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KPQC Severe Hypertension in Pregnancy

Cheyenne J Rawlins
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39 Birthing Facilities, 11 Non-Birthing Facilities, 7 Cuff Pilot Project Sites

' Green hearts are locations participating in the Cuff Pilot Project

' Red hearts are birthing facilities enrolled in the AIM Severe Hypertension Safety Bundle

. Blue hearts are non-birthing facilities enrolled in the AIM Severe Hypertension Safety Bundle
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Connecting Best Practices, Lived
Experiences, and Improved Outcomes

KPQC Spring Workday
May 1, 2026

TO eka KS Kourtney Bettinger, MD, MPH, FAAP 9:00 a.m. Kickoff
peka, ,

9:15 a.m. Hot Topics: Pediatric and Maternal
Vaccines, Panel Discussion

FRIDAY, MAY 1, 2026 | 9:00 a.m. - 4:00 p.m.

Brandan Kennedy, MD, FAAR, FASPM

. MD, MPH, FAAE

10:15 a.m. The Untold Story: Peripartum
Cardiomyopathy & Other Maternal
Cardiac Risk Factors

One enrolled facility Champion per site
and a Plus-One

Angela Martin, MD, FACOG

N30 a.m. Let's Talke The Lived Experience of
Peripartum Cardiomyopathy

’:A:_a..\’ e s : 12200 p.m. Lunch & Celebration of Success

KPQC Advisory Commuttee

1:00 p.m. Enrolled Sites Workday: Breakout
Sessions & Open Mic Discussion

Link: https://kan kdhe.ks.gov/sprin
conference-registration-2026/

4:00 p.m. Day concludes
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MOM, DAD, & BABY
SATURDAY, APRIL 11 @ 10AM 5,%0

Join us for a FREE community
event built just for you!

Learn about doulas, midwives,
health insurance, childcare, mental
health, and resources to support
your family!

Enjoy vendors, raffle prizes, free
lunch, and free on-site childcare!

MOM, DAD,
& BABY EXPO

(ﬂ,@&]ﬁ’@

BABY GEAR

Svonsored by
United

'J Healthcare
Community Plan ;

CONTACT US f @KSBirthEquity tinyurl.com/ksbirthequity

3

UCATION CENTER

6565 STATE AVE,
KANSAS CITY, KS 66102

KBEN

Kansas Birth
Equity Network

We're just 2 weeks away from the 2026 Mom, Dad, and Baby Expo! 3-

Be sure to register today and share with a friend to help us reach 100 registrations!
The event is free, lunch will be provided, and on-site childcare will be available.
Whether you're a parent, community member, birthworker, healthcare professional,
or simply interested in learning more, this event is for you!

Register: https://tinyurl.com/BMHW26SignUp

Vendor Sign-Up Form: https://tinyurl.com/BMHW26Vendors

Volunteer Sign-Up Form: https://tinyurl.com /BMHW26Vol

Child care Sign-Up Form: https://tinyurl.com/BMHW?26 Childcare

More Information (Raffle sign-up, Marketing Toolkit, and more!): https://linktr.ee/momdadbabyexpo26

Kansas Birth Equity Network

Email: kben@kumc.edu | Text Us: 913-363-3337
www.k-ben.org | www.tinyurl.com /KSBirthEquity
Follow us on Instagram & Facebook: @ksbirthequity
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RAPID Response

When to Administer Anti-D Immune Globulin to Prevent Rh D Alloimmunization

% PROJECT® Q About Us  Contact L

Evidence-Based. Clearly Delivered.

Alerts OB GYN The Genome Evidence Matters L&D eBOOK Primary Care More -

I/ _\‘ (/F_-,E\\ PATIENT FRIENDLY PATIENT FRIENDLY
N\

Plain Text Quick Points

CLINICAL ACTIONS:

Rh D alloimmunization can be prevented with the administration of anti-D immune globulin. ACOG recommends

SECTIONS

administration of anti-D immune globulin to unsensitized Rh D-negative women as follows

Level A Recommendation (good and consistent science)
+ 28 weeks (reduces risk from 2% to 0.2%)
« Within 72 hours of birth, if infant is Rh D positive and patient is not sensitized

Level B Recommendation (limited or inconsistent science)

s All invasive diagnostic procedures such as CVS and amniocentesis if fetus may be Rh D positive

Level C Recommendation (consensus/expert opinion)
ACOG language in (")

External cephalic version, regardless of success (“indicated”)

Evacuation of suspected molar pregnancy (“reasonable to administer”)
Termination of pregnancy 212w0d, either medical or surgical (“should be given”)
Ectopic pregnancy (“recommended”)

Antenatal hemorrhage >20 weeks gestation (“recommended”)

Abdominal trauma (“should be administered”)

www.obgproject.com/2018/03/14/administer-anti-d-immune-globulin-prevent-rh-d-alloimmunization/?fbclid=IwRIRTSAQTxIxleHRUA2F IbQIxMQBzcn RiBmFwcF9pZAo2Njl4NTY4 Mzc5AAEeXQlgeq5) 7yy6uAMOs7V-
JSfTmwXEwDE3tHMGmM cCF8dVuPSXbQLWzExn9yEVE_aem_PKMoAJFuw8LxnpW5VnczSg
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SMFM SPECIAL STATEMENT

Society for Maternal-Fetal Medicine Special Statement:
Updated checklists for preeclampsia risk-factor screening to
guide recommendations for prophylactic low-dose aspirin

Society for Maternal-Fetal Medicine (SMFM) | Jeny Ghartey | C.Andrew Combs |
SMFM Patient Safety and Quality Committee

Correspondence Abstract
The Society for Maternal-Fetal Medicine: Pronhvlactio low:dbse
Patient Safety and Quality Committee, PO phy 2 2067
Baox 420016, Washington, DC 20042, USA. in pregnant persons wil
Email: pubs@smfm.org including elements of Preeclampsia Risk Factors
) p High-Risk Factors (Recommend prophylactic low-dase aspirin if any of these risk factors are present.}
5 'z P
Replaces Society for Maternal-Fetal tory, and examination O Preeclampsia in previous pragnancy
Medicine Special Statement: Checklists published checklists in O Mulietal pregnancy
l'or.prccclampsin risk-factor screening l.u vertently overlooked a O Chronic hypertension
guide recommendations for prophylactic : O Diabetes (type 1 or type 2)
low-dose aspirin, 2020. for all appropriate can O Kidney disease
lished an upda[ed Rec [m} disarder (€.g.. systemic| id syndrome)
for “rhum aspiﬁn pmp O combination of multiple moderate-risk factors
Medicine presents upd isk Factors low-dose aspiin f mors than one of thase factors
are present, and consider low-dose aspirin if patient has any of these factors. Consider low-dose aspirin
also suggest steps for ifone of the factors indicated by an asterisk [ is prasant, even if that is the ony risk factor)
O Nui
statement replaces the perty
O  Obesity (body mass index 2 30 kg/m?)
Checklists for preecla O Mother or sister had preeclampsia
prophylaclic lOW-dOSt! P’ O  Black or African American race (self-identified, a praxy for racism as risk factor)*
O Lower income*
O Matemal age = 35 years

O Personal history factors (e.g.. low birthweight or small-or-gestationakage, previous adverse
pregnancy outcome, > 10-year pregnancy interval)

O Pregnancy conceived by in vitro fertization (IVF)

Provider Signature Date

Version Dicamber 2025

FIGURE 1 completion P

a7 r P FACTOR SCREEND

Preeclampsia Risk Factors

What is your height? Usual weight before pregnancy?
Have you been told you have or had any of the following?
Cyes Cno  Preeclampsia (‘toxemia’} in a previous pregnancy
Ciyes Dno  Twins or triplets in the current pregnancy
Oyes Cno  Hypertansion (high biood pressure)
Cyes Do Diabetes (type 1 or type 2)
Cyes Ono  Kidney disease
Ciyes Cino  Autoimmune disorder {lupus, theumatoid arihitis, elc.)
Ciyes Cno  Antiphasphalipid or anticardiolipin syndrome
Oyes Ono  Did your mother or sister have presclampsia (“toxemia) during a pragnancy?
Oyes Ono  Are you 35 years okd or more?
Oyes Ono  Did you weigh less than 5% pounds (2.5 kg) at birth?
Oyes Ono  Are you Black or Affican American?
Cyes Cno Do you cansider yourself or your family to have low income?
Cyes Cno  Did you have in vitro fertilizatian (IVF) for this pregnancy?
Oyes Cino Wil this be your first child?
If you have prévious chidren:
Cyes Ono  Is your youngest child 10 years old or more?
Ciyes Cno  Any previous child weighing less than 5% pounds (2.5 kg) at bith?
Oyes Cno  Ave you taking low-dase aspirin (81 mg daily)?

Signed by Patient Date

Office Use Only:
oBMI nitials ) GA whs

O Recommend ASA
O No Recommendation

O Already on ASA

Signed by Provider Date.

Vorsion Dacembar 2025

FIGURE 2 Example checklist of preeclampia risk factors suitable for completion by patients.

with the checklist. Team meetings and individual inter-  whether to use the provider-completed form (Figure 1)

views can be used to seek input from all personnel. Team  the patient-completed form (Figure 2). There is general
be to develop a timetable 1o advantage for a practice to use both forms.

identify and solve any barriers 1o implementation, moni- A decision should be made about the format of

tor usage and effe of the checklist, and developa  checklist and the way it will be administered: either as

strateay for sustainabi h practice will need 1o decide 1 form 10 be filed in the pati an eleciron
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Early pregnancy depressive symptoms and severe

maternal morbidity

| M) Check for updates

T. Carcline Bank, MD; Janet Gatov, PhD; Jigiang Wu, MSc; Lynn M. Yee, MD, MPH; Michelle L. Miller, PhD;
Rebecca McNeil, PhD; Lara S. Lemon, PhD, PharmD; Uma M. Reddy, MD; Robert M. Silver, MD;
Kelly Zafman, MD; George Saade, MD; Judith Chung, MD; Courtney D. Lynch, PhD;

William A. Grobman, MD, MBA; Kartik K. Verkatesh, MD, PhD

BACKGROUND: Maternal mental health conditions are comman in
pregnancy; suboptimal matemal mental health is associated with numer-
ous adverse pregnancy ouicomes, including preterm birth, hypertensive
disorders of pregnancy, and matemal mortality.

OBJECTIVE: The relationship between matemal mental health during
early pregnancy and subsequent severs matemal morbidity (SMM)
remains to be investigated. We examined whether depressive symptoms
in earty pregnancy were associated with SMM at delivery hospitalization.
STUDY DESIGN: This was a secondary analysis of data from the Nul-
liparous Pregnancy Outcomes Study: Monitoring Mothers-To-Be study. In
this prospective cohort, nulliparous individuals were followed from the first
trimester through delivery at eight centers in the United States. The Edin-
burgh Posinatal Depression Scales (EFDS) was administered at
weeks' gestation and assessed categorically at thresholds (=10 and

that are commonly used in clinical practice. The primary outoome
SMM at delivery hospitalization, and secandarily, SMM without tran|
sion. Relative risk regression using a modified Poisson model with rol
emor variance was used and adjusted for baseline age, insurance
tobacco use, and residential Area Deprivation Index. In secondary

ses, we further adjusted for preexsting psychiatric diagnosis and ps
tropic medication expasure in early pregnancy.

Introduction

epressive symptoms are common

in early pregnancy, affecting as
many as one in seven pregnant individ-
uals in the United States (US).'™
Mental health conditions contribute to
more than 20% of pregnancy-related
deaths, more than three-quarters of
which are among individuals with a
known history of depression and almost
all of which are preventable.*" Fur-
thermore, suboptimal antepartum men-
tal health has been associated with
several adverse pregnancy outcomes,

incuding h
pregnancy, pref
tational-age bi
These findings
initiatives desi
nose, and trea
conditions duri
Severe mat
includes a
threatening col
nancy, such
maternal inten:
and need for
of SMM in the
prevalence of

RESULTS: Among 8,784 nulliparas enrolled in early pregnancy (median
gestational age: 12.0 weeks; interquartile range [I0R] 11.0, 13.0), 17.2%
and 7.1% of individuals had an EPDS score =10 and >13, respeciively.
2.3% experienced SMM and 0.5% experienced non-transfusion SMM.
Having an EPDS >10 was associated with a greater frequency of SMM in
comparison to having an EPDS <10 (3.0% vs 2.1%; relative risk [RR]
1.42; 95% confidence interval [CI 1.02, 1.96). However, the relative risk
was not significant after adjustment (adjusted relative risk [aRR] 1.17;
95% CI: 0.77, 1.77). Individuals who met the higher EPDS threshald of
>13 had an increased risk of SMM without fransfusion in unadjusted
(1.1% vs 0.4%, RR 2.53, 95% ClI: 1.13, 5.67) and adjusted analyses
{1.1% vs 0.4%, aRR: 3.12; 95% CI: 1.11, 8.81). The above associations

AJOG MFM at a Glance

Why was this study conducted?

The relationship between maternal mental health in early pregnancy and conse-
quent severe maternal morbidity (SMM) at delivery remains to be investigated
using rigorously collected prospective data. Understanding the influence of
maternal mental health on SMM can inform future interventions that prioritize
attending to maternal mental health to address the maternal morbidity and mor-
tality crisis in the 1.5

What are the key

An Edinburgh Postnatal Depression Scale score =13 in early pregnancy was
associated with an increased risk of severe maternal morbidity (without transfu-
sion) at delivery. There was no association between an Edinburgh Postnatal
Depression Scale score =10 and the risk of severe maternal morbidity.

What does this study add to what is already known?

This study demonstrates an association between maternal mental health in early
pregnancy and subsequent severe maternal morbidity. This finding suggests an
opportunity to identify individuals at an increased risk of severe maternal mor-
bidity and mortality through depression screening in early pregnancy.

owPdf?pii=S2589-9333(25)00229-0 8
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Rapid Response

Why 3 days, 7 days, 6 weeks...?

AJOG article:
Society for Maternal-Fetal Medicine Special Statement: Checklist for postpartum discharge of women with hypertensive disorders - American Journal of Obstetrics &

Gynecology
Postpartum exacerbations of hypertension and preeclampsia merit particular attention. Blood pressure usually decreases within 48 hours after delivery

but increases again 3 to 6 days postpartum.s Therefore, it is recommended that patients with hypertensive disorders monitor blood pressure at home
until a visit at 7 to 10 days after delivery.s-8 A visit within 72 hours is recommended for women with severe hypertension.z The American College of
Obstetricians and Gynecologists (ACOG) Practice Bulletin on gestational hypertension and preeclampsia notes that most women who present with
postpartum eclampsia or stroke had warning symptoms for hours or days before presentation.

ACOG Committee Opinion:

Optimizing Postpartum Care | ACOG

ACOJ, MFM:
Society for Maternal-Fetal Medicine Special Statement: Checklist for postpartum discharge of women with hypertensive disorders - American Journal of Obstetrics & Gynecology
@ Primary maternal care provider assumes responsibility for woman's care through the comprehensive postpartum visit
8 Checklist of additional considerations for postpartum patients with selected pregnancy complications or medical conditions
o
£ Contact with all women Ongoing follow-up as needed
§ "l 3 vers T eeeeeneenessesseesasasesaeersenseseasenaenseennennananns HELLP, hemolysis, clevated liver enzymes and low platelets; PP, postpartum.
‘E BP check High risk f/u Comprehensive postpartum visit and transition to well-woman care
& 3-10 days 1-3 weeks 4-12 weeks, timing individualized and woman-centered Patient Safety and Quality Committee, Society for Maternal-Fetal Medicine. Postpartum visit checklists. Am ] Obstet Gynecol 2022.

=
=3

Traditional period of rest and recuperation from birth
0-6 weeks

a Hypertensive disorders: blood pressure evaluation within 7 to 10 days for any hypertensive disorder and within 7z hours for

------- severe hypertension

Week Visit

6
=
Z

b Gestational diabetes mellitus: 75 g, 2-hour glucose tolerance test performed at 4 to 12 weeks PP

Figure 1. Proposed paradigm shift for postpartum visits. The American College of Obstetricians and Gynecologists’
Presidential Task Force on Redefining the Postpartum Visit and the Committee on Obstetric Practice propose shifting
the paradigm for postpartum care from a single 6-week visit (bottom) to a postpartum process (top). Abbreviations: BP,
blood pressure; f/u, follow-up. < Open table in a new tab 71

c Cardiovascular disease: assessment within 7 to 14 days PP.

— 9
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Draft your Process/Education Flow: PP

Scheduling Early PP Visit

Process Flow for Scheduling
Early Postpartum Visit

Patient meets aII discharge criteria

Patient counseled on need for early postpartum visit at 2 weeks and
will help make appointment before discharge |

Provide patient education materials on the benefit of early postpartum
visit, warning signs/symptoms to seek care (ie. AWHONN hand out),
and information on benefits of pregnancy spacing/family planning
options.)

No Arrange follow up with patient to
————— schedule 2 week postpartum visit after
discharge

Yes l

Appointment scheduled and appointment date and time added to
patient’s discharge paperwork

= v
f’ Document counseling, education and postpartum care plan in
- *  discharge summary / instructions and ensure patient has follow up

DT 4 plan




Kansas Medications in Lactation:

Breastfeeding A resource for healthcare providers
Coalition, Inc.

LactMed® | www.ncbi.nim.nih.
B | evidence-based database maintained by the NIH
3
Medications & Mothers’ Milk (MMM) | www.halesmeds.com el
a comprehensive text revised every 2 years. Subscrption-based online and mobile app versions available

Infant Risk Center | infantrisk.com | (806) 362-2619
at Texas Tech University Health Sciencas Center. Calls are answered 8am-3pm Mon-Fri
See page 2 for details on lactation risk categories (L1~ L5)

Cuting prentalcr, ey 8.2 ek, 0 v
iy kiancs o o5 s e e LI L
iressonwhen devey s acited
+When prescribing medications for & lactating pabent because L
o AT P 10 S A

s
equires three Anarnat medicaton Proscribe
Callintant Risk Center® | or more L3* meds, -asio~ Mecicaion vaiabie aio- ) —Yes—s ariginally selecied
(908) 352-2619 o it simitar medication
meds? effcacy? St B
| '
Review information wih Iactaing patient and infants
provider. Discuss risks of drug expasure via milk ve
risk of iarupting breastieeding
it shared decision making:
*+ Cantinue breasiieeding wih medicaion, OR
« Express & discard mik for dusation of treatment, OR
+ Iitiate  continue medicaton and wean

Prescribe akematve

Counseling and follow-up:

1. Document all provider counseing m record,
A MMM and ks breastfeesing for botn

Mother's breastieeding parent 1o share with the infant's

parent and infant
enire

provider.
Wih breastieeding parent's permissian, include the infarts prowider on encounter documentation 5o thal she can follow infant for any side effects.
5. When

+ Encourage her ta share LactMed and MMM information wih her infant’s provider
+ Review common / worrisome infan side effects
Adise her that pharmacists may insiruct her not o use the drug whie breasifeeding, despite safety data
Provite cantact number for her call wih quesiions.
‘Consider tming the dose-to minimize exposure, f possible: afer feeding or before prolonged infant sieep.

Lactation + Meds= UPDATED
Medications-in-Lactation-REV-11.21.25.pdf

May 1 “In Person” teaser!
Pumping/Hand Expression Protocols
and
KCC + KBC= Lactation + SUD help! |
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Severe HTN Highlights! o — =

Severe Hypertension in Pregnancy Initiative Facts Sheet
(Updated October 2025) (PDF)

KDHE KS Vital Statistics Annual Report (2023) (PDF)

QC AboutUs Initiatives  Resources News&Events ContactUs Q

family planning, health
- related social needs
Toolkits
Kansas Cuff Project
Provider Resources Loop
Closure
= e Other Helpful Links and Documents
. Severe Hypertension in Pregnancy
Initiative
Addressing maternal hypertension is a crucial part of improving health
' outcomes for both mothers and infants in Kansas. -
oolkits

Learn more about the SHTN Pregnancy

Maternal Warning Signs Toolkit

Perinatal Hypertension Toolkit

.

* AIM Severe Hypertension in PG Bundle

™  ACOG Severe Hypertension in Pregnancy Bundle

CMQCC Hypertension Toolkit

= Suspected Preeclampsia Algorithm (PDF)

Background

o Pr clampsia € =3
Kansas Department of Health and Environment (KDHE) has partnered with the Kansas Preeclampsia Screening Tools (PDF)
Perinatal Quality Collaborative (KPQC) to launch maternal health quality initiatives « Acute Treatment Algorithm (PDF)

aimed at decreasing maternal morbidity and mortality in our state. In October 2021,
Kansas officially enrolled as an Alliance for Innovation on Maternal Health (AIM) state,
implementing the Postpartum Discharge Transition patient safety bundle (known in

¥ g ‘ « Medications and Lactation Algorithm (PDF)
Kansas as the Fourth Trimester Initiative). ’ \
’ _—~

According to 2016-2020 KS Maternal Mortality Review Committee data, cardiovascular

Kansas Breastfeeding Coalition

Kansas Cuff Project
Provider Resources

Other Helpful Links and Documents

Kansaspqgc.kdhe.ks.gov




Kansas SHTN Cuff Project
Improved |dentification to Treatment

Home Blood Pressure
Access to Early and Monitoring

Consistent OB Care

OB or ED Triage

Timely Treatment (<60 min)

Education: Home BP Protocol,

Prevention (ASA daily) POSTBIRTH, and Follow-Up

Delivery or Antepartum

Education: POSTBIRTH Increased Maternal/Fetal Surveillance Follow-Up

|dentification of Need for Health Related Social Needs:
Home BP monitoring screenings and referrals

OB Navigation

Outpatient Follow-Up
(72 hours, 7 days)

i

168,

‘g

KPQC
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KPQC Severe Hypertension in Pregnancy

Cheyenne J Rawlins
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39 Birthing Facilities, 11 Non-Birthing Facilities, 7 Cuff Pilot Project Sites

' Green hearts are locations participating in the Cuff Pilot Project

' Red hearts are birthing facilities enrolled in the AIM Severe Hypertension Safety Bundle

. Blue hearts are non-birthing facilities enrolled in the AIM Severe Hypertension Safety Bundle



Cuff Project: exciting updates!

Self-Monitoring Blood Pressure Devices for KanCare Pregnant Mothers

Coverage for those at risk for gestational hypertension and related complications

UPDATE: How to order through YOUR office or hospital DME

Coverage Information
- Procedure Code: A4670

- Reimbursement: $75 per unit

Pi IOt Site U pd ate ! - Limit: One device every 5 years

- Ordering Requirement: Must be ordered by a KMAP practitioner

Eligibility Criteria
- Practitioner must document a series of elevated BP readings during prenatal visits.
- Acceptable diagnosis coges: 010.011 - 016.9
How to Obtain a Device
Local Options:
- Available through Durable Medical Equipment (DME) providers.
- Call the Member Services number on the back of the Medicaid card for a list of local providers.
Online Options:
- Byram Healthcare — 1-877-902-9726 - www.byramhealtheare.com
- Edgepark Medical Supplies - 1-888-394-5375 - www.edgepark.com
Steps to Obtain a Device
1. Member gets a prescriptien from her 0B/GYN.
2. Choose a provider:
* Local DME: Bring photo ID + Medicaid card.
» Online DME: Enter Medicaid info + provide prescription and /or physician name.

Important Notes for DME Providers

- Submit claims using CM5-1500 claim form.

- Do not submit using point of sale [POS).

- Must be registered with KMAP as:
* Provider Type 25: DME,/Medical Supply Dealer
» Specialty 250: DME/Medical Supply Dealer

A - Pharmacy provider types,'specialties should not submit claims.
i’ ~ More Information
B+ -8 - KMAP Provider Manual - DME Section (Page 8-63): https://portal kmap-state-
’ ks.us/Documents,/Provider/Providerd;20Manuals /DME_24278_24265.pdf
- KMAP General Bulletin 23156
Ny

v

This benefit helps pregnant KanCare members monitor blood pressure at home to reduce risks from hypertensive
bl disorders in pregnancy. K




POSTBIRTH seats... the Re-Launch!

SAVE Get Care for These
YOUR POST-BIRTH Warning Signs

Most women who give birth recover without problems. But any woman can

I I F E o have complications after the birth of a baby. Learning to recognize these POST-
el POST-BIRTH warning signs and knowing what to do can save your life BIRTH

WARNING
SIGNS

2 Pain in chest
2 Obstructed breathing or shortness of breath

Call am

if you have 2 Seizures

2 Thoughts of hurting yourself or your baby

J Bleeding, soaking through one pad/hour, or blood clots,

Call your the size of an egg or bigger

healthcare 2 Incision that is not healing

provider

if you have: 2 Red or swollen leg, that is painful or warm to touch
(If you can't reach your

healthcare provider, Q2 Temperature of 100.4°F or higher
call 9Mor go to an

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

Tell 9N
o or your “I had a baby on T_and
Q< ! ﬁ \ healthcare | am having ,
J provider: i
~




Breastfeeding/Pumping/Expression Protocols




Timely Treatment
Transfer




Timely Treatment

15
16

Jan 2025 Jun 2025 Dec 2025

Percent of your patient population that
received treatment within one hour.

Among the 34 hospitals
» 38% - were at 90% or greater
* 29% - between 10 to 89%
» 32% - were at 9% or below or didn’t report data

A
!’lﬁ’?’ M5corel W Score3 Score5 M Unknown EM/A *N/A means no patient met criteria

"y
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Timely Treatment at
90% or Higher

80
60
40
20
2%
0
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Average Percent of Patients that were
Treated within 60 Minutes

100
80
60
40
20

0

Baseline 2025 Jun 2025 Dec 2025

“Timely Treatment data was reported by 30 out of 39 facilites.
*Based on 30 reporting hospitals 25 had patients that met the criteria.




Maternal Mental Health Needs/Protocols

KANSAS

CONNECTING
COMMUNITIES
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KANSAS

CONNECTING p
COMMUNITIES \lﬁl

We are Kansas’ perinatal psychiatric access program.

We empower physicians, clinicians, and other care professionals to identify, refer,

and treat perinatal behavioral health conditions.

We provide consultation, care coordination support, training, and

implementation support.

Kansas Connecting Communities is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an
award totaling $3,750,000 with 10% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an
endorsement, by HRSA, HHS, or the U.S. Government.



Mental Health Consultation &
Resource Network

-800-332:6262

Mental Health
Consultation
& Resource
Network

s

\ Empowering clinicians. Elevating patient carej

A Kansas Department of Health and Environment Program

KANSAS

i.ﬁss?’ KSKidsMAP  CONNECTING
ut Pediatric Mental Health COMMUN'T'ES

Kansas Connecting Communities and KSKidsMAP are supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services
(HHS) as part of awards totaling $6,106,944 with 30% financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official

views of, nor an endorsement, by H’RSA, HHS, or the U.S. Government.



Connect with usl!

\ 1-800-332-6262

@ kcc@kumc.edu

kansasmch.org/kcc

Scan the QR code to

bit.ly/MCHRNform download our contact

card!


mailto:kcc@kumc.edu
https://kansasmch.org/kcc-home.aspx
http://bit.ly/MCHRNform

Intimate Partner Violence

COMMUNITY PARTNERSHIP AGREEMENT

This agreement may be changed to best fit each Healthcare Facility and Domestic Violence/Sexual
Assault Agency (DV/SA) Agency. Both parties must be a part of the agreement, this Is not Just a referral
policy. Outcomes of survivors have shown to be improved by warm hand-offs and strong relationships
between parties. This agreement does not negate the entities different requirements for patient,/client
confidentiality, each have different grant and federal requirements that still must be followed.

Please contact Maggie Clevenger at Kansas Coalition against Sexual and Domestic Violence (KCSDV)
mclevenger@kesdv.org if you need help with implementation, contacting the DV/SA Agency, the
Healthcare Facility or have any questions.

This agreement is made by and between

and to promote health and safety outcomes for
patients/clients who have experienced domestic/sexual violence. The purpose of this work Is to strengthen
collaboration between staff from both entities and promote bidirectional warm referrals for patients/clients
and staff. In addition, this agreement will support implementation of the CUES (Confidentiality, Universal
Education and Empowerment, Support) framework.

The parties above and designated agents have signed this document and agree that:

1. Representatives of _ and
will meet each other in-person or via video/phone
at least once at the inception of this collaboration to understand the services currently provided by
their respective programs and to discuss needs, goals and next steps.

2. Representatives of and
will continue to meet , at minimum annually
between and _ to review and discuss the goals and outcomes of the

agreement.

3. will provide the following resources: brochures or
other materials regarding DV/SA services available to patients/clients.

4. will continue using CUES framework of universal
education to further collaborate with DV/SA programs and enhance support for patients/clients.
5. and

will offer warm referrals for patients/clients. Both
will provide each party with updated information, brochures, bidirectional training and updates on
available services needed to maintain effective collaboration.

P kANsAS
COALITION

against sexual & —
domestic viclence

Waatemal Anti Vilence Innovation & Sharing

—

@ CUES Is for everyone

Start Visit

Ensure Privacy and

Explain Confidentiality

= Secovery patlent alone forat
least a portion of the wistt
{lean on policy for seaing
patients one on ona).

= Revlew limitations of
confldentiality.

= Ifdisclosura occurs and the .
provider can't complete the .
steps due to capacity or pollcy, -
the soclal worker or designated  :

staffwill complete warm .
referral to DVfSA program. N
= Reltarate the survivorisnotin - 2
trouble for disclosing. .

= 5till show the survivor thatyou
care, and are there for them.

Any healthcare staff can complete warm
referral (Including soclal workear, OB /

Case navigator, Post-Partum nurse, Site
champlon or any other designated staff)

If the Social worker or designated staff

Patient Workflow

Provide Universal Education Ed

and Resource Card

= Share two cards with every

pathent.

= Brief walk through of the card.

OPTIOMAL: Ask About
Safety or Offer Conversation

= Follow Internal IPV screening
policy.

= Optional - ask conversational
follow-up question If patient
seems Interested - “Does any
of this sound like something
you have experienced In your
relationship?™

are not available

= Avold making the patient/client fael like
a burden, even If the process takes extra
time.

= CUES, Including warm refarral to DV/SA
program, always neads to be complated.

= Valldate

“Thank you for telling me. I'm
S0 SOITY you are experlencing
that. Mo ona desarves to be
treated that way.”

= support

“I know It can be hard to share
that Information with me,
especially If you werent
planning on telling me about
your relatlonship.”

= Warm Referral

“There Is an agency In town
‘who speclalizes Insupporting
people experiencing harm by
a loved one. | have met thelr
staff, and they have halped
our patlents before. If you
‘wantad, we could call tham
together to sea If their
sarvices might besomething
you're Interested In?

Encourage sharing resources -
“¥ou can keep these cards to
share with amyone In your Ufe
who may need support.®

If No Disclosure

@ Three Steps ofa

Warm Referral
Awarm referral s a process
where a heatthcare staff
and patient together, make
direct contact with a DV/SA
program.

L. Offering a phone to use.

2. 5hare about the DVjSA
agancy and thelr
services.

3.0fferto call DV [ SA
agencytogether.

Document and Offer
Ongoing Support

] Dn::lfment In EHR (Le.
Provided universal education;
shared safety card).

= Remind them that you are a
resource for them ifthey evar
need resources or support.




IPV updates: Best practice model
McPherson! Jacquie!

* The staff screen all patients on admission as they take them to the restroom to assist in changing clothes and review instructions
for obtaining a UA. It gives us the best opportunity to ask those questions. If there is a positive screen, that is brought to the
attention of me or the House Supervisor. At this time, we have no formal referral resource list, BUT we are working on the
following process which works well with our IPV screening.

* Facility wide, we are beginning the process of screening all patients for any possible victims of Human Traffickin%. All hospital staff
are completing education on Human Traffickifr__rfg. We are implementin|g a “gray folder” which will include a checklist of what to do if
we have someone disclose they are being trafficked. The folder will also contain the cards that Hannah presented at CUES training.
The gray folder will mean nothing to the patient or their partner. In fact, they may not even see it. It's more of a clue word so that
if we have a victim, | can call another department (think radiology or lab) and let them know we have a patient who needs the gray
folder. That triggers the response for that department to alert the House Supervisor of the situation. We will then create a reason
for the patient to need to leave the unit (ultrasound, CT, x raY, labs) where the support person cannot accompany the patient. This,
in theory, will get the patient to a safe spot to determine a plan (if they want us to disclose to law enforcement, etc.). On OB, we
are lucky in that we are a locked unit. If we have any idea or we get a phone call about the gray folder being needed, we can get
the patient blegind our locked doors while asking the partner to remain in the waiting room outside the unit while we get the
patient “settled”.

* While the IPV victim may not be the same as a human trafficking victim, the process can be very much the same. Get the patient to
a safe place or remove t%e support person, determine what the patient wants, and work with law enforcement or other agencies
to determine a resolution. It’s hard to imagine someone not wanting help in either situation but staff will need to be ready for that
to happen because it will. No matter what, in any of these situations, we will try to provide the CUES card so they have something.
The ERis also creating a pen where the resource will be inside that pen but it looks just like a pen.

KPAC| {3
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2026 KPQC Meeting Dates

KPQC Spring Workday
e 5/1/26 — 9:00-4.:00 (in-person for enrolled facilities) (@ Sunflower

KPQC Learning Forums

* 6/23/26 12:00-1:00 (virtual):

https:/us02 zoom.us/meeting/register/tZAkfughqTegHf7RnFv6 HONphOCaKgXNT4N
e 8/25/26 12:00-1:00 (virtual):

https: 2 zoom.us/meeting/register/tZAkfughqTeqgHf7RnFv6H h0CaKgXNT4

e 9/22/26 TBD

 10/27/26 TBD

e 11/24/26 12:00-1:00 (virtual):

https: 2 zoom.us/meeting/register/tZAkfughgTegH FvoHONphOCaKgXNT4


https://us02web.zoom.us/meeting/register/tZAkfuqhqTgqH9f7RnFy6H0Nph0CaKqXNT4N
https://us02web.zoom.us/meeting/register/tZAkfuqhqTgqH9f7RnFy6H0Nph0CaKqXNT4N
https://us02web.zoom.us/meeting/register/tZAkfuqhqTgqH9f7RnFy6H0Nph0CaKqXNT4N

Next Learning Forum

All of KPQC! June 2026 TMaH Grant and how it works for KANSAS
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