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

Screeni ng Tools Number of patients with early postpartum follow-up

. . . plan/education documented prior to hospital discharge
IPAC): Audre Pocius, MSN, RNC- S.Ps screening t?ql implemented in EMR and at one prenatal
NIC site (Laboure clinic)

e OB Chair/OB Provider 7- ) . MNO-OB Folders

Champion: Eden Takhsh, MD
* Neo Provider Champion:
Ramakrishna Velamati, MD Wi R ,
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e OB Nurse Champion: Estera ‘ S 2 : | h = Number of patients with early postpartum visits
Alexa, RNC-OB ; = et scheduled prior to hospital discharge
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3. MNO-OB Data Education Campaign

Collaborated with OB residents to implement 5Ps screening
Screening tool at Laboure Clinic. Presented MNO workflow during OB
Resident Education Rounds. e Taote a0t sotsgots a0 2050 2030
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Monthly Review of all OUD Cases

Due to low volume, cases are reviewed individually as 6. PVB
available. Results are communicated with staff.

PVB Team

* Project Team Leader: Estera Alexa, RNC-OB

* OB Chair/OB Provider Champion: Eden Takhsh, MD
* OB Nurse Champion: Estera Alexa, RNC-OB

QI Professional: Christiana Nwankwo, BSN, RN

W\  OB/NICU Educator: Jennifer Parker, BSN, RN

PVB Team Plan

* Team established

* Roles to be identified

 Roster submitted for wave 1
 Data collection will start in June

IPAC Data and Progress

Number of Deliveries per month
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Use this space for overflow and additional information vour team would like to share.
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Early Postpartum Visit
Discharge Folder

Challenges and Strategies

* The secretaries on the unit call the ——
prOVider Offices and SChedule the ea rly 1. Percent of patients with early postpartum visit scheduled befiore discharge

2. Percent of patients who received standardized postpartum education prior to discharge:

ILPQC Improving Postpartum Access to Care Initiative: Sustainability Plan

How long should you wait before
getting pregnant again?
P TS W DN .

ILPQC Materials Utilized ] postpartum visits. Initially, on the day of e

POST-BIRTH Warning Signs
Bl
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ye———1 discharge, the nurses asked the secretaries
to call and make the appointments for the
— patients that were going home that day.
——— During the months of October and
November of 2019, we noticed that
patients did not have early postpartum

€. Healthy pregnancy spacing
How will measures be collected? Chart audrts (reviewing 10 charts per month}

HEALTH ACTION SHEET

How long should you wait before
getting pregnant again? = T P
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Will you continue to track IPAC data using the ILPOC Data System? B res Mo

For most women, it’s best to wait at least

18 months between giving birth and getting
pregnant again. This means your baby

will be at least 1%z years old before you get
pregnant.
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Team memben|s) in charge of reporting in BEQCaQ: Estera Alexa

How often will your QI team meet to review hospital data reports via REDCap and develop and implement PDSA cycles if
compliance benchmarks an measures are not achieved?: | |Weekly [JJj Monthly Quarterly Other

Too little time between pregnancies increases your risk
of premature birth. Premature birth is when your baby
is born too soon. Premature babies are more likely to
have health problems than babies born on time. The
shorter the time between pregnancies, the higher your
risk for premature birth.
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New Hire Education for all new hires
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Your body needs time to fully recover from your last
pregnancy before it's ready for your next pregnancy.
Having at least18 months between pregnancies may
help reduce your risk for premature birth in your
next pregnancy. Use this time to talk to your health
care provider about things you can do to help reduce
your risk. To learn more, go to marchofdimes.org/
prematurebirth.

What education tool{s) will you use for new hires?

S Wy g e B shene Py Ay e seet et |

Get your 18 months. s -y -y Vo e -y -
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ILPOC Grand Rounds slide 5=t ILPOC IPAC Toolkit Bimder ILFOC OB Provider Packet

Fill this out with your provider so you know when
you can start trying to get pregnant again:

Example: ILPQC Checklist for Maternal Health safety Check ] Other: IPAC Fact Sheet; IPAC slide set; Early Postpartum

What youcan do: Date your baby was born May 16,2017 - .

s E TR R S— = h d I d b h Patient Education Folder (Red Folder)
getting pregnant again.

) Dorcc veesomomii visits scheduled because they were - - |
stllbir, | Information for breastfeeding families ()gtPanum w?nfe;g,g SaTels i e e How will you incorporate IPAC to care education into new hire training/onboarding:
wait.

] Use effective 7 4 7 7 ° ° - - c .

o ﬂrem?‘mérg Moms' Survival Guide - — d |SC h a r e d d u rl n t h e Wee ke n d a} maternal safety risks in the postpartum penod/healthy pregnancy spacing

= :::lkuz);:l:: faf Mg ’Fﬂf Twa wwé I'd likchlol tal:ts(‘)ytou al:f)ut t::Ie s'tn:;s ll;vctbccn lflaving:incell‘had my bal;(y. Bccal:xste.l'm ?xhaustc.(:l,‘ " ° t':l bEnEﬂE l:llf EE'II.I FI:IE-tFIEI'tI.IlTl Eﬂl'E'.l'IITIEtE'mil hEEIth EEfEtlhl IEI"IE'IEI':

overwhelmed & struggling, this is the best way for me to make sure you know what is going on with me, an
MERIp . g Breastfeed whenever your baby shows feeding cues If your breasts get full, have your baby empty them e i e E:I FIF-EItEIEﬂ| fD' hcll_rmtl“'g EEI..Ed UIinE =3 rl.!lr Flll'ﬂp-ﬂ rtum 1'|i5|t pnclr tl:l IEIIEI:hEFgE'

your next baby w 0 Postpartum depression O Postpartum psychosis

(PPD) O Postpartum PTSD (post-

O Postpartum anxiety or OCD traumaticstress) ¢ TO S O IVe t h i S p rO b I e m ) We WO r ke d Wit h t h e d] documentation and billing for early postpartum wvisit

Here are some of the recognized symptoms of perinatal mood and anxiety disorders that I have been having Ei T Fll:I'I'IEI'I'l"."l Df Earl'!lr pngrpartum UIEItEJFmEtEFHEI hEEI‘th EE'I:E‘hI.' EhEEl:

AR S e C rEta ri e S a n d d eve I O p e d a d iffe re nt |ﬂ-|:|l:ll.:|E -I PAC Fact sheet E-lﬂd IPAC slide set in ﬂr‘iEl'i'lEt-iEIr'l EiianEF?an Orientation Checklist. Encourage new hires to
. familiarize themsehres with the Early Postpartum Patient Educatson Folder (Red Folder)
workflow. Currently, the secretaries call

O Bipolar disorder or mania
0 Notsure; I just know
something isn’t right

It sounds like a lot, but your baby needs your milk and for you by frequent feeding
your breasts need the stimulation to bring in an Engorgement is natural in the first few days.
m abundant milk supply. Newborns need to be fed Emptying your breasts helps. Massage your breast
around the clock so that they get 8 or more feedings during the feeding to empty them more completely.
marchofdimel| each 24 hour period If that is not enough, you may use a breast pump
prior to feedings to get the milk flowing and shape
Mt Dot | V@K€ your baby up well before feedings the nipple, then feed the baby. After feedings, if you
provder. Our muernhe et cu| - A drowsy baby will not feed for long. Undress to the are still over-filled, use the breast pump again. Iceis
GXWMech/Dmes W | diaper, rub the tummy and back, talk to and rock your also a good way to slow down breastmilk production

Fe'i'i‘il.ify Awareness

I can’t sleep, even when my baby is sleeping. 0O My thoughts are racing. I can't sit still.

I have lost my appetite. O 1feel like the only way to make myself feel better is
I feel sad. I have been crying a lot for no reason. by using alcohol, prescription drugs or other

I am feeling worried or anxious most of the time. substances.

I am having anger or rage that is not normal for me. O Sometimes I wonder if my baby or my family would
I feel numb or disconnected from my life. I can't be better off without me.

enjoy the things I used to. 0O I've been having physical symptoms that are not

I don't feel like I'm bonding with my baby. normal for me (for example: migraines, back aches,
I am having scary “what if" thoughts over & over stomach aches, shortness of breath, panic attacks)
about harm coming to me, my baby or others (also I have had serious thoughts of hurting myself.
called intrusive thoughts, a sign of postpartum I have had thoughts that I should (not that I might

ing to baby’s age

OO0 0OD0OO0OD00Do

jay three, four on day
b wet diapers and 2-3
you are not getting

How will you check-in with outpatient staff to ensure IPAC education is included in outpatient new hire education?

00

What is Fertility Awareness?

safe method of birth control. Fertility awareness is acceptable to some religions that oppose birth control. Phone Number

Fertility A | t t ithout usi d devices. Natural Family Planning (NFP) i . - g - - - . -
sy s o eyt i g dse Nl sy PN ot r o [ oy or what if,but that I should or need to) hurt my . Currently, we are only prowviding inpatient staff educatson. We will send Office Flyers and IPAC Fact Sheets to provider
ion of your
and make appointments as soon as e oot Ceesae
Fertility awareness differs from other types of birth control. Birth control prevents sperm from meeting eggs. Most birth g . fccl‘ovenvhclmcd withal clfﬁ LES t 8] h 2 [Nl I u d E'd in 1:' MeEn t‘a t LEl) I: h E d: I | F 4 I d =rs
control must be used each time you have sex. Fertility awareness tells you when you are most likely to become pregnant. Ican [.con‘cen[r a'(c °"’ stay | Patient
These are your fertile days. Fertility awareness requires you to avoid vaginal sex on your fertile days. Lqueeze the breast O Ifeel like I'm losing it.
) be alone all or mo Physician/NP/PA [H | Cdi ll
Pros val of the areola with o y L e - E d - fcl II - d d
Fertility awareness does NOT require you to use pills or condoms or to have devices in your body. Fertility awareness is a baby’s nose, your I'have had these symptom Clinic p a t I e n t S e I V e r E n I I.E u m r E p mm E ' 5 E “ n u rE E 5
[ )

Here are some recognized
Cons (Mom, check any that appl

Choose one area and add other areas as you begin to feel
Fertility awareness does NOT protect against HIV and other sexually transmitted infections (STI). You cannot have vaginal Newborns tend to better.

What education tool{s) will you use for ongoing education for providers and nurses?

Depression is treatable!

sex on fertile days. Fertility awareness methods do not work well if you do not have regular periods. Infections and some re durine th [0 1have had depression, am

medications can cause changes in vaginal mucus, making some fertility awareness methods harder to use. Unprotected e ' g whe [ 1have a history of bipolar 1. Stay active.

anal, oral, and vaginal sex may raise your chances of getting HIV or other STIs. grueling and you can O My family has a history of = Make time every day to do some physical activity such as walking for 10 or 20 . L. .

i Bt e mmidy O Sl Mimory efotomn s B e B Frotocoks [ | Grand Rounds [ |ACOG Committee opinion #736 [ iLPac checklist for Maternal Health Safety Check
Period — the days of your menstrual cycle when you have vaginal bleeding. n 8is0 encourage the (for example: domestic vk Every day during the next week, | will spend atleast _____ minutes doing

Two Week Post-Partum Appointment List

2. Do something that you think is fun each day. ()
= Even though you may need to work a little more at having fun, try doing

something that has always been fun such as a hobby or listening to music or

watching a favorite video or TV show.

sexual abuse, poverty, los:
I have had a stressful ever
example: house move, job
relationship problems, or
I'm a single mom

1 don’t have much help or

Menstrual Cycle - the length of time between the start of one period and the next. You ovulate (release an egg) in the
middle of your menstrual cycle. You are most fertile on the days around ovulation. This is when you are most likely to
become pregnant.

e during the day by

O

The secretaries use -

Vaginal Sex - Vaginal intercourse (the penis in the vagina) can lead to pregnancy. Kissing, touching, anal sex, and oral sex
do not cause pregnancy.

oo

Ju and your baby to

Fertile Days - the days when you are most likely to get pregnant. To avoid pregnancy, you should not have vaginal sex on

your fertle days. The number of days depends o the method used. For i REEn S m—— Every day during the next week, | will spend atleast ____ minutes doing Fatient sticker Frovider Cis? vaginal? Appointment date How will you incorporate IPAC education into ongoing prowvider/staff education including:
prk until the baby is a 3. d ti ith le who hel . {PIEHEE make {PIEEEE make and time t h e O We e k | [ ! |
e Spen \'n{"ﬁﬁn"ylfuh'ifé’?;.%gﬁm‘,’?L,’:%h‘ﬁ?!fé’wpeog.e,wm,ushogwmwe . o I W a} maternal safety risks in the postpartum penod/healthy pregnancy spacing
‘ alone all the time. Choose people who you can talk to or who can do your . . .
:;rilzy.” mh Ty . mbiv i suibhe simis Tolls bn tnn abancst s vimes mnl 1 simes mm's Smf 2BOUL it, appointment in | appointment I:. tlEﬂ-Eﬂl'E uf EE'I ostoartum Eamlll'matemal hEEIth EEfE {heck
thod orks ons week} in 2 weeks)
Me Works*
e Get Care for These POSt— Pa rt um c) protocol for facilitating scheduling early postpartum visit prior to discharge
Abstinence 100% You dan’t h 5 On - -
TR ey o | y ) POST-BIRTH Warning Signs d] documentation and billing for early postpartum wvisit
Awareness We lt' t You Do Fertile Days Pros ons Dt snenws whee ghor Irth aomes outead fevideos Dt ooy vames (20 aving unhappy ° ° L.
il | N complicatiom ofer ging bk, Lcurmeng w ocoguan e 7 LI Things like A O I nt m e nt Ll St g} components of early postpartum visitsymaternal health safety check
BRI warming vgee sl Lo tng ol 40 3o com wew yoar bie BRIRTH ing a warm
;our::zal 66-89% I:ei:‘r;ucc::;neyso::mn Z;t;;f:;tj;ﬂ:z: start Low cos!. I:ui;nau::::ed:k the mucus in your b WARNING & at a time can p p
Basal Body 80% You Method ogr fertile c?a s. Mos? becomes watery and oy " ’ y. ; SAGMS
Temperature tem A Sy : y to buy You can’t have vaginal sex on i f
(BBT) Method mor :’:,Z:y"l:;:‘:: woivy pppesy: Smartphone | your fertile days. 3 Pain in ehest times for at
ett ter' and e app can help. | Fertility awareness methods do T - i g N
2 warry and sy e s ) Obatraciod Sriathing v ortvas of vt et to kee p t ra C k Of a I I Hospital Name: 5t Joseph Hospital-Chicago
:vd ngptol- 87-98% Co;n;ination Of::: Fir;l cs‘i?’r\s offferti:‘ity Low cost Yo:; n;ustktake your tehmdpera!ure J Seizures thli?‘eglayggigo
therma and Mucus methods to 3rd day after the and check mucus each day.
— ctin Sriocy You can’t have vaginal sex on J Thoughts of hurting yourselt or someone olse °
iyl ol your furthe digs 1 113t g 1 ils
e ity s s - e ad ontments ILPQC Improving Postpartum Access to Care Initiative: Sustainability Plan
comes second. :‘:l:::kpewre&':yw do not have - BMM, soaking through one pad/hour, or blood clots,
Yo?.n must buy a basal body the size of an e b.m
it 2 Incision that is not healing d mMaonthly emails and updates during Huddles about owr progress, along with tips for improvement (based on
e [~ eaw., [pacis. (= |tk v thely maade N the da : :
vy B,edic.iw’f‘;e,me Yool | o el [ J Red or swollen leg, that is painful or warm to touch . observations from chart audits)
ays. cycle length minus 11 ::’:s"(i’:,oﬂzlp ;oo:rCf:f:;;:adv:y:aginal sex on 3 Ympouton of 100.4°F or higher
:ﬂ?«:x{f i?e;:u":;mshgse J Headache that does not get bo:tu. even after taking f d ° h
ioius SASE 27 SAC SeISACHE WA YRS iy O | SC a rge, How will you work with outpatient staff to ensure ongoing education is provided re: IPAC? Currently we are only
BBT plus 920% Track your cycle and The‘ app predicts your Smartphone zY:r: m::as:ut::yt a::::n l:?:’y- L . . . . ) _ . )
Grirthone mlh,w::mp,g s Ly R :.m S providing ongoing education to inpatient staff. We will send out monthly emails with progress notes and improvement
:J::“aendaapé to predict gttty yrio healthcare | am having n u r S e S C h e C k t h e ideas to provider offices.
Some my;ie add urine :::t.an't have vaginal sex on o :
hormone tests. your fertile days.
v ot T e e e T e i . . Nursing Champion|s): Estera Alexa  Provider Championds): Eden Takhsh
regular periods. S g Pt b B St g he & Vo] N b Pt g @ ¢ p— | - — o by b 04 Lot e t d I ' I t = .
Urine 74-98% | Track your cycle and Hormone tests predict | Can help You must buy urine hormone s ::‘.:‘:_,.._.b_._“,ﬂ_* 8 :::::‘;_“-’--.““.—"‘h"— I S a n I n O r e Dr:ﬁEd D:tE: 'ﬂ'.'IEE_I..:'.lI:I U_Hil'l:!Fl‘:.' F!EUIIE'-'-' D:EE H ="- 13. Eﬂfn .tl.H_EIJFt lg_. Enzﬂ HI:II'h'EI'HI:IEF 13. :'.II:II':I FEbm:r". 1?. ::'ﬂfl
hormone do urine hormone your fertile days. to conceive tests. « Tnghte ov fadbogs of Somtng ® vt seasedt e e - % o W0 Yt Dighen. bl sowiibay Sagieed Whead o0
tests. :‘;g::::; Fertility awareness methods do B ] et B botpp et et Fw Vet be e -
not work well if you do not have v liwdiing (wevyl mek ing v st s pud 0 oot Soud o0 Jusvitg wo © Meoda by fmey puiafell wwae (hasgrd o4 gain o O apyes “gle see °
regular periods. Cp tned B e Vel B S an v B 0 e Ve A o rmas oy ks s b b N el enanis - et
R e )
patients about
GET o Pt
— heir scheduled
[ ]
appointments.




