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Improvement Opportunity

f Redefining our Goal:
* Reducing EED
» Eliminating EED !

\‘ Decreasing demand

‘ through:
' « Staff education
» New protocols
and systems
i » Maternal

education

) ;
evel A Priceless Resource
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Brain Growth and Gestational Age

(Seminars in Perinatology, March 2006)
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E!VE] Gestational Age at Delivery and Special Educational Need:
(Retrospective Cohort Study of 407,503 Schoolchildren, 2010, United Kingdom)

P portion with SEN (log scale)
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Adjusted Risk of Cerebral

Palsy by Gestational Age
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[SA'[S]  ACOG: “Examples of maternal or fetal The Joint Commission: National Guality
conditions that may be indications for Core Measure PC-01- Specifications for
induction of labor™"" “Conditions jusiitying delivery
} .i. <Aweeks""
* Abrupbo placenta * Flacental abruption, placenia provia, unspecified
antenatal hemaorrhags
" * Fotal domisa * Folal domise, fetal domise in price prograncy
* Posi-lerm pregnancy * Prat-em prognancy
S * Premature rupture of membranes * Rupture of membranes prior o labor (lerm or
praterm)
* Gestational hyperiarsion. presclampsia, * Gestational hyperiersion. presclampsia,
sicn son

eclampsia, chronk eclampsia, chronk: yperten:

\ * Matomal modical condiions, 0.g., dabetes, nenal | = Prooxisting diabaios, gestasional diabolns
dissase, chronic pukmanary dissass, + Renal disease
antiphaspholipd syndrome * Matomal coagulation defects in pragnancy
, [ncludes anti-phosphobpid syndroma)
e * Liver diseases (including cholestasis of
pragnancy)
* Cardiovascular dseases (congenital and ather)
* MV infoction
+ Fetal compromise, o.g., severs intrautorine + IUGA, sligahydramnias, polyhydramnios, fetal
Girowih Restricton (IUGR), iscimmnunization, distness, abnormal total hoat rate.
oligahydramnios . (R et cther), T al
a hemarhags
* Fotal malformation. cheomosamal abromulty, of |y
suspacied al ey -

( The 7"P"s:
q * Patient
« Professional organization ambiguity
\‘ * Pedestal
.‘ » Paycheck / Productivity
e * Pillow
% l * Probabilities / Personal experience
* Policies and procedures
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Women's Responses K
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=V&l \What Does “Hard Stop” Mean?

lp
e Hard Stop

/1K o All cases not meeting criteria need pre-approval by
] Dept Chair or designee before scheduling

e Key “Needs”

\‘ o Administration buy-in

‘ o Medical leadership will make or break the
e ) implementation
o Critical to avoid the nurses becoming “police”

e Recommend QI Committee review all
a scheduled <39 week births
o Need data collection system for surveillance?

s
e

Clinician and/or Patient Desire to
Schedule a Non-medically
Indicated (Elective) Induction or
Cesarean Section

Clinician, Staff &
Patient Education

Public
Awareness
Campaign

B 3 Induction / Cesarean
ElectiveDelivery Scheduling Process
Hospital Policy e
QI Data
|- Collection
& Trend
Physician Leadership Charts
A. Enforce policy
B. Approve exceptions if Criteria
Not Met
(T

Measurement

/1K Definition — Percentage of elective deliveries at <39
| weeks gestational age
Numerator = The # of elective* deliveries at <39
weeks gestational age
Denominator = The # of singleton live births
meeting the following criteria:

Gestational age by best clinical estimate (usually US
confirming LMP): documented at 37+0 to 38+6 weeks
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PGAD: Number of hospitals with
data per Region
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Elective Deliveries Prior to 39 Weeks as a Percent of
all Deliveries Prior to 39 Weeks- PSF and HASC
2010- 201292
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Elective Deliveries Prior to 39 Weeks as a
Percent of Live Births Prior to 39 Weeks
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PSF 201241
average =
3.19%

r-— 3
Elective Deliveries as % of live
w

Hospital

Note: 2012 g1 data were used where available.
* indicates that the hospital's most current data is
for 2011 g4 T
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Where do we go from here?

e The 2013 Collaborative Year
! e Bringing your whole Patient Safety First (PSF) Team
] together- Sepsis, C.Diff, Surgical Safety, EED

o Emphasis on achieving reliability, culture change, a

\ patient-centered approach, and teamwork training
‘ e Four meetings with afternoon breakouts

e March 12 — Kickoff — Pacific Palms
e e July 16 — at the Orange County Hyatt

e November 5 — at the Quiet Cannon
a I e March 11 — Conclusion — location TBD

< Data collection s key!
A

e
eveél EEED - Let’s sweep CA
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