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| Team Overview 4. MNO-OB Proaress 5. IPLARC/IPAC or MNO Overflow

Ul health composed of a 495-licenced bed, general medical and surgical TEH==

o facility with over 600 active physicians. Screenlng TOOIS' The oP’s was adopted N fOrm format IPAC Success
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BMOWBE  w Opstetrical Emergency Room and it will be added to the electronic medical record Future goals include:

= Level Ill Perinatal Center with epic implementation » Reinforce IPAC initiatives, incorporate expectation f

" Alevel 2 Trauma Center MNO-OB Folders: All Substance use patient are provided new team members

» Work with providers and scheduling staff to enhance two-
week appointment availability.

| | | »Appointment to be scheduled on patient delivery day
Education Campaign: all team members where provided versus day of discharge

Ql team Members Include a multidisciplinary group was gathered
including OB, FM, CNM, Social services, pharmacy and Nursing. Our goal
was to identify barriers and resources for our quality initiatives in order Education.

to improve our community outcomes

with a folder to standardize

MNO Team: Braverman, Alexis MD, Marrero Olga DNP, RN-BC, IBCLC, Hall Emily, MD, Farah, Erin PhD CNM. education via emall, electronic links > Reinforce the Importance of documentation and engage
Martha Montes BSN, RN, Davis-Korneff Andrea, MSW, LSW & Anabel Bedoya MSN, RN, NE-BC. . . . .

IPLARC Team: Pamela Hurt DNP, APRN, Erica Hinz MD, Emely Hall MD, Kathleen Harmon MSN, APRN,CNM, IVIontth Review of all OUD Cases: We continue to plan to staff in the audit pProcess
Jamie Paek Pharm.D, Tonia McCarter MSN, RN, Federico Cedillo and Olga Marrero DNP, RN-BC. .

IPAC Team: Michelle Cherry DNP, RN, Shannon Hasting BSN, RN, Gloria Elam, MD, Kathleen Harmon APRN, review Cases ds needEd o

CNM, Emily Hall MD
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e : e Devices are easily accessible and available in Omnicell on both | D

6 / 6 Measures in Place - t
1. Hospital has implemented a standardized, validated self-report screening tool for screening all pregnant women for OUD on units caring for pregnant women. u n I S o @ LARC is available
2. Hospital has provided to affiliated prenatal care sites options for standardized, validated self-report screening tools for screening pregnant and postpartum women for OUD. IF:;;-LIEI-I_IIEE"I-I
3. Hospital has implemented a SBIRT protocol / process flow for women who report or screen posifive for OUD to assess and link to MAT/addiction treatment services/behavioral health support, on units caring for pregnant women. ‘ O 6 7 d : : I t d : 2 O 1 9 ‘ ik
4. Hospital has provided to affiliated prenatal care sites sample SBIRT protocol / process flow for women who report or screen positive for OUD to assess and link to MAT/addiction treatment services/behavioral health support. V e r e V I C e S I m p a n e I n r

5. Hospital has completed ILPQC Community Mapping Tool {see MNO toolkit) to map local community resources (MAT/addiction treatment services/behavioral health support for pregnant and postpartum women with OUD. . — H_ -_ 6 . P V B
[

o |
6. Hospital has provided affiliated prenatal care sites, inpatient obstetric units and emergency room the completed ILPQC Community Mapping Tool of local community resources mapped (MAT/addiction treatment services/behavioral health support) ‘ 0 =
for pregnant and postpartum women with OUD. O O S a e u C a e H:HI"'EE' "iEI'I'E
imizing Care for Moms/Newborns

Education Documented 2 Week Follow-Up Scheduled

4 | 6 Measures in Place
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7. Hospital has implemented standardized protocol andfor checklist for optimal management of patients with QUD during labor and postpartum. ‘ L A R< S ' I St a I n a b I I Ity P I a n (]
e

4. Hospital has provided to affiliated prenatal care sites checklist and sample standardized protocols [ best practices for optimal prenatal management of women with OUD.

9. Hospital has standardized use of materials for educating pregnant wemen with OUD regarding: benefits of MAT for OUD, benefits of breastfeeding, and importance of mothers role in NAS newborn care (j.e. pediatric/necnatology consult, pafient

We are looking forward to the new initiative Promoting Vaginal Birth. We
e e S e R O o T s s A A RS e Continue to educate patient prenatally on this safe and effective | have identified a diverse team to initiate this quality initiative . We haven't

11. Cumulative proportion of providers educated on OUD care protocols: stigma reduction, screening / SBIRT and process flow for linkage to MAT/ addiction services, importance of mother's role in MAS newborn care, and optimal care for pregnant
and postpartum women with OUD. 90

e T T BT T e R e e option for family planning met yet as a group, but the first goal is to determine our NTSV (nullip, term,
singleton, vertex) C-section rate. Currently investigating how to best pull and
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13. Hospital has established a standardized approach for providing education materials to all pregnant / postpartum patients: pain management expectations and options post- delivery, prescription pain medicine risk of OUD and diversion. CO nt I n u e d e d u Cat I O n a n d t ra I n I n g Of p rOVI d e rS a n d n u rS I n g Sta ff a n a |yze d ata tO m e et t h e n e e d S Of t h e P ro m Otl n g Va gl n a I BI rt h QI I n It I at Ive .
li‘:;s;izl:?msilrlﬂs:?::t:ﬁdl;w?mtum| and any necessary system changes for OB providers to document use of the lllinois Prescription Monitoring Program (ILPMP) look up prior fo prescribing opioids to pregnant and postpartum patients in P CO nti n u e d CO I I a b O rat i O n Wit h p h a rm a Cy fo r S u rve i I I a n Ce We m u St kn OW Wh e re We a re Sta rti ng i n O rd e r tO get Wh e re We n eed tO go !

14. Hospital has provided affiliated prenatal care sites with education materials for pregnant and postpartum patients on pain management expectations and options post- delivery, prescription pain medicine risk of OUD and diversion.
16. Hospital has implemented clinical guidelines, protocols or revised order sets for post-delivery pain management to reduce postpartum opioid overprescribing after vaginal and cesarean deliveries and educated providers on updated protocols and
importance of avoiding opioid overprescribing M e m b e r S :
(] (] (] .
e Post-Partum follow-up after device insertion Damaris Peralta, MSN, RNC-OB, CNI Project Lead: Jen Benson MS, RN, CNCI
Pam Hurt, DNP, APN-BC, RN, ANI|
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* Review
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+ Data
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QI Initiative =

MAT: All patient identified with substance use disorder Fe continue to monitor LARC devices dispensed Busayo Ajasa, BSN, RN, SNI Physician Lead: Steve Locher, MD PLAN
e Continue to bill for procedures Stephanie Mendoza, MSN, RNC-OB, C-EFM, SNI
Narcan: Patients are provided with narcan education.
Cynthia Phillips, MSN, FNP-BC, RN, ANI review
Kathleen Harmon, MSN, APRN, CNM, Midwifery Practice Coordinator « PDSA
soon as patient is ready . documentation and develop standardized order set Erika Jang, MSN, APRN, CNM

Jessica Dudley, MSN' RN, SNI Nurse Lead: Tiana Dunlap, MS, RN, CNCII
are offered medication assisted treatment options ary Gebeck Allanic, BSN, R\ ﬁ
Gina Barrett, MSN, RNC-OB, SNI NTsing lead
e Continue to work with hospital finance to identify and overcome | >annon Hastings, 558, RN, SN = Rossdon i
I Kathleen Britten, BSN, RN, SNI el S
Recove ry Progra mlser\nces . . Cha”enges l\/?ackz(:\rz\ier'l'irre\-njennings, BSN, RNC-OB, CLC, SNI R mﬁ;;ling
Patient are link with a program prior to delivery or as e Work with upcoming 31 conversion to EPIC to improve crin Farah, PhD, APRN, CNM, Midwifery Practice Coordinator
Danielle Kraessig, MSN, APRN, CNM
Rebecca Commito, MD
Catherine Ford, MD
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