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OBJECTIVES

* Describe the landscape of coverage options for women
during the year postpartum and expected standard of care.

» Describe a strategy that supports and influences
postpartum wellness and family support

» Describe programs and process that avert risk and
heighten awareness regarding the care and concerns
during the postpartum period.
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Presenters and Moderator have no conflict of interest

DEPARTMENT NAME




MEETING HEALTH CARE NEEDS FOR WOMEN

* Essential components of Postpartum care and how it
supports long term health

* Describe what a health care provider can do during the
Postpartum period for both physical and psychosocial
needs.

* Sometimes engaging in care is the entry into the next
level of care
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BETTER WORLDS
START WITH

GREAT
MOTHEF

NP hi
AND GREAT MOTHERS START WITH US. %)
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THE MAGIC WINDOW

s/

"There is a magic window
during pregnancy...it's a time
when the desire to be a
good mother and raise @
healthy, happy child creates
motivation to overcome
incredible obstacles including
poverty, instability or abuse
with the help of a well-frained
nurse."

David Olds, Ph.D., Founder

“The magic of the program
is the nurse/client relationship”

Adrian McKinney




KEY FEATURES AND BENEFITS

First-Time, Low-income mothers

* Less than 28 weeks gestation
* Voluntary
* Home Visitation Program--Visited by a BSN in her home until the child turns 2 years of age
» Ideally, 50% enrolled < 16 weeks gestation
Trusted professional

* Eyes, ears, and communication between provider visits

» In person assessments (physical, BP checks, emotional/mental, safety)

« Consistent and reliable support person

» Referrals for counseling and other services:
Healthy Texas Women (Family Planning, PPD, some chronic disease care)
» Smoking cessation
* Legal (Child Support, Immigration, Paternity)

WIC (Women Infant and Children)
ECI (Early Childhood Intervention)

e Visit time averages 1 hour (visit encompasses education, support, questions, problem solving, goal setting, mentoring, and
resource coordination)
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OVERVIEW - THE “WHAT” WE DO

Every visit is individualized to meet the mother’s needs at that point in time

Pregnancy Post Partum/Interconception | Family Infant/Child Health and Well-being |Economic

Care Dynamics Self-Sufficiency
Assess Chronic Health and Danger Signs of Post Partum  IPV Infant and child assessments onthe ~ Empowerment/
Mental Health conditions, Period / Post Partum Care periodicity schedule-2, 4, 6, 9, 12, 15, Encouragement

Safety Plans

DANGER signs of Pregnancy 18, 24 months

Importance of PP Visitby 60 power and N . Goal Setting/
- : T Well-child visits, Dental visits, Problem Solvin
SIMIRTEEI G TSTETE, | SEE Control Wheels  Medications, Nutrition, Infant Mental S
" GED
Nutrition Blood pressure checks every  parenting/Father- AR
o visit hood Care coordination Driver’s License
Chronic disease Engagement
Attaining Birth control by 60 Certified in DANCE to observe School/Work
Social Determinants of days Positive Discipline predictive behaviors b/w mother and o
Health child dyad Interviewing
) Transitioning to Healthy Texas Acknowleqlgemen , ) Budgeting
Education on Women or out of Medicaid t of paternity Developmental and Social/Emotional
Labor, Delivery. (legal documents Assessments & Referrals as needed  Resources/
Breastfeeding, PP Cal’e, Manaaging chronic disease . Referrals
Family Planning 9ng Child support Period of Purple Crying/Child Abuse
CPS Prevention
. Reporting/communication with HCP  Reporting / communication with HCP  Reporting/Referring Reporting/communication with HCP E
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NURSE-FAMILY PARTNERSHIP IS NATIONAL

The Pine Ridge Oglala White Earth Nation
Sioux Tribe Fond du Lac Band of PROG RAM
@/ Lake Superior Chippewa
1,747 133
‘ 120
o
675 132 200 445
65 1,302 2,496 CT=74 States that NFP
233 IIJVED-: gg 42 serves
3,713
279 552 ’ RI=129
122 82 905 AN
2,881 108 228 1,265 Number of
198 594 counties NFP is
3,053 serving
2,845 253 258 1,523
120
* 139 Eastern Band
244 ern
2,780 69 of Cherokee Indians
1,949
Nutagsiivik Southcentral 1,117
264 Foundation
Tribal agencies are denoted by Band

Numbers on the map represent the number of Map does not include program in U.S. Virgin Islands

families currently enrolled as of 6/30/18.
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Number of families served

in Texas since program

inception:
14,964

Number of families
currently enrolled:
3,010
Number of nurse home
visitors:

156

Number of counties where
the program is serving
clients:

51
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TEXAS CHILDREN’S NFP PROGRAM STATS

* 2018 First Trimester Prenatal Care = 91%

« 2018 Breastfeeding initiation 96%, 6 m = 47%, 12 m = 19%

«  Cumulative Prematurity Rate since inception (2009) 9%

*  Cumulative Low Birth Weight Rate 8.5%, VLBW = 0.9%

* 2018 Subsequent pregnancy rate at 6 m=4.3%, 12 m = 8.8%, 24 m = 18.5%

*  Underweight 4.2%, Obese , and 38% had chronic health conditions

«  Of the 55 deliveries in 2018, 40% were inductions, 33% delivered by C—Section and of those, only 3 were < 39 weeks
* NICU: 5 admitted with gestational ranges between 32-40 weeks

*  Immunizations: 94.2 % infants up to date on immunizations at 24 months

* 2018 HEDIS DATA Post Partum Visit Completion =92%

*  Graduated 24 clients in 2019 and 219 since inception
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LONG TERM BENEFITS - WHY DOES NFP MATTER?

Nurse Family Partnership is a leader in social change

elf Sufficienc

Health
Promotion

Positive Change

Trickle Down
Effect Healthy Mom

Healthy Child

Healthy Family
Nurture/Support\@\ Healthy Society SDOH,

Encouragement ACES,

Education/Work Chronic
_ Health

- Conditions &
Opportunity MM
Juvenile
Justice and
Child Abuse
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QUESTIONS ABOUT NFP?

Adrian McKinney, RNC-LRN
aamckinn@texaschildrens.org

NFP National Website:
www.nursefamilypartnership.org
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AVERTING HARM & STANDARDIZING PRACTICE

* How can we communicate risk and empower women to
speak up when they do not feel well?

*  What process can support evaluating women at risk?

* How can we improve care for women at risk?
* The Joint Commission requirements

* Texas AIM program.

DEPARTMENT NAME

Texas Children’s’



Keeping Women Safe!

« Excellent patient education handout to
be given at time of discharge.

» Covers clinical complications such as
pre-eclampsia, hemorrhage and
postpartum depression/psychosis.

« Easy to hang on the refrigerator so new
mother can household members can
see the signs to report

 Visit AWHHONN to access free PDF and
begin including in discharge teaching
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SAVE
YOUR
LIFE:

Call 9m

if you have:

Call your
healthcare

provider

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

Get Care for These
POST-BIRTH Warning Signs

Most women who give birth recover without problems. But any woman can
have complications after giving birth. Learning to recognize these POST-
BIRTH warning signs and knowing what to do can save your life.

Pain in chest
Obstructed breathing or shortness of breath
Seizures

Thoughts of hurting yourself or someone else

(]

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

Incision that is not healing

a
0 Red or swollen leg, that is painful or warm to touch
0 Temperature of 100.4°F or higher

a

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

Tell 911

or your “lgavebithon_________ and
healthcare I am having
provider: e

These post-birth waming signs can become life-threatening if you don’t receive medical care right away because:

«+ Pain in chest, obstructed breathing or shortness of breath (trouble « Incision that is not healing, increased redness or any pus from
catching your breath) may mean you have a blood clot in your lung or a episiotomy or C-section site may mean you have an infection
heart problem « Redness, swelling, warmth, or pain in the calf area of your leg may mean
g P ) g
+ Seizures may mean you have a condition called eclampsia you have a blood clot
+ Thoughts or feelings of wanting to hurt yourself or someone else may + Temperature of 100.4°F or higher, bad smelling vaginal blood or
mean you have postpartum depression discharge may mean you have an infection
+ Bleeding (heavy), soaking more than one pad in an hour or passing an « Headache (very painful), vision changes, or pain in the upper right area
egg-sized clot or bigger may mean you have an obstetric hemorrhage of your belly may mean you have high blood pressure or post

birth preeclampsia

GET  MyHealthcare Provider/Clinic: Phone Number:

HELP  Hospital Closest To Me:

AWHONN

TING THE NEALTH OF




Evaluate women the
Same at every entry point

* Ensuring that everyone is on the

same page that women have risk

factors that they may not be able

to express.

* Have a system that recognizes that being
pregnant is not the only risk, that being postpa
has just as many risk factors, that can have su
presentations.
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Is the woman presenting for a scheduled procedure and has no complaint?

YavoNt Maternal Fetal Triage Index (MFTI)

Does the woman or fetus
have STAT/PRIORITY 1vital
signs?

OR
Does the woman or fetus
require immediate lifesaving
intervention?

OR
Is birth imminent?

STAT/.
PRIORITY 1

Does the woman or fetus
have URGENT/PRIORITY 2
vital signs?
OR
Is the woman in severe pain
without complaint of
contractions?
OR
Is this a high-risk situation?
OR
Will this woman and/or new-
born require a higher level of
<caro than institution providos?

m
i

ntle

Does the woman or fetus
have PROMPT/PRIORITY 3
vital signs?

OR
Does the woman require
prompt attention?

NO

Does the woman have a
complaint that is non-urgent?

1N0

Is the waman requesting
a service and she has no
complaint?

OR
Does the woman have a
scheduled procedure with
no complaint?

Implement appropriate
infectious disease control
processes for triage
and evaluation.

STAT §
Abnormal Vital Signs H
HtaINR <40 01150 apasc 560, SN 599 60 or

(uniess previcusly Sgnowed fetal domise). FHR <1 Obo"' for 260 seconds
ing intervention required, such as:

Matarnal
+ Cardiac compromise
« Severe respiratory distress

+ Acute mental status change or
unresponsive (cannot follow verbal

* Seizi commands)
* Hemorrhaging * Signs of placental abruption
Fetal + Signs of uterine rupture

* Prolopsed cord
Imminent Birth

« Fetal parts visible on the perineur  + Active maternal bearing-down efforts

RO'F, w;cne>~ec~<ew<nw 30 3140 60 06P B0 EympNermaRe'
e <B0/40, repedted; FHR >%:0 bpe for >60 tecond's decek

Abnormal Vltal Signs
120 or

Severe Pain: (unrelated to ctx) =7 on a 0-10 pain scale
of High-Risk
+ Unstable, high risk medical conditions
* Difficulty breathing
+ Altered mental status
* Suicidal or homicidal

« <34 wks c/o of, or detectable.
uterine ctx

+ <34 wks c/o of SROM/leaking or
spotting

« Active vaginal bleeding (not
spotting or show)

+ ¢/o of decreased fetal movement

* Recent troumy?

=34 wks with regular contractions or SROM/leaking with any of the following
. HIVe * Multiple gestation
+ Planned, medically-indicated cesarean  + Placenta previa
(maternal or fetal indications)
« Broech or other malpresentation

Transfer of Care Needed

Abnormal Vital Signs

+ Clinical needs of woman and/or nwborn indicate transfer of care,
Tempaeatune 2100 4°F, 38.0°C, S89 2140 or DB 290, asymptomatic
Prompt Attention, such as:

per hospital policy
ProMeT Es [
=Signs of active [abor 34 weeks
+¢/o early labor signs and/or ¢/o SROM/leaking 34-36 6/7 weeks
+ 34 weeks with regular contractions and HSV lesion
« 334 weoeks planned, elective, repeal cesarean with regular contractions.

+234 weeks multiple gestation pregnancy with irregular contractions
~Woman is not coping with 1abor per the Coping with Labor Algorithm V2s

Non-urgent Attention, such as:
* 237 weeks early labor signs and/or -/o SROM/leaking
« Non-urgent symptoms may incluce: common discomforts of pregnancy,
vaginal discharge, constipation, ligament pain, nausea, anxiety.

Non-URGENT ;4 ]‘

CHEOULED OR 5
Woman Roquesting A Servies, such as: EQUESTING
« Prescription refill —
« Outpatient service that was missed

=
URGENT/.
— QT
ves
PROMPT/.
—_ PRIORITY 3
YES NON-
q URGENT/
PRIORITY 4
VRS SCHEDULED/
PRIORITY 5

Any event or procedure scheduled formally or informally with the unit before
the potient’s arrival, when the patient has no complaint.




READINESS, RECOGNITION AND RESPONSE

* Maternal Early Warning System (MEWS) identifies a set
of abnormal vital signs and patient conditions which
require prompt attention

* Developed to facilitate timely recognition, diagnosis, and
treatment for women developing critical iliness
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Prepublication

TJ C RE Q UIREME NTS 7 e i o Requirements

* Issued August 21, 2019 «

« Utilization of the identified
MEWS Vital SignS prOVideS a E New Standards for Perinatal Safety
basis for identification of 7 o o |
severely elevated blood
pressures. —_

« Knowledge of MEWS protocol —
by all providers increases erectve sy 202

pc.oeppartunity to identify severe

Reducrealrag@iIBEof harm related to maternal severe hypertension/preeclampsia.
Element(s) of Performance for PC.06.03.01

Please note: Where applicable, this report shows current standards and EPs first, with deleted language struck-
through. Then, the revised requirement follows in bold text, with new language underlined.

1. Develop written evidence-based procedures for measuring and remeasuring blood pressure.
These procedures include criteria that identify patients with severely elevated blood pressure.
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TexasAIM

Reducing Maternal Mortality
& Morbidi

ty in Texas

TexasAIM Plus OB Hemorrhage Quality Measures

Monthly Reporting

Measure

NUMERATOR

DENOMINATOR

Notes

Percent of patients
with a documented
risk assessment for
maternal hemorrhage
completed on
admission for the
birth hospitalization

Number of patients admitted for
a birth hospitalization with a
documented risk assessment for
maternal hemorrhage
completed on admission

Number of patients
admitted for a birth
hospitalization

Utilizing an evidence-based risk scoring tool, all women
admitted for giving birth at > 20 weeks completed gestation
will be assessed for risk of obstetric hemorrhage and the
score documented in clinical record so that the risk is
considered in the patient care plan for labor and delivery.

Note whether risk score was included in the patient care plan
ffor L&D.

Frequency of multi-
disciplinary debrief
sessions completed
for obstetric
hemorrhage of >1,000
mL blood loss

Number of completed multi-
disciplinary debrief sessions

Number of patients
admitted for a birth
hospitalization with
obstetric hemorrhage of
> 1,000 mL blood loss

[Track all obstetric hemorrhages > 1000 mL

Use debrief forms to track the number completed debrief
sessions and the disciplines that participated. To be counted
as a “multi-disciplinary debrief”, the debrief session must
include at least one physician or Certified Nurse Midwife and
at least one registered nurse as well as other members of the
care team.

Recommendation: Completion of debrief is encouraged to
occur immediately after the patient is stabilized (i.e. when
she goes to the recovery area) when feasible.

***Consult with your risk department about how to manage
and store documentation of debriefs***

Frequency of
appropriate escalation
initiated in response
to maternal early
warning signs

Number of patients admitted for
a birth hospitalization with
documentation of appropriate
escalation initiated in accordance
with unit protocol or guidelines in
response to identification of
maternal warning signs

Number of patients
admitted for a birth
hospitalization with
maternal early warning
signs that, according to
unit protocol or
guidelines, would initiate
an escalation process

If unit protocol indicates that more than one instance of
lescalation was indicated for a single patient, then include the
patient in the numerator only if escalation procedures were
appropriately followed according to unit protocol for each
instance for which escalation was indicated.

TexasAIM Plus OB Hemorrhage Quality Measures
Revised June 18, 2019, v3
TexasAIM@dshs.texas.gov

Department of State Health Services, MCH Unit
TexasAIM Program
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COMMENTS/QUESTIONS?




