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REMINDER
CMS “Birthing Friendly Designhation”

The 15t publicly-reported, public-facing hospital designation on the quality and safety of
maternity care

CMS will award this designation to hospitals that report “Yes” to both questions in the Maternal
Morbidity Structural Measure:

(1) participating in a structured state or national Perinatal Quality Improvement (Ql)
Collaborative; and

(2) implementing patient safety practices or bundles as part of these Ql initiatives.
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Rapid Response

AWHONN POST BIRTH seats expire 12/15/2023.
Please complete before this deadline!!!
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Kansas Birth Equity Summit

www.kcheartlandconference.com/birth-equity-summit.html

Birth Equity Summit Agenda

The second annual Birth Equity
Summit is coming up and this year,
we are expanding the event!

Day 1: Friday, September 15th

* 7am: Birth Justice Walk on the Children's Mercy Park Pitch Apron
Day I: Research-Focused
Birth Justice Walk
Keynote Speaker
Research Panel & Poster Session
Birth Workers: Restoring, Refueling,
and Healing

e @am - 1:30pm: Birth Equity Summit
* Keynote Speaker
s Community Research Panel

*» Poster Walk Day 2: KBEN Family Reunion
State of KBEN Address
Cookout, Games, & Vendors

Dav 2: KBEN Family R on/Cook Black Baby Photo Contest
ay £. amily heunion/Loo out
EQU ITY Follow us on socidal media for

* Games for the family updates on the event location,
s U M M IT time, vendors, and official agenda!
* Vendors (Black Owned Businesses & Community Resources)
SEPTEMBER ﬁ @KSBirthEquity @ @K SBirthEquity

* Birth Worker Healing & Restoration Session

s Black Baby Photo Contest Winner Announcement

QC FOURTH * State of KBEN Address
J TRIMESTER
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We can't wait to see you there!

KBEN ¢

Enysity Network




KBEN

Kansas Birth

o o [ ] [ ' ' ' Equity Networ
KS Blrth E u‘ Iralnln BIRTH EQUITY CURRICULUM
00 ACCESS INSTRUCTIONS

This course will cover and uncover implicit and explicit bias in maternal health. Through this
curriculum, you will gain an understanding of the various factors that contribute to Black
maternal and infant health and the mechanisms that aid in obtaining equity. Learners from
across disciplines, professions, organizations, and communities will be challenged to think
critically about birth equity, bias, and how to move from denial to awareness of Black safe

spaces, Black-led community initiatives, advocacy, Black birth workers, and actions to

dismantle institutional and systemic racism. The achievement of this understanding will come

from Black women and their birth stories, public health field experts, community advocates,

and current health data.

° i .
Ro | I I n g O Ut to . VISIT bhttps://tinyurl.com/KBENCurriculum
H CREATE AN Select "Sign Up" at the top right corner of the page.
* Hutchinson e Cammere e s up o
. SIGN IN & = Visit https://tinyurl.com/KBENCurriculum
* Amberwell Hiawatha ENROLL

» Select "External User" and Sign In with your information.
* Select "KBEN Birth Equity Curriculum for KPQC Only"
from the course catalog.

* Select "Enroll Now™

o .
R 0 | I 0 u t p I a n ne d * .(Ing’IPLETE After signing in, select "My Dashboard", then select the
CURRICULUM appropriate course.
* Stormont Topeka
CONTACT US
. - . - X - . _ . . Text/Call: (916) 672-2005 https:/ /tinyurl.com/ksbirthequity
KPQC Fourth Trimester Initiative Kben@kumc.edu 70 R Bl 5 1008

:Kansas Birth Equity Training Roster

:FTI Site: Stormont Vail Health, Topeka

* Every staff members gets linkand must complete

Name Email Title Department
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e Reach out to Terrah or Kari if your facility is

ready to roll this out! KBEN ‘e
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Maternal Mortality:
Who's at the Table of Change?

KPQC ¢ Adom

b L Pre-Conference Trivia Night Pricing/Fees
Thursday, October 19, 2023 Pre-Conference Trivia Night: $25
TO0 pm Early Bird Pricing until August 31: $75
The Prickly Pear Grill & Cantina Pricing after August 31 $100
123 South Santa Fe Avenue Conference T-Shirt: $20

Salina, K5 &7401
Hotel Discount Rate

o B o o B Conference Standard Kireg and Double Queen Standard Roorms
Maternal mortality is a national crisis. One organization can't do it alone - Friday, October 20, 2023 are $140 until September 18,
we nead everyona at the table to lower the maternal mortality rate in Kansas. 200 a.m. to 4:00 prr. Wisit Hitton.corn or call 785-308-0440 and use group
Hilton Garden Inn Salina code AWHMNM to bool,
Join the Kansas Perinatal Quality Collaborative (KPQC) and the Kansas Association of Wormen's Health, 3320 South Sth Street, Salina, KS 67401 Wi ocknowlsdge the obbreviated spelling mm’fq-t\‘mg’n-;‘rf!mdq'
Obstetric and Meonatal Nurses (AWHONN) for an inaugural conference featuring Clinical and State-level g‘;f covmect per the Hitan concianga tearm, 5o placce usa this aoct
public health experts. Engage in groundbreaking conversations as we explore inpatient and outpatient '
collaborations and connections to improve maternal health outcomes in Kansas.
Moming Sesslon Speaker
E00-8:05 mrm. Weloome & Introduction AWHONN & KBOC
205235 am. Answering the Invitation: Kansas State Maternal Morbidity and Mortality Data Terrah Stroda &Jill Nelson
Ginger Breedlove, PhD, CHNM, FACNM, FAAN
240-935 am. E=yond the Bundles: Additional Factors That Influsnce Maternal Mortality and Ginger Breedlowe, PhO, CHM,
Savere Events FAC;iM,FMN
Dr. Breedlove is a past president of the American Coll af Murse-Midwiwes and has led many national initigtives to . ) X X . X
address and improve perinatal health inthe United States. Cver her 45-year career she co-founded thefirst licersed, DA010:40 8 Karaas Perinatal Community Collaboratives: Connecting | npatient and Stephanie \Walf, BN, BEN, CLC &
freestanding birthing center in Topeka KS in 1979, the first hospital-besed midwifery service at St Luke's Hospital Qutpatient Supports Juliet Swedhund
in Kansas City, MO in 1924 and established and directed the University of Kansas graduate Murse-Midwife program 451100
|c|;|c1999. =4 B'rﬁg:llg'ewa_son r;aéulhwforrijmwbln_ed 1?_}’@@:’15 a5 Prol_’aﬁs';r ct'brxll_ursmg an':! Midwifery at the Un NEFEIL}E; st am. Breaic
Kansas Sch Mursirg ard Shenandoah University. She is a widely published author in numerous jourrals ani E .. . . - .
publications, is a national speaker, and has received ower 55 million as principal imvestigator in grant-furided E'r;gects T002m.-1200pm.  Driving Lesting Change: Matemal Child Legicletion g‘;{'&d" Burnside, RN, M5, CHL,
related to health care for women. She co-founded March for Morms with Dr. Meel Shah, and edited and launc) a
best-selling ook for new parents titled Mabody Told e about Thao Lunch
I h hand Ide 12001230 pom. Lunch
Tracl Johnson, MD, FACOG chandra Burnside, RN, )
1220-1:00 3 Wendor Net ki
MSN, CNL, IBCLC e rshwerng
Cr. Johnson was born and raised in rural Texas, attend ing Prairie view Afemoon Sesslon
M Smﬂ%ﬂg@ﬁg||"'e‘gc§gf'a,,:'g§gﬁg_"sﬁglgn S °“"‘r§‘;i'5:§$c-yat i 00-105 p.rr Welzmme Back and |rtraduction of Danels: Whe are the Exparts st the Table?
wwashington University in St Louis, whene she was honored to serve as Chandra is a graduat= of the B . o o
Administrative Chisf Resident. Or. Johnsan then felt called to work in University of Virginia and The 108150 . State-Lewel Derinatal Resources and Organizations Cr. Jecsie Piper, PhD, CFLE;
acadernics at University Health, where she was the Directar for L&D while George Washington University. She Christy Schunn, LSCSW,; Olucma
also sening as Associate Frogram Director for the OBGYN residency curmrently teaches health palicy in Ok, B, MPH student; Brenda
progrem. = is @ leader in the Missour Hospital Asscciation's Perinatal the graduate nursing prograrms &t Bandy, [BCLE; Dr. Erin Bider
ity Review Board and was appointed as a mem ber of the Pregnancy- Georgetown Liniversity and serves FEO-200 pum Ereatc
Mlateﬂ-i&tallﬁyﬂe?m Qogrd_llll'lriceffera_og City, ko which she;\'ashh ﬂ?aﬁ'ﬁ'fa'{'?ﬁélvfﬂﬂr&?m”s : P
recenthy & Chair-Elect, and wi s next twio years on heal N at _ 3, T . . P . ;
equity. Or. Johrson recently completed alife-long drearnpoafsubspecialty Hoepital in Alexardria, virginia 200-2:48 pm. State and Naticnal Perinatal Clinical Experts n::m:g‘::::::;"ﬁ" E‘;DE‘:':‘"‘"q
tr_ainlngdin _?iiaternal-Fetc,idMed_icinﬁ_aLthe university of Missauri-Kansas égféfg«?l%ﬁé:?:;;ggmgﬁg: Bl D Gt FAENME
City and will returm to academics this surmmer. - Dor k o it '
Ty former mermber of the AHWONN FA&MN; Dr. Kourtrey Bettinger
Folicy Committee. 245345 pom. Centerpiece of Change: Addressing Racial Disparities Traci Johrseon, MO, FACOG

f 345400 pm Closing Rermarks

Click here or scan the QR code to register.
Fiegss note thot Fyou do ot alrecdy hove on AWHONMN oooount, you will be promphed to cramie ona when registenng. Click b orscan the QRCOdE to register




Register for one
or BOTH days

DAY 1
Hot Topics in \\

Lactation

DAY 2 The Kansas

Community Day 2 0 2 3
Registration is FREE

Breastfeeding
Conferen ce
SRR October26 &27

e Wichita, KS

Scan or click the gr code
to register now!

Alyssa Schnell, MS, IBCLC ksbreastfeeding.org

DAY ONE

Thursday, Octnber 26
The first day of the conference will focus on *hot topics” in lactation to provide dlinical skills and breastfeeding knowledge for healthcare:

professionals and o(hevs who serve hrm\ies.

Program Agenda.
8:30 - 8:45

8:45 - 10:00 Facing the Lactation Professional ing N ional Parents—Alyssa Schnell
10:00 -10:15 B

10:15-1145 S tation: A Goldilocks Dilemma —Alyssa Schnell

11:45 - 12:30 Lut

12:30-1:30 2022 in Review: Research and Policies of Importance—Sekeita Lewis-Johnson

1:30-1:45 Break

1:45- 2:30 Co-Nu : How Parents Share the Breastfeeding Relationship—Alyssa Schnell

230-2.45 Break

2:45 - 3:45 The Breastfeeding Partner: How Dads, Co-Moms, and Other Special People Make a Difference—Alyssa Schnell

7:00-9:00 pm First Annual KBC Gala/Reception

DAY TWO

Frlday Oc‘tober 27

onference will focus on the policies and systems needed to successfully create communities supporting breasifeeding.
Program Ag d
8:30 - 8:40
8:40-9:40
9:40 - 9:50
9:50 - 10:50
10:50 - 11:00

-d O'Malley, Kansas Health Foundation CEQ

Join fellow breastfeeding champions from across the stateat the Kansas 2023
Breastfeeding Conference in Wichita, Kansas, on October 26th and 27! Enjoy two days
of breastfeeding advocacy, support, education, and connecting with others who share
your passion for nurturing healthier beginnings.
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Fourth

Trimester
Initiative

Key:
- Mot Started (1)
- In Progress (3)

I: Completed (5)




FTI: What's done, What's coming

Done:
POSTBIRTH
Breastfeeding
Entry-level KBEN

Coming:

ED triage question

KBEN training

Community Resource List

SSDOH

Postpartum Visit template
FOURTH

PP Visit scheduling
l(’l‘] TRIMESTER
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KPQC FTI

Y3 Q4 Y4 Ql Y4 Q2 Y4 Q3 Y4 Q4 Y5Ql Y5 Q2 Y5Q3

Number of Sites Submitting Data

8 8 9 9 9 9 9 9

Total Patient Count

2227 1904 1692 1768 1870 1788 1685 1765

Percent of Total Patients with a Positive Screen

1.4% 13.1% 6.1% 8.3% 8.3% 12.1% 8.7% 8.8%

KLDQC [('101 TRIMESTER
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KPQC FTI

——9% Screened for Depression % Screened for Anxiety
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B % Screened for Depression

KPQCFTI

M % Screened for Anxiety m % Screened for SUD
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KPQCFTI

M % Screened for Depression m % Screened for Anxiety
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KPQC FTI

% Screened for SUD
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Number of Sites Submitting Data
8 8 9 9 9 9 9
Total Patient Count
2227 1904 1692 1768 1870 1788 1685

Percent of Total Patients with a Positive Screen
1.4% 13.1% 6.1% 8.3% 8.3% 12.1% 8.7%



Abbie Weatherley, DNP, Mallorie Suffield, MSN,
APRN, ENP-C, FNP-C RNC-OB, RNC-IAP, C-EFM

Featured Speakers




ED and OB

Collaboration

We're all in it to save lives!!




eStandard PC.06.01.01: eStandard PC.06.01.03:

Reduce the likelihood Reduce the likelihood of
of harm related to harm related to maternal
maternal hemorrhage severe
hypertension/preeclampsia
W h en an d * EP 4: Provide role-specific * EP 3: Provide role-specific education to
educationto all staffand all staff and providers who treat
W h ere d | d providers who treat pregnant pregnant/ postpartum patients about
and postpartum patients about the hospital’s evidence-based severe
th : the organization’s hemorrhage hypertension/preeclampsia procedure.
|S CO m e procedure. At a minimum At a minimum, education occurs at
education occurs at orien’éation orientation, whenever changes to the
fro Im ? whenever changes to the ’ procedure occur, or every two years.

Note: The emergency department is
often where patients with symptoms
or signs of severe hypertension
present for care after delivery. For this
reason, education should be provided
to staff and providers in emergency
departments regardless of the
hospital’s ability to provide labor and
delivery services.

processes or procedures occur,
or every two years




ED and OB
Collaboration




ED & L&D Triage

Triage of OB Patientsin the ED

L&D Triage of Non-OB Complaints




Emergency Department Triage of Obstetric Patients Algorithm

L&D Triage: 24272 OB Hospitalist: 72219 L&D Charge Nurse: 24271  ED Front Desk Triage: 72263 ED IA: 7221

OB Related Complaints and associated ESIlevel:

ESI 2 I 4
Conduct Tier 1 R/O LABOR —
Triage and Conduct Tier 2 Active labor,
Determine Triage Regular contractions € 5 mins apart

Gestational Age

Severe pain (27 on scale)

[ ] [ ]
PRETERM (20-30 &/7 weeks)
Backache, Contractions, Tightening, “Cramping” 0 a I e n S I n

Spotting, Rupture of Membranes or R/ o

UTI symptoms
VAGINAL DISCHARGE t h E D
Is Chief Contact L&D Triage Heavy blood loss, Passing clots e

FETALWELL-BEING

Pregnant Patient

Presents to the ED.

Gestational Age

>20 ks? Complaint OB 24272 to coordinate =
y - R it
BLOOD PRESSURE

Severe preeclampsia

Epigastric pain, Blurred vision, Severe Headache [ ] If pa ti e nt i S < 2 O Wee ks’

Elevated BP

A ;I;-t;rrv of seizure Within the last 6 hrs Alert on arrival pati e nt rema i ns i N E D;

ED, Call L&D Charge R/O LABOR

S ireguar contracions 37 weeks consult L&D as needed

Moderate pain (4-6) on scale)
v VAGINAL DISCHARGE >37 weeks

i M * If patient is > 20 weeks,
Lfetal Moverment has OB-related chief

Non-reactive Non-stress Test (NST)

complaint, and is stable,

BP checks, History of high BP

(80 AN pvsate rdieliag contact L&D triage for

Enter order for fetal R/O LABOR

rnonllmring, Call L&D L&D RN retrieves :arl:;;l:or; h;ild irr:gu::;onyac;.ions ; tra n Sfe r
Triage Nurse at patient from triage £D RN Avaiable ac e > 37 weeks, Mild pain (1-3 on scale)

2427224271 and notify of room with RN to RN VAGIMNAL DISCHARGE

order to monitar. report. Bloody show, Mucus, Rfo if1fzct.ion Y | f p a ti e nt d Oes n Ot h a Ve
Gabiled n the £0 PRIOR 1o tandport Exarmples of EMERGENT OB-related CC, is > 23

OB Related Complaints indude:

Trauma, Hemorrhage, Presenting fetal parts Wee kS’ C O nta Ct L& D fo r
Prolapsed umbilical cord, Impending Deli\rer;.Activelv Seiring feta | m O n ito ri n g i n th e

Based on the Florida Hospital OB Triage Acuity Tool, E D

Staff

ED/LE.D RN
avallable for
transport?

L/D
registration
will be
responsible for
moving patient
from ED to L/D
status.

Options for determining gestational age:

1. Review patient record for ultrasonic dating for
gestational age.

2. Use pregnancy wheel to determine gestational age
based on last menstrual period.




L&D Triage of non-Obstetric Complaints Algorithm

Contact ED Charge Examples of non-obstetric related complaints for immediate ED consultation:
Nurse via ED 1A

72218 to coordinate Symptoms of Acute Coronary Syndrome (i.e. Chest Pain)

Stroke (i.e. unilateral weakness, paresthesia, paralysis, facial droop, dysphagia,

dysarthria)

Respiratory Distress (i.e. Asthma exacerbation)

Symptoms of Severe Sepsis/Septic Shock (i.e. suspected infection, 2 SIRS Criteria [T

Yes >100.4 or < 96.8, RR>20, HR>90, WBC >12K or <4K, PCO2 <32] SBF <90, MAP<65, 0

SBP decease of >40 from baseline)
Patient remains in
L&D :

Is Chief
Complaint OB N o=
Related?

Pregnant Patient
Presents to L&D Triage

ED/L&D RN
avallable for
transport?

L&D RN Avalable

&D RN Transport PT will have
patient to assigned | new encounter
room for RN to RN "] |entered for the
report. ED visit.

L&D Triage —
Triage of Non-
OB Complaints

* If not OB-related
complaint, contact ED
charge RN for transfer

* |f OB-related complaint
remainin L&D

 If patient is > 23 weeks,
no OB-related
complaint, contact L&D
charge to set up fetal
monitoring in the ED &
transfer patient to ED




etal Demise in the Emergency Department Algorithm

_ Fetal Demise
Treatment

Algorithm

Deliver fetus in ED.

e > 14 weeks with
imminent delivery,
e 24271 patient delivers in ED

* > 14 weeks without
imminent delivery,
contact L&D for transfer
to L&D

* <14 weeks, remain in
the ED; consult L&D as
needed




New Postpartum Triage Algorithm

Recognition of Postpartum Emergent Conditions in the Emergency Department B
AdventHealth

for Women

FOR ALL FEMALE PATIENTS PRESENTING TO THE ED AGE 15-50

Is the patient pregnant?

ED
Treatment

ED
Treatment

with OB
Consultation
as needed

Delivered in last Less than 20
YES
12 weeks? weeks gestation?

with OB
Consultation
as needed

Symptoms?

Persistent headache

Heavy bleeding
Visual changes (floaters,

Weakness

s;':uots} % Confusion

History of preeclampsia Sab e T

BP 2160 Systolic or 2 Shortness of breath
90 Diastolic

7 5 Tachycardia
Histary of high blood Hypotension
bl 02 sat < 95%
Consult OB THINK Swelling in hands of face Ch:s: e THINK Consult OB
immediately PRECLAMPSIA/ ¢\ ore abdominal pain HEMORRHAGE 2 .
ECLaMesiA L immediately
Persistent
Initiate Acute- nausea/vomiting .
; Initiate OB
Onset Hypertensive H h ¢ I
Crisis Management OB Unit Contact Information SIS HERNTS
AWgotithin it haedied Charge RN: 913-632-4271 using OH Checklist and
L&D Desk: 913-632-4200 OH Algorithm
OB Hospitalist 913-767-2219




| Policy Development — OB/ED Collaboration

* New Pregnancy Loss in the ED policy « Families and patients experiencing loss of a
development pregnancy or fetal death in the emergency

: L department will receive evidence-based
* Cassie Caedo, DNP student (Midwife) at KU physical, emotional, and spiritual support.

* Currently employed at AdventHealth South . Team members caring for patients
Overland Park experiencing a pregnancy loss will provide

« Developed education and process resource privacy and respectful, compassionate care.
binder for ED » Families will be assisted in determining

« Developed policy on early pregnancy loss dispositio_n of any remains, which \_NiII_ t_>e
(<14 weeks) in the ED rn]waanr?rigcrl iIn @ compassionate and dignified

* Policy pending approval by AdventHealth
committees



reeclampsia

&
pertensive
mergency

TREATMENT OF HYPERTENSIVE EMERGENCY

Inform OB team

If Patient is preeclamptic

proceed below

Seizure Prophylaxis

Antihypertensive
v Medication
*  Monitor FHT L
L Choose 3 chain below
*  Send Lab work = ithin 30
Nifedipine faketalh Hydralazine
10 mg po e 5-10 mg IV
aver 2 minutes AR

Repeat BP in 20 minutes
if »160 sys or »110 dia
Nifedipine 20 mg po

Repeat BP in 10 minutss
if =160 sys or =110 dia
Labetalol 40 mg IV

Repeat BP in 20 minutss
=160 sys or =110 dia
Hydralazine 10 mg IV

Repeat BP in 20 minutes
if 2160 sy= or =110 dia

Mifedipine 20 mg po

Repeat BP in 10 minutes
if =160 sys or_=110 dia
Labetalol 80 mg IV

Repeat BP in 20 minutes
if =160 sys or =110 dia
Labetalol 20 mg IV

Repeat BP in 20 minutes
if =160 sys or =110 dia
Labetalol 40 mg W push

Repeat BP in 10 minutss
if =160 sys or =110 dia
Hydralazine 10 mg IV

Repeat BP in 10 minutes
if =160 sys or =110 dia
Labetalol 40 mg IV

M R
Bolus dose
4.5 g [ower 20 min)

Magnesium Sulfate

Maintenance dose

1-2g/hr

Retake BP in 10 minutes
if »160 =ys or =110 dia
®  notify MD
= gbtain stat MFM or
anesthesia consult

Retake BP in 20 minutes
if =160 =ys or =110 diz
*  natify MD
* gbtain stat MFM
or anesth consult

Retake BP in 10 minutes
if =160 sys or =110 dia

®  notify MD

® obtain stat MFM
ar anesth consult




Eclampsia

Eclampsia
Eclampsia is defined as the presence of new-onset
grand mal seizures in a woman with preeclampsia,
Eclampsia can occur before, during, or after labor

Primary Nurse

Assistant Nurse #1

o Call 73333

 (Call primary provider

* Prepare suction with

« Obtain 18 gauge IV
accass

& Assist primary nurse to
prepare for delivery if
pregnant

# 10002 - nonrebreather

BL223.E Rapid Retponds Pakicy 11/13/14

.’ Assistant Nurse #2

Push badge emergency * Obtain Magnesium
Sulfate 6g bolus

‘ o |f no IV access, 10g

A with et Magnesium Sulfate of

Remain \':'It patient 50% solution IM

Protect airway

Secure bed and rails up

Turn patient to side

Continuous fetal monitoring et Sl

Continuous pulse oximetry centraindcated in pulminary

» PI’-E'F}\HFE far pmsihle ::n::l-5 renal failure, myasthenis
Emergency C-section :

(5g in each buttock)
s (btain Code Cart

4

Postictal
*  Ascess Neurologic status every 15 minutes
* Labwork: (Green, purple, pink, blue tops)

T&S, Fibrinogen, Magnesium, PT/FTT




Management of Eclampsia

Cail for help + inform OB + anesthesiclogist

Monitor maternal wital signs

MirwayfBreathing Circulation Seizure Control Manitar FHT
| | |
L Pyl T s I i ST e
100% O, wia nonrebreather face mask + sles for if mat on magnesium administer & g bolus v 0B and Arsest s
- Eagnes meds e o discus if whert
Clampsiad - - dobar
) ; - e Qiined.
Jave thrust/head-ait chin-ift mmﬁh!.ﬂq T immedite
: — iy, i
Management . =
H alrway ohstructad gently insert an Mapnesium maintenance dose 1- 1 g mmw;.ﬂf;dﬂm,ﬁ:\r
wral sireay {if sble) : : 2 . ko
] ] brodycordia n,:;.—
: R a e
¥ seizure ot terminating administer
Hf oot able o insert oral airway + pabient & 2emgW amg Vi mi seinwre.
obstructed + sats < S4% genthy insert & nusal mg IV lorasepam . -l! B alneraatie)
Alrvedy
I h—l-m to consider small dose of See reverse
If aprepic, ventilate with an ambu bag fie. 20 - 40 mg) side for severe
DMLY INTUBATE PATIENT IF IJTEE{|-:ITF1!_'I Sid
l = ; treatment
After airway control cbtasned turn to 1] Remaing unconscious seizure candider :
ettt | ) R un T

2] Mor-terminating seloere
. 0 G R i Lokt | D002 - Lisiibh ® bl {Rmdiin 'y
W .
ij |5|‘|-: s :HF" e HOEpal an deaedknnd, L e pereasiine, PR
3 Frypeagic




Maternal
Warning
Signs

Call 911

if you have:

U o J U

Pain in chest
Obstructed breathing or shortness of breath
Seizures

Thoughts of hurting yourself or someone else

(I

Call your
healthcare

provider
if you have:

(If you can't reach your
healthcare provider,
call 911 or go to an
emergency room)

U U uJ O

Bleeding, soaking through one pad/hour, or blood
clots, the size of an egg or bigger

Incision that is not healing
Red or swollen leg, that is painful or warm to touch
Temperature of 100.4°F or higher

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




PCP 227 Massive Blood Transfusion

0 Every Woman in Labor/Giving Birth
=  PPH Risk Assessment- Pre- Birth = Actively manage 3™ stage of labor » Type and Screen for low and
= Quantitative blood loss (QBL) «  Oxytocin infusion per order medium hemorrhage risk
after delivery and after recovery, | =  Fundal checks Q15 minutes, massage | =  Type and crass 2 units PRBC
prior to transfer to Postpartum as needed for high hemorrhage risk
«  Ensure absence of bladder distension
1 Blood Loss: = 1000mL from either delivery, OR VS Changes (By >15% or HR 2110, BP<85/45, 02
saturation <95% and continued bleeding
s Activate OB Massive Transfusion s  Empty bladder s Type and Cross 2 units PRBC
Protocol (Call Blood Bank at ¢ Increase IV fluids & Oxytocin rate and (if not already done)
223481 enter Mascive repeat fundal massage s |f patient is undelivered:
Iransfusion Protocol SMMC Lab | » 2" level uterotanic drugs: e Call BBx72348 and ask
LS order in iView o Hemabate 250mcg IM "Emergency Baby Blood”
#  Activate OB Rapid Response and o Misoprostol 600-1000 meg * Send Runner to BB to pick up
notify Provider, OB Hospitalist, o Methergine 0.2 mg IM OME Bce Uncross Matched
Charge nurse, Pharmacist and o Tranexamic Acid [TXA) 1g IV slow O Negative RBC Syringes
Anesthesia push over 10 minutes. Must be
lrt = V5, 02 Sat Q5 minutes administered within 3 hours after
P O St p a u I I I + Continue QBL delivery. Can be repeated after 30
& Inspect source of bleeding minutes if administered within the
first 24 hours of the first dose

Hemorrhage

Blood Loss over 1500mL, OR >2 units PRBC's given OR unstable VS OR suspicion of DIC

de ther surgical inte ntion



Collaborative

Simulations

ED and OB Simulation Education




Imminent
Delivery Sim

— ED Parking




Imminent Delivery Sim — ED Room



Imminent Delivery Sim — ED Room



Imminent Delivery Sim — ED Room



Planned
Upcoming
Simulations

* Precipitousdeliveryin
outlying EDs (Lenexa,
College Blvd, South
Overland Park)

* Maternal Hemorrhage

* Postpartum Hypertension
(Eclampsia)

* Postpartum
Depression/Psychosis




Overland Park Regional
Medical Center

Perinatal Outreach Program

Mallorie Suffield, MSN, RNC-OB, RNC-IAP, C-EFM
program supervisor and coordinator

Mallorie suffield@hcamidwest.com




What is it?

Your education, our expertise — delivered!

* Provides education and support to providers and staff of facilities

and departments in the surrounding area

- To help elevate and standardize the level of care being delivered to
birthing people and babies of the Kansas City region

Our goal is to enhance learning and growth by promoting and
advocating for a consistent standard of care in efforts to drive

down maternal mortality in our area.
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Communities we serve

Marshall

|

Riley

hison |Nodaway

maha

CONFIDENTIAL — Contains proprietary information. Mot intended for extemnal distribution.

Daviess

Carroll

aline
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Who are we?

« Qualified experts
- Specialty certified
*  (93% - at least

1 certification)

« Advanced degrees
« 3-MSN
3 -NPs
« 2 -currently
in school for
PhD/DNP

HCA--
4 CONFIDENTIAL — Contains proprietary information. Mot infended for external distribution ar
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What we offer

13 Hands-On/Simulation Events

11 Didactic courses/Lectures

HCA--
5 ‘ CONFIDENTIAL — Contains proprietary information. Not intended for external distribution C -"-m
Healthcare




Why is this important?

igure 1: Maternity Care Deserts, 2020

Maternity Care Access
B Maternity Care Deserts (1119)

D - Low Access ta Care (373)
Moderate Access to Care (223)
Access to Maternity Care (1427)

HCA<:
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Healthcare




g o e g S

What do we do for ED/EMS?

Precipitous Deliveries

Newborn stabilization

Hypertension in Pregnancy (AND POSTPARTUM)
-

Postpartum Hemorrhage

Maternal Code

CONFIDENTIAL — Contains proprietary information. Not intended for extemal distribution.
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Questions?

Proud ambassador for Kansas and Missouri

Mallorie Suffield, MSN, RNC
Perinatal Outreach Supervisor

Mallorie.suffield@hcamidwest.com
(913) 213-8217
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Next Learning Forum

September 26th at noon P L
/
10
“y

l ’,‘ ‘1 ;gll:ARETSI:I- E R Postpartum Discharge Transition
Bundle-In Development
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