Birth Certificate Accuracy Initiative Instructions
IVRS to Patient Medical Record Audit Checklist 

Background:
The Illinois Department of Public Health (IDPH) recognizes the importance of birth certificate data, as these data are used to identify prevention strategies and determine funding for state, local and national maternal and child health programs, among other important uses. The Department is committed to proactively helping hospitals improve the accuracy of this information and has partnered with the Illinois Perinatal Quality Collaborative (ILPQC) to carry out a quality improvement initiative across the state.  The initiative calls for assessing and continuously monitoring the degree to which information in the medical record supports information on the birth certificate. Targeted education of hospital staff to promote improvement will be provided as an integral part of the initiative.  The goal shared by IDPH and ILPQC is 95% consistency between the birth certificate and the medical record, by December 2015.  

Below are the steps that will allow you to assess current consistency as well as subsequent improvement.

Data collection process:
Who:	Identify the members of your Improvement team who will complete medical record reviews and participate in the QI initiative. The team must include at least one nurse, one physician and a birth certificate abstractor, and may optionally include additional members such as a QI administrator.  The team must have access to IVRS to open and review the past IVRS/birth registry submissions.  Submit your team roster and the ILPQC REDCap data system access request form using the forms available at www.ilpqc.org.  Each member of your team should receive an individual REDCap user ID and your hospital ID via email.  You can then log into the ILPQC REDCap data system at https://redcap.healthlnk.org/. Email info@ilpqc.org with questions regarding this process.  

When:  
1. Initially, we request that you collect data from a sample of births occurring in August, September, and October, 2014 (see specific sampling protocol below) as a baseline for monitoring change in consistency between the patient medical record and IVRS for a set of selected key Birth Certificate variables.  
2. Teams will participate on monthly OB Teams calls (4th Monday of the month from 12:30-1:30).
3. Following baseline data collection, you will be monitoring consistency between the patient medical record and IVRS on a monthly basis for the duration of the QI initiative.  Teams will be informed of the launch of monthly data collection via email and the monthly OB Teams call. 

What:   AS A TEAM, review a sample of patient medical records for accuracy of information submitted into IVRS.  Seventeen (17) variables are listed on the tool.  You are verifying that the information entered into IVRS is correctly supported by documentation found in the patient’s medical records.  If there is a blank or an unknown value in IVRS, you are checking whether it is also unknown or not documented in the patient medical record.  

How:
1. To search IVRS ~ log in ~ click on SEARCH ~ place cursor in the DATE OF BIRTH box ~ hit SHIFT 9
            This will bring up the box to enter the search dates.

2. [bookmark: _GoBack]Print out the IVRS to Patient Medical Record Audit Checklist.  

3. Select a sample of births for review:  The process described below should be followed both for the initial baseline data collection (using records from August, September, and October, 2014) as well as for the subsequent monthly data collection (starting month yet to be determined).



a. Level I and Level II Hospitals

The goal is to review a sample of 10 records, at least 2 of which were delivered at less than 39 weeks gestation. 

Begin by systematically selecting 8 records per month.  First, divide the total number of live births occurring at your facility in a given month by 8 and then select every nth chart where 'n' is the result of that division.  

Example 1: 	If your hospital has 102 births in a month, then 102 divided by 8 = 12.75 and you will select every 12th birth for that month.
Example 2: 	If your hospital has 18 births in a month, then 18 divided by 8 = 2.25 and you will select every 2nd birth for that month.

After selecting the first 8 records, find and select an additional 2 births with gestational ages less than 39 weeks, and do this even if by chance there were early births among the original eight records selected.  Find these early births by utilizing your hospital’s delivery log or EMR query. 

b. Level II+ and Level III Hospitals

The goal is to review a sample of 10-12 records, at least 2 of which were delivered at less than 34 weeks gestation and at least 2 of which were delivered at 34-38 weeks gestation. 

Begin by systematically selecting 8 records per month.  First, divide the total number of live births occurring at your facility in a given month by 8 and then select every nth chart where 'n' is the result of that division.  

Example 1: 	If your hospital has 102 births in a month, then 102 divided by 8 = 12.75 and you will select every 12th birth for that month.
Example 2: 	If your hospital has 18 births in a month, then 18 divided by 8 = 2.25 and you will select very 2nd birth for that month.

Check the gestational ages of the first 8 records selected and then do one of the following:
· If all 8 of the selected births have gestational ages of 39 weeks or more, then find and select an additional 4 births—2 with gestational ages less than 34 weeks and 2 with gestational ages from 34-38 weeks.  You should end with a total of 12 selected records.
· If 1 of the 8 selected births has gestational age less than 39 weeks, then find and select 3 additional births such that you have a sample including 4 births less than 39 weeks gestation, with 2 of those being less than 34 weeks and 2 being 34-38 weeks gestation.  You should end with a total of 11 selected records.
· If at least 2 of the original 8 records selected are births with gestational age less than 39 weeks, then find and select 2 additional births such that you have a sample including at least 4 less than 39 weeks gestation, with at least 2 of those being less than 34 weeks.  You should end with a total of 10 selected records.
· If by chance there were 2 births with gestational age less than 34 weeks and 2 births with gestational age 34-38 weeks among the original 8 records selected, still select 2 additional births less than 39 weeks gestation.

Find these additional early births by utilizing your hospital’s delivery log or EMR query. 

4. Obtain patient medical records for each of the births selected from IVRS.  Be sure to include any and all electronic and paper medical records to be used for data abstraction.  This is likely to include both mom's and infants' medical records.  

5. Using the IVRS to Patient Medical Record Audit Checklist, check to see if the data element submitted into IVRS matches or is substantiated by the documentation in the patient’s medical record.  If documentation in the medical record matches or substantiates, circle “Y”.  If documentation in IVRS does not match what is in the medical record, or is not substantiated by information in the record, then circle “N”.   (Note- No corrections/changes are to be made to the birth certificate as a result of the review.) 

Example: variable #6 does not ask if the mother received antenatal corticosteroids (ANCS.)  Instead it asks if the IVRS submission under the Pregnancy tab accurately reflects the data that is found in the patient medical record regarding ANCS.   If the mother DID NOT receive ANCS and that data is supported in the patient medical record, the correct response would be “YES.”  On the other hand, if according to the patient medical record the mom DID receive ANCS, but it was not checked in IVRS, the correct response to the question would be “NO.”

Once the checklist is complete, access the ILPQC REDCap data system (see above for link) to transfer your results into the Birth Certificate data form.  In addition to entering the accuracy data for each variable, you will be asked to enter the obstetric estimate of gestational age in weeks and days as recorded on both the medical record and the birth certificate.  You may also note any patterns in the inconsistencies you observe in the comment box provided on the form.  In particular, note patterns of under-reporting or over-reporting on the birth certificate. You may put any comments in a single comment box—they do not have to pertain to a specific record.

The REDCap database will provide each team with a secure monthly report that includes your accuracy percentage for each of the 17 variables as well as an overall accuracy rate. The report will also display your data over time as well as provide a comparison to participating (de-identified) hospitals.  The ongoing QI process and reports will be reviewed on the monthly OB Teams calls. In addition, the Perinatal Network Administrators will have access to their network hospitals' monthly accuracy data in the ILPQC REDCap data system, and they will provide additional support.
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