
August 2023 LEARNING FORUM



REMINDER
CMS “Birthing Friendly Designation”

• The 1st 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 (QI) 
Collaborative; and 

• (2) implementing patient safety practices or bundles as part of these QI initiatives.



1 Birth Center
2 Hospitals

*On Pause



Rapid Response

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



Kansas Birth Equity Summit
www.kcheartlandconference.com/birth-equity-summit.html



KS Birth Equity Training!!!

• Rolling out to: 
• Hutchinson
• Amberwell Hiawatha

• Rollout planned: 
• Stormont Topeka

• Every staff members gets link and must complete

• Reach out to Terrah or Kari if your facility is 
ready to roll this out!

Course Content: Module Title 
1 Introduction 
2 The Need for Birth Equity 
3 Community Engagement 
4 The Uncomfortable Truth of Bias 
5 The Black Postpartum Experience 
6 Respectful Maternal Care 





Join fellow breastfeeding champions from across the state at  the Kansas 2023 
Breastfeeding Conference in Wichita,  Kansas,  on October 26th and 27 th! Enjoy two days 
of breastfeeding advocacy,  support ,  educat ion,  and connect ing with others who share 
your passion for nurturing healthier beginnings.







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

PP Visit scheduling



KPQC FTI

Y3 Q4 Y4 Q1 Y4 Q2 Y4 Q3 Y4 Q4 Y5 Q1 Y5 Q2 Y5 Q3

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%
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Featured Speakers

Mallorie Suffield, MSN, 
RNC-OB, RNC-IAP, C-EFM

Abbie Weatherley, DNP, 
APRN, ENP-C, FNP-C



ED and OB 
Collaboration

We’re all in it to save lives!!



When and 
Where did 
this come 

from?

• EP 4: Provide role-specific 
education to all staff and 
providers who treat pregnant 
and postpartum patients about 
the organization’s hemorrhage 
procedure. At a minimum, 
education occurs at orientation, 
whenever changes to the 
processes or procedures occur, 
or every two years

• EP 3: Provide role-specific education to 
all staff and providers who treat 
pregnant/ postpartum patients about 
the hospital’s evidence-based severe 
hypertension/preeclampsia procedure. 
At a minimum, education occurs at 
orientation, 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.

•Standard PC.06.01.01: 
Reduce the likelihood 
of harm related to 
maternal hemorrhage

•Standard PC.06.01.03: 
Reduce the likelihood of 
harm related to maternal 
severe 
hypertension/preeclampsia



ED and OB 
Collaboration

• Responses to obstetric emergencies are practiced and rehearsed by interprofessional teams in 
the emergency setting. 

• Emergency, obstetric, and outside hospital emergency response systems collaborate to 
determine the appropriate environment of care for situations in which an obstetric patient 
presents, including antenatal, intrapartum, and postpartum settings. These structured guidelines 
include stabilizing protocols and provisions for early transfer to an appropriate maternal level of 
care facility as indicated

• Emergency nurses recognize the possibility that a woman of reproductive age, regardless of 
presenting symptoms, may be pregnant or may have been pregnant in the past year. 

• Education and training provided for emergency and obstetric nurses include common high-risk 
and life-threatening obstetric presentations, early warning signs of maternal compromise, and 
protocol management. 



ED & L&D Triage

Triage of OB Patients in the ED
L&D Triage of Non-OB Complaints 



ED Triage – Triage 
of OB Patients in 
the ED

• If patient is < 20 weeks, 
patient remains in ED; 
consult L&D as needed

• If patient is > 20 weeks, 
has OB-related chief 
complaint, and is stable, 
contact L&D triage for 
transfer

• If patient does not have 
OB-related CC, is > 23 
weeks, contact L&D for 
fetal monitoring in the 
ED



L&D Triage –
Triage of Non-
OB Complaints
• If not OB-related 

complaint, contact ED 
charge RN for transfer

• If OB-related complaint 
remain in 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



Fetal Demise 
Treatment 
Algorithm
• > 14 weeks with 

imminent delivery, 
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 



Policy Development – OB/ED Collaboration

• New Pregnancy Loss in the ED policy 
development

• Cassie Caedo, DNP student (Midwife) at KU 
• Currently employed at AdventHealth South 

Overland Park

• Developed education and process resource 
binder for ED

• Developed policy on early pregnancy loss 
(<14 weeks) in the ED

• Policy pending approval by AdventHealth 
committees

• Families and patients experiencing loss of a 
pregnancy or fetal death in the emergency 
department will receive evidence-based 
physical, emotional, and spiritual support.

• Team members caring for patients 
experiencing a pregnancy loss will provide 
privacy and respectful, compassionate care. 

• Families will be assisted in determining 
disposition of any remains, which will be 
handled in a compassionate and dignified 
manner.



Preeclampsia 
& 
Hypertensive 
Emergency



Eclampsia



Eclampsia  
Management



Maternal 
Warning 
Signs



Postpartum 
Hemorrhage 



Collaborative 
Simulations

ED and OB Simulation Education



Imminent 
Delivery Sim 
– ED Parking 

Bay



Imminent Delivery Sim – ED Room



Imminent Delivery Sim – ED Room



Imminent Delivery Sim – ED Room



Planned 
Upcoming 
Simulations

• Precipitous delivery in 
outlying EDs (Lenexa, 
College Blvd, South 
Overland Park)

• Maternal Hemorrhage
• Postpartum Hypertension 

(Eclampsia)
• Postpartum 

Depression/Psychosis



















Next Learning Forum

September 26th at noon
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