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The  CUB  Bundle


• Current	
  PQCNC	
  ini$a$ves	
  
•  An$bio$c	
  Stewardship	
  in	
  58	
  hospitals	
  
•  AIM	
  Obstetrical	
  Hemorrhage	
  Ini$a$ve	
  in	
  55	
  hospitals	
  

• Unfunded	
  but	
  necessary	
  work	
  
•  Birth	
  Cer$ficate	
  Accuracy	
  
•  CCHD	
  Screening	
  

• Opportunity	
  
•  Incorporate	
  You	
  Quit	
  Two	
  Quit	
  and	
  maternal	
  an$-­‐smoking	
  elements	
  and	
  
metrics	
  into	
  all	
  maternal	
  projects	
  

•  =	
  CUB	
  
	
  
	
  



Why  The  Birth  Cer5ficate  Data  Ma;ers
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Electronic  Birth  Cer5ficate  


•  58	
  fields	
  with	
  mul$ple	
  sub-­‐fields	
  
•  Clinical	
  elements:	
  

•  Date	
  first	
  prenatal	
  care,	
  last	
  prenatal	
  care	
  
•  Payer	
  
•  Smoking	
  including	
  number	
  of	
  cigareVes	
  and	
  trimester	
  
•  Cerclage,	
  tocolysis,	
  version	
  
•  Onset	
  of	
  labor,	
  characteris$cs	
  of	
  labor	
  
•  Induc$on,	
  augmenta$on,	
  steroids,	
  an$bio$cs	
  during	
  labor,	
  chorio,	
  meconium	
  
•  Infec$ons	
  during	
  pregnancy	
  
•  Apgar	
  scores	
  
•  Obstetric	
  es$mate	
  GA	
  
•  Abnormal	
  newborn	
  condi$on	
  (ven$la$on,	
  NICU	
  admit,	
  surfactant,	
  an$bio$cs	
  to	
  newborn,	
  
seizures,	
  birth	
  injury	
  

•  Congen$al	
  anomalies	
  (anencephaly,	
  cyano$c	
  heart	
  disease,	
  CDH,	
  cleY	
  palate…)	
  
•  Breas[eeding	
  at	
  discharge?	
  



Challenges  in  BC  Repor5ng:    
Administra5on  of  Antenatal  Steroids
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Administra5on  of  ANS  to  Mothers  <  32  Weeks  
EGA  With  Gesta5onal  HTN
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Other  Challenges  in  Birth  Cer5ficate  
Repor5ng
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Other  Challenges  in  Birth  Cer5ficate  
Repor5ng




Birth  Cer5ficate  Ac5vi5es  to  Date:  VR,  SCHS  
and  PQCNC
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PQCNC  BC  Dashboard    


• Number	
  births	
  
• Number	
  and	
  %	
  CS	
  
• Number	
  and	
  %	
  of	
  preterm	
  births	
  
• Number	
  of	
  infants	
  and	
  %	
  admiVed	
  or	
  transferred	
  to	
  NICU	
  




PQCNC  Dashboard  Tool




PQCNC  BC  Project


• Develop	
  dashboard	
  for	
  at	
  least	
  annual	
  review	
  by	
  hospital	
  teams	
  to	
  
validate	
  BC	
  data	
  
• Conduct	
  regional	
  training	
  mee$ngs	
  in	
  collabora$on	
  with	
  Vital	
  Records	
  
and	
  SCHS	
  to	
  support	
  facili$es	
  in	
  op$mizing	
  data	
  entry	
  
•  Iden$fy	
  methods	
  to	
  bridge	
  access	
  to	
  data	
  across	
  a	
  variety	
  of	
  systems	
  
• Promote	
  methods	
  to	
  develop	
  EHR	
  extrac$on	
  for	
  repor$ng	
  of	
  BC	
  data	
  



SB  98:  CCHD  Screening


•  Screening	
  for	
  Cri$cal	
  Congenital	
  Heart	
  Disease	
  mandated	
  in	
  2013	
  
•  All	
  newborns	
  not	
  on	
  oxygen	
  therapy	
  screened	
  at	
  least	
  by	
  6-­‐48	
  hours	
  of	
  age	
  using	
  
pulse	
  oximetry	
  to	
  determine	
  oxygen	
  satura$on	
  levels.	
  
•  Evalua$on	
  and	
  follow	
  up	
  of	
  a	
  posi$ve	
  screening	
  for	
  all	
  neonates	
  shall	
  occur	
  as	
  
soon	
  as	
  possible	
  but	
  no	
  later	
  than	
  24	
  hours	
  of	
  obtaining	
  a	
  posi$ve	
  screening	
  
result.	
  	
  
•  All	
  medical	
  facili$es	
  shall	
  report	
  posi$ve	
  screenings	
  to	
  a	
  statewide	
  CCHD	
  
database	
  maintained	
  by	
  the	
  Perinatal	
  Quality	
  Collabora$ve	
  of	
  North	
  Carolina	
  
(PQCNC)	
  
•  	
  Within	
  two	
  weeks	
  of	
  receiving	
  a	
  posi$ve	
  screening,	
  PQCNC	
  shall	
  report	
  the	
  
above	
  informa$on	
  from	
  the	
  CCHD	
  database	
  to	
  the	
  NC	
  Birth	
  Defects	
  Monitoring	
  
Program	
  using	
  a	
  unique	
  iden$fier	
  generated	
  by	
  the	
  CCHD	
  database	
  for	
  the	
  
neonate	
  or	
  infant.	
  	
  
•  The	
  BDMP	
  will	
  follow	
  up	
  all	
  posi$ve	
  screens	
  



Current  Requirements  for  PQCNC  CCHD  
Repor5ng  


•  The	
  required	
  quarterly	
  aggregate	
  informa$on	
  from	
  medical	
  facili$es	
  
and	
  aVending	
  providers	
  of	
  neonates	
  or	
  infants	
  reported	
  to	
  PQCNC	
  
and	
  that	
  PQCNC	
  reports	
  to	
  the	
  NC	
  Birth	
  Defects	
  Monitoring	
  Program	
  
shall	
  include	
  
•  Live	
  births	
  
•  Neonates	
  and	
  infants	
  who	
  were	
  screened	
  
•  Nega$ve	
  screenings;	
  
•  Posi$ve	
  screenings;	
  
•  Neonates	
  or	
  infants	
  whose	
  parents	
  or	
  guardians	
  objected	
  to	
  the	
  cri$cal	
  
congenital	
  heart	
  defect	
  screenings	
  
•  Transfers	
  into	
  the	
  medical	
  facility,	
  not	
  previously	
  screened	
  



Results  of  Current  Posi5ve  Screens  Based  on  
Birth  Defects  Monitoring  Follow  Up
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*False	
  nega$ve	
  screen	
  reported	
  by	
  hospital;	
  Baby	
  readmiVed	
  for	
  repair	
  of	
  CCHD	
  

Cri$cal	
  	
  

Non-­‐Cri$cal	
   8	
   10.7%	
  

Physiologic	
  Heart	
  
Abnormality	
  

6	
   8%	
  

Transi$onal	
  Circula$on	
   3	
   4%	
  

Transient	
  Medical	
  
Condi$on	
  

12	
   16%	
  

In	
  field	
  for	
  abstrac$on	
   38	
   50.7%	
  

Other*	
   1	
   1.3%	
  

Total	
   75	
  



CCHD  Repor5ng
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Centers	
  Repor$ng	
  CCHD	
  Data	
  Via	
  PQCNC	
  System	
  



Support  for  CCHD  Screening


• Con$nue	
  to	
  maintain	
  repor$ng	
  system	
  
•  Improve	
  repor$ng	
  to	
  100%	
  of	
  birth	
  hospitals	
  
• Review	
  screening	
  with	
  facili$es	
  and	
  develop	
  tools	
  to	
  support	
  proper	
  
screening	
  
• Webinars	
  
•  Regional	
  Mee$ngs	
  
•  Support	
  Visits	
  



Deliverables  for  PQCNC  Bundle


•  CCHD	
  
•  Iden$fying	
  ways	
  to	
  improve	
  repor$ng	
  of	
  CCHD	
  screening	
  to	
  100%	
  

•  Improve	
  screening	
  par$cipa$on	
  to	
  100%	
  	
  
•  Support	
  BDM	
  efforts	
  to	
  review	
  all	
  posi$ve	
  screens	
  and	
  delineate	
  the	
  impact	
  of	
  CCHD	
  
screening	
  on	
  infant	
  morbidity	
  and	
  mortality	
  in	
  North	
  Carolina	
  

•  Offer	
  support	
  to	
  facili$es	
  to	
  op$mize	
  their	
  current	
  CCHD	
  screening	
  programs	
  	
  
•  Develop	
  annual	
  reports	
  on	
  the	
  effec$veness	
  of	
  the	
  screening	
  program	
  to	
  include	
  centers	
  
repor$ng,	
  true	
  posi$ves	
  iden$fied	
  and	
  outcomes	
  

•  Further	
  Improving	
  the	
  Accuracy	
  of	
  NC	
  Birth	
  Cer$ficate	
  Data	
  	
  
•  Develop	
  a	
  dashboard	
  report	
  for	
  hospitals	
  that	
  will	
  allow	
  them	
  to	
  validate	
  their	
  BC	
  data	
  
against	
  their	
  own	
  internal	
  data	
  on	
  key	
  measures	
  

•  Work	
  with	
  hospitals	
  and	
  Vital	
  Records	
  to	
  improve	
  the	
  accuracy	
  of	
  repor$ng	
  for	
  key	
  measures	
  
that	
  might	
  allow	
  BC	
  data	
  to	
  be	
  used	
  to	
  support	
  QI	
  work	
  
•  Improve	
  the	
  accuracy	
  of	
  this	
  repor$ng	
  by	
  50%	
  

•  Ul$mately	
  integra$on	
  of	
  BC	
  data	
  with	
  hospital	
  discharge	
  abstract	
  data	
  and	
  possibly	
  EHR…a	
  
perinatal	
  data	
  warehouse.	
  



Cost  of  PQCNC  Bundle


•  CCHD	
  
•  Security,	
  Monitoring,	
  Maintenance,	
  Hos$ng,	
  Updates,	
  Repor$ng	
  

•  $25,000	
  
•  Personnel	
  to	
  support	
  recruitment	
  of	
  40	
  hospitals	
  in	
  CCHD	
  repor$ng:	
  

•  0.25	
  FTE:	
  $20,000	
  
•  Conduct	
  two	
  state	
  regional	
  learning	
  sessions	
  to	
  support	
  CCHD	
  

•  $6,000	
  	
  
•  Total:	
  $51,000	
  

•  Birth	
  Cer$ficate	
  Ini$a$ve	
  
•  Develop	
  BC	
  dashboard	
  and	
  repor$ng	
  for	
  hospitals:	
  $25,000	
  
•  State	
  mee$ng	
  of	
  key	
  stakeholders	
  and	
  registrars:	
  $5,000	
  
•  Support	
  regional	
  training	
  mee$ngs:	
  $10,000	
  
•  Personnel	
  to	
  facilitate	
  all	
  hospital	
  ac$vity	
  in	
  the	
  BC	
  project	
  

•  0.5	
  FTE:	
  $40,000	
  
•  Total:	
  $80,000	
  

•  Total	
  Bundle	
  Cost:	
  $131,000	
  	
  	
  




