Screening Schedule

* At least 1 documented evidence-based & validated perinatal mental health and substance use screening tool

* Universal MH screening tool administration in alignment w/ MDS policy
e Universal SU screening tool (not UA) administration
* Treatment & referral coordination

¢ Acute behavioral health risk assessment (SU/psycho-social risk assessment)
e Screening Tool Administration

¢ Acute behavioral health risk assessment (major changes)
e PMAD/POST-BIRTH Education
¢ Standardized Discharge Summary/Referral coordination
e Screening Tool Administration



Timing: Opportunities & Challenges

s Efficacy &
validity of
screening tool

e KanCare
Reimbursement

e MH gquestions
regularly asked
at admission

e Variety in
approach -

history, risk,
screening
tool, etc.

e Emphasis on
education and
resources

e Postpartum Care
Team
coordination of
referrals



MMH: TA spotlight

Jill White: Hutchinson Regional
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Sample Timelines

Site 1: Hutchinson Regional Medical Center

:

* Administering suicide risk assessment at admission

e Administering EPDS post-birth:
e EPDS & PMAD education included in discharge education folder, pieces pulled out along the way
e paper form & instructions given with birth certificate



Open mic

« Why does it feel like I'm SOOQO far behind everyone?
« How do we incorporate Birth Equity In this work?

e Tertiary Care Center: How do referrals get back to her
“home” base?

« POST-BIRTH: Who do we target for education/integration
after inpatient settings:
« EMS/ED

e Outpatient clinics
o Patients: Media & Marketing?
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KPQC

NEW! FT1 Checklist

.



MATERMNAL WARNING SIGNS (MWS)

FOURTH *@Qc AWHONN POST-BIRTH TRAINING
TRIMESTE
REGISTERED MAME/DEPARTMENT DATE COMPLETED
FTI Champion
) ] FTlSeat
ENROLLEES CHECKLIST 10 FTISeat
ENROLLED FACILITY/CENTER CHOOSE AN ITEM. NAME REGISTERED /DEPT/NUMBER TRAINED | DATE COMPLETED
*CHOOSE FROM DROP-DOWN Other Staff
FTI Champion Name Other Staff
Lead OB Provider Name Other Staff
2021 Birth Mumbers [Live & Stllbirth) =Complete January 2022 Other Staff
Other Staff
POSTPARTUM CARE TEAM AWHOMNN MWS MATERIALS RECEIVED DATE
MEMBERS IDENTIEIED (NAME/TITLE) Received 1st Installment (Magnets.Teaching Guides)

Received 2nd Installment [after AWHONN training is completed)

Primary Maternal Care Provider
Postpartum MNursing Staff (unit & Manager Name)

Infant Provider MATERNAL WARMNING SIGNS INTEGRATION DATE COMPLETED
Care Coordinator (social worker, Matemal Mavigator) Review MWS Integration Toolkit

Lactation S re
acta ID!'ll uppa Review AWHOMNM Toolkit
Home Visitor

Specialty Providers (Behavioral Health, Intern Med) IDEMTIFIED POLICIES TO REVIEW (DISCHARGE EDUCATION,.

REFERRALPROCESS, DISCHARGE PLAMMING, ETC)
MATERNAL MENTAL HEALTH INTEGRATION TOOLKIT Policy #1 Reviewed:

KCC DATA COLLECTION DATE COMPLETED Policy #2 Reviewed:
Policy #3 Reviewed:

MMH Champion (if different than FTI Champ) MName: TA with KDHE/FTITeam

MMH Direct TA Awardee? Yes Mo DISCHARGE PLAMMNIMNG POLICY REVIEW

Submit Baseline Data to KCC: PP Discharge policy review for embedding MWS (including POST-BIRTH)

FTI OB Lead Provider Baseline Survey Postpartum Appointment post-Discharge policy reviewed

Reviewed Maternal Health Integration Toolkit DISHARGE PLANMING POLICY UPDATE

Evaluated Current Facility Maternal Mental
Health Screening Tool & Related Policies
Identified Facility /Community Needs
Provider Training Needs ldentified

DEVELOP & IMPLEMENT POLICY DATE COMPLETED
Develop/Revise MMH Policy (Screening.Referral) u
Q:

POST-BIRTH education & Magnet embedded in PP Discharge Policy
Additional Patient Education from MWS Toolkit embedded in PP
Discharge Policy per institutional need

Postpartum Appointment policy updated

Rewview Data Collection & Process Improvement
Opportunities )

SUBMITTING DATA & REFINING PRACTICE DATE COMPLETED J
2 .

Referral process post-Discharge embedded I
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Updated FTI Enrollee Checklist

 An updated FTI Enrollees Checklist is coming. Make sure you click
your facility at the top of the word doc before sending it in.

* Be sure you list each person who has registered for a free seat under
the POST-BIRTH Training section on the Checklist. That way | can give
credit to your facility for the training and registration by cross-
matching your checklist and your attendance rosters.

e Use previous Checklist to update, note additions and changes



Kansas Perinatal Quality Collaborative

Thank you, FTI Champs!
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