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FINAL FTI Enrolled Sites

3

41 Total Sites Enrolled
3 are Inactive Sites
93% of KS Births impacted by FTI



New Postpartum Model for Kansas
(aka Fourth Trimester Initiative)



New Year!  What’s your delivery count?

Birth numbers for 2023
◦ Total Births, Live Births, Stillbirths
◦ Include breakdown of race if possible

**Put in QHi AND email them to Terrah (tstroda@gmail.com)

Update items like “ER Triage” and 
“Community Resource List” start dates

Please complete all data for 2023 by Jan 30 th

If you need Qhi help, ask! 

2023 Births
Total BirthLive BirthsStillbirths White Af Amer Asian Multi raciaNative Am  Hispanic Unknown Other

Neosho 348 348 0 337 1 0 1 8 0 1



FTI 2024 Resolutions

New & Seasoned Sites:
Learning Forums

FTI Start/Completion Content: PPT coming your way
Meet with FTI Coordinator(s)
Direct TA from Project Leads

Use each other!



FTI Leads:
Jill Nelson, KDHE/KPQC Maternal & Perinatal 
Initiatives 
Health Planning Consultant
Terrah Stroda, CNM; FTI Co-Coordinator
Kari Smith, RNC; FTI Co-Coordinator

Maternal Warning Signs (POSTBIRTH Training):
Terrah Stroda, CNM; FTI Co-Coordinator
Kari Smith, RNC; FTI Co-Coordinator

Maternal Mental Health:
Jennifer Wise, Kansas Connecting Communities
Alexis Tibbits, Kansas Connecting Communities

Fourth Trimester Initiative Contacts
KS Birth Equity Training:
Dr Sharla Smith, KU; KS Birth Equity Network
Oluoma Obi, KU; KS Birth Equity Network

FTI Data (aka QHi):
Sally Othmer, KS Hospital Association
Stuart Moore, KS Hospital Association

Breastfeeding (High 5 and Baby Friendly):
Cara Gerhardt

Intimate Partner Violence:
Hannah Figgs-Hoard
Angie Swart

Family Planning:
Terrah Stroda



FTI Office Hours
January  30 th, 2024   Noon

February 2nd, 2024  8am

Zoom link 
and Invite 
coming!





Contact:
Hannah Figgs-Hoard
MAVIS Project Coordinator

hfiggshoard@kcsdv.org
785-232-9784

LEARN MORE AND REGISTER

Hannah Figgs-Hoard
MAVIS Project Coordinator, KCSDV

https://kcsdv.coalitionmanager.org/eventmanager/
trainingevent/details/14

mailto:hfiggshoard@kcsdv.org
https://urldefense.proofpoint.com/v2/url?u=https-3A__kcsdv.us2.list-2Dmanage.com_track_click-3Fu-3D5a655db2a74e1c7ca8b98d8f2-26id-3Da2625d3d65-26e-3D6e7bc2e1b4&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=4h4j82YE0Ty4iUIzJL8DrQOqSCw74xlnu77mE41L8iI&m=z_huIKDYJSmwwcwOUFvRLlxRovLeZR8syEGeohNzQaNpBniUgd_WACfD9ckKs85j&s=rTZYatDCil0CCP59QZJ-mFpCxtA3EcRIrirsAM4htHw&e=


Birth Equity Training

KS Birth Equity Training
• Rollout planned:

• Newman Regional 
• Wesley Medical Center
• Lawrence Memorial

• Training Completed: 
• Stormont Topeka
• Hutchinson
• Amberwell Hiawatha

Train-the-Trainer
Intro from KBEN, should include your FTI Champion/OB Lead “words”

Course Content: Six Modules 
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 



AIM Bundle Birth Equity & Pt Debriefs

• Expand on required Birth Equity & hits the mark for “Pt Debriefs”

• March 19th at noon: 3.19.24 MoMMA's Voices
• April 16th at noon: 4.16.24 MoMMA's Voices
• May 1st at noon: 5.1.24 MoMMA's Voices

Links will be sent out to FTI Champions, then should be shared out to 
your staff members. 

Do NOT have to register, but 100% should attend one session.

https://urldefense.com/v3/__https:/us02web.zoom.us/j/85125330814?pwd=MmFyazdVOVIyK2J1SmRsWVJFcEdYQT09__;!!NKQdatwUU9k7lA!TWplj_-aFgR8GBjexUZZKpQnUM2BDNpJN9F4LwU245oXdrbJ3Ce9rlEkAq1EZLc1YM4A_xSvTQOCBEKqaEARnhQ$
https://urldefense.com/v3/__https:/us02web.zoom.us/j/81494301985?pwd=V3Z1YU1ESndERVY3bzRMSm1DVmpidz09__;!!NKQdatwUU9k7lA!TWplj_-aFgR8GBjexUZZKpQnUM2BDNpJN9F4LwU245oXdrbJ3Ce9rlEkAq1EZLc1YM4A_xSvTQOCBEKq6R7bQc4$
https://urldefense.com/v3/__https:/us02web.zoom.us/j/87078399377?pwd=RUlrNWQ4UGtPZXNqNU9NTm5mREcxZz09__;!!NKQdatwUU9k7lA!TWplj_-aFgR8GBjexUZZKpQnUM2BDNpJN9F4LwU245oXdrbJ3Ce9rlEkAq1EZLc1YM4A_xSvTQOCBEKqPI2-cfQ$


TO REGISTER:
www.surveymonkey.com/r/HospitalSkillsFairs2024

Dates & Locations:
• April 2 – Topeka, St. Francis
• April 9 – Wichita, Via Christi St. Joseph
• April 10 – Hays, HaysMed
• April 11 – Dodge City, St. Catherine at Dodge City

Rapid Response: 
Breastfeeding!



CMS Announced their 
Birthing-Friendly Hospital Designation (November 2023) 

To earn the designation, hospitals and health systems report 
their progress on CMS's Maternal Morbidity Structural 
Measure to the Hospital Inpatient Quality Reporting (IQR) 
Program. The measure identifies whether a hospital or health 
system has:

o Participated in a statewide or national perinatal quality 
improvement collaborative program; and

o Implemented evidence -based quality interventions in 
hospital settings to improve maternal health (e.g., AIM)

THAT’S YOU!

Https://data.cms.gov/provider-data/birthing-friendly-
hospitals-and-health-systems

https://data.cms.gov/provider-data/birthing-friendly-hospitals-and-health-systems


If you think not EVERY hospital should be involved…

www.wibw.com/2024/01/17/southeast-kansas-hospital-welcomes-first-baby-be-delivered-decades/

http://www.wibw.com/2024/01/17/southeast-kansas-hospital-welcomes-first-baby-be-delivered-decades/


KPQC BYLAWS
Please take a moment to complete the poll



Attacking 2024
AIM PP Transitions:    S4

Emergency Department (ED) Screening 
for Current or Recent Pregnancy

Report Start Date

Has your ED established or continued 
standardized verbal screening for 
current pregnancy and pregnancy in 
the past year as part of its triage 
process?



This isn’t a national “unrelated benchmark”
Significant part of what we see with the 
Maternal Mortality Review Committee 
findings. 
EDs are missing key postpartum findings 
(esp mental health and HTN) and morbidity 
or mortality results.
No follow up is created from ED or Urgent 
care for yellow or red flag visits in 
postpartum women.
REMINDER: Your ED is not just taking care 
of YOUR known Postpartum patients

I-70!





This isn’t a national “unrelated benchmark”

Stigma around the question (TOP)

Should OB be consulted for THAT LONG???
Regardless of pregnancy outcomes (SAB, TOP, SVD, etc.) she matters! And she 
needs our help!



Case Studies:
AIM Bundle: ED triage
Has your ED established or cont inued standardized verbal screening for current 
pregnancy and pregnancy in the past  year as part  of i t s t riage process?



Guest speakers
Abbie Weatherley, DNP, ED

◦ Advent Health Shawnee Mission

Jenna McClain, FTI Champ
◦ Sabetha Community Hospital

Kimberlee Dick, FTI Champ
◦ Stormont Vail, Topeka 

FTI Champ Questions:
How does this AIM bundle item REALLY work?

Trust and Responsibility between ED/OB.
Can be adversarial, how do you make it positive?

◦ 3 Case Studies (Antepartum & PP)
◦ Question/Answer Session



TRIAGE 
TREATMENT AND 

TRANSFER: 
CARING FOR THE 

OB PATIENT IN 
THE ED

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



PRIMARY GOALS
Patient Safety 

Decreasing Maternal Mortality Rates



ED TRIAGE 
OBJECTIVES

• Immediate recognition of postpartum state

• Quick triage

• Timely treatment for symptoms

• Specialized consultation

• Appropriate Transfer/Discharge/Admission



TRIAGE 
ALGORITHM
• 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 for 
transfer

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



POSTPARTUM TRIAGE 
ALGORITHM



CASE STUDY #1 

• 36-year-old female

• 1 week postpartum

• CC: Swollen, BP 146/84 – checked at 

home, concerns BP cuff not working right

• Denies headache, chest pain, dyspnea



CASE STUDY #1
• Patient triaged in ED – BP 158/92

• Immediate call by triage RN for OB 
consult

• Transferred to OB

• Labetalol administered

• Admitted to hospital 

• 5-day encounter



BUT WE ALL KNOW ITS 
NOT ALWAYS THAT 
EASY! 



KNOW YOUR 
PATIENT

ASK 
QUESTIONS 
AND REVIEW 
HISTORY 



LOCATE 
PREVIOUSLY 
DEVELOPED 
RESOURCES



HAVE 
RESOURCES 

READILY 
AVAILABLE



ALWAYS
FOLLOW 
CURRENT 
GUIDELINES



ANTIHYPERTENSIVE OPTION



MATERNAL 
WARNING 
SIGNS

Education for healthcare 
providers patients & families



Guest speakers
Abbie Weatherley, DNP, ED

◦ Advent Health Shawnee Mission

Jenna McClain, FTI Champ
◦ Sabetha Community Hospital

Kimberlee Dick, FTI Champ
◦ Stormont Vail, Topeka 

FTI Champ Questions:
How does this AIM bundle item REALLY work?

Trust and Responsibility between ED/OB..
Can be adversarial, how do you make it positive?

◦ 3 Case Studies (Antepartum & PP)
◦ Question/Answer Session



OBSTETRICS IN A CAH ED Jenna McClain RN, BSN
Director of Nursing



INTRODUCTION

Director of Nursing/Emergency Operations Coordinator
Med/Surg
 ER
 L&D
Outpatient Infusions

Licensed 25 bed CAH

Average Med/Surg census 6pts (acute, OBS, and swingbed)

2 L&D rooms



CERNER FIRSTNET TRIAGE QUESTIONS



PROPOSED 
CHANGE



TRAINING STAFF



RESOURCES



THANK YOU!



Guest speakers
Abbie Weatherley, DNP, ED

◦ Advent Health Shawnee Mission

Jenna McClain, FTI Champ
◦ Sabetha Community Hospital

Kimberlee Dick, FTI Champ
◦ Stormont Vail, Topeka 
FTI Champ Questions:
How does this AIM bundle item REALLY work?

Trust and Responsibility between ED/OB..
Can be adversarial, how do you make it positive?

◦ 3 Case Studies (Antepartum & PP)
◦ Question/Answer Session



Emergency Room/OB Evaluation
EM R  Pregna nt  I dent i f i c a t i on i n  Epi c



Emergency Room/OB Evaluation
EM R  Pos t pa rt um  I dent i f i c at ion i n  Epi c



Emergency Room/OB Evaluation
EM R  Pregna nt  I dent i f i c a t i on i n  Epi c

EM R  Pregna nc y  or  I nfa nt  L os s  i n  Epi c



Emergency Room/OB Evaluation
Pregna nt / pos t pa rt um  pa t i ent  i dent i f i c a t i on s i gna ge



Emergency Room/OB Case Study #1
G3 P 2  @ 3 5 w2 d  p re s e n te d v i a  amb u l an c e  c /o  c h e s t  p a i n  
an d  ab d o mi n al  c ramp i n g
• 0 3 5 0  arr i va l  to  ED

• B P :  1 7 4 / 8 0 ,  P :  8 8 ,  S p O 2 :  9 8 %  R A
• B P  R N  a t  b e d s i d e  o n  a r r i v a l

• C o o r d i n a t e s  w i t h  O B  t o  s t a r t  p r e E  e v a l  w h i l e  p t  b e i n g  e v a l u a t e d  i n  
E D  f o r  c h e s t  p a i n ,  E F M  m o n i t o r i n g  d o n e  i n  E D

• 0 6 0 0  t ran s fe rre d  to  B i rth p l ace
• A d m i t t e d  f o r  f u r t h e r  e v a l u a t i o n

• B e t a m e t h a s o n e  a d m i n i s t r a t i o n
• M F M  c o n s u l t  
• I n d u c t i o n  o f  l a b o r  d u e  t o  s e v e r e  p r e e c l a m p s i a  d i a g n o s i s



Emergency/OB Case Study #1
Successes
• Early identification of pregnant 

status (AMR assessment)
• Collaboration between ED/OB 

teams
• OB at bedside upon arrival
• ED performed cardiac work-up
• OB performed preE work-up and 

fetal assessment
• When pt admitted to OB service, 

team was already familiar with 
POC

Barriers/Opportunities
• Prov i der  t o  prov i der  

c om m uni c a t i on



Guest speakers
Abbie Weatherley, DNP, ED

◦ Advent Health Shawnee Mission

Jenna McClain, FTI Champ
◦ Sabetha Community Hospital

Kimberlee Dick, FTI Champ
◦ Stormont Vail, Topeka 

FTI Champ Questions:
How does this AIM bundle item REALLY work?

Trust and Responsibility between ED/OB..
Can be adversarial, how do you make it positive?

◦ 3 Case Studies (Antepartum & PP)
◦ Question/Answer Session



CASE STUDY #2
31-year-old female 
13 weeks postpartum
Presents to outlying emergency 
department (free-standing)
CC: Shortness of breath, racing heart
Physical symptoms: Dyspnea, 
Tachycardia
Psychosocial symptoms: Can’t sleep, 
anxious
Exam: BP 134/86, HR 102 bpm, SaO2 
98% on RA, T 37.2 C



CASE STUDY #2

• Discharged home

• Symptoms increased and worsened

• Patient called the Postpartum Emotional 
Support Advocate

• Encouraged to return to the main ED for 
further evaluation



CASE STUDY #2

• Patient reevaluated

• Medical clearance completed

• Specialized behavioral health team 

consultation

• Admission to hospital for plan of care and 

inpatient therapy/treatment

• Discharged home with outpatient resources, 

medications, and follow-up care



LISTEN TO THE PATIENT, TRUST 
YOUR INTUITION, AND BE THE 
BEST ADVOCATE FOR HER THAT 
YOU CAN BE.

“
Kari Smith, MSN, RN, RNC-
OB, C-EFM

”



HOW WE GET THERE

PREPARATION
• Provide regular education 
• Reach out to other 

facilities/disciplines for 
guidance

• Have treatment 
algorithms/checklists 
readily available

• Know available 
inpatient/outpatient 
resources in advance

REEVALUATION 
• Multidisciplinary team for 

data/process review
• Note what isn’t working 
• Develop process 

improvement (PI) plans 
• Implement changes based 

on data and guidelines
• Keep learning – it is an 

ongoing evolving process 

COLLABORATION
• Celebrate wins and 

progress!!!
• Always strive for excellence
• We are all a work in 

progress. Keep up the 
continual good work

• Join professional 
organizations and be a 
voice for Kansas!



THANK YOU
Abbie Weatherley
abbie.weatherley@adventhealth.com
913-632-2124



THINK 
HEMORRHAGE

THINK 
PRECLAMPSIA/

ECLAMPSIA

Is the patient pregnant?

NO YES
ED 

Treatment 
with OB 

Consultation 
as needed

ED 
Treatment 

with OB 
Consultation 

as needed

YESNO

YES NO

Delivered in last 
6 weeks?

Less than 20 
weeks gestation?

Heavy bleeding
Weakness
Confusion
Fever or chills
Shortness of breath
Tachycardia
Hypotension
O2 sat < 95%
Chest pain

Persistent headache
Visual changes (floaters, 
spots)
History of preeclampsia
BP ≥160 Systolic or ≥ 
90 Diastolic
History of high blood 
pressure
Swelling in hands of face
Severe abdominal pain
Seizures
Persistent 
nausea/vomiting

Symptoms?

Consult OB 
immediately

Initiate Acute-
Onset Hypertensive 
Crisis Management 
Algorithm if needed

Consult OB 
immediately

Initiate OB 
Hemorrhage protocol 
using OH Checklist and 

OH Algorithm

Recognition of Postpartum Emergent Conditions in the Emergency Department

FOR ALL FEMALE PATIENTS PRESENTING TO THE ED AGE 12-50

OB Unit Contact Information
Charge RN: 913-632-4271
L&D Desk: 913-632-4200

OB Hospitalist 913-767-2219



April 23rd
FTI Champs
MANDATORY attendance *In person
Topeka, Sunflower Foundation

SAVE
THE 
DATE



See you in February
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