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Partnership with IDPH/ ILPQC and supported by IHA

IDPH Birth Certificate Initiative Workgroup
Consultation from Ohio Perinatal Quality Collaborative

Developed key variables, accuracy data form,
instruction form, revised birth certificate guidebook

Feedback from State Quality Council and OB Advisory
Workgroup

Roll out: Baseline data collection - Wave 1 (43
Hospitals) Wave 2 (55 additional as of 4/24/15)

Joint education and monthly data collection and Ql
Aim: Obtain 95% accuracy on 17 key birth certificate

variables




Goal: Improve birth registry accuracy to support
Public Health initiatives and continuous quality
improvement activities.

Key Drivers

Strong communication
between clinical team
and birth data staff
_In 9 months, Trained clinical and birth
improve birth datateams
registry accuracy
sothatfocused Audit process for data
17 focused verification
variables
identified onthe Appreciation of the
IVRS auditsheet | importance of the Birth
. Registry information
will be
transmitted —
telvin IVRS fields include
accurate y essential and specific
950p Of I‘eCO['dS information/definitions

Identification and
spread of best practices
fordata entry and
verification.

DRAFT Interventions

+ Identify improvement team (nurse, physician, BC abstractor)

+ Identify all sources of birth data

 Identify process for flow of datainto the birth registry (IVRS)
systemin process flow map

» Ensure birth data team has access to necessary clinical data

Utilize ILPQC and Perinatal Network Administrators for education
and training of birth data and nursing staff

*Ensure clear understanding of birth registry variables

*Ensure clear understanding by birth data team of medical
terminology related to birth registry variables

*Coaching/reinforcement by Perinatal Network Administrators
leveraging QI training and support from ILPQC

*Enter and monitor medical record to IVRS audit accuracy data in
ILPQC REDCap data system to identify gaps and inform hospital
team PDSA cycles with support of Perinatal Network Administrator
«Continuous monitoring of Birth Registry data reports

+Clarify IVRS definitions and instructions on monthly hospital team
webinars

» Monthly hospital team webinars and in-person education for all
hospital birth clerks and staff

* Monthly surveys of hospital team QI processes to inform QI
support from Perinatal Network Administrator
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Wave 2 Baseline data (Aug., Sep., Oct.
2014) due May 11, 2015
Monthly data collection begins in May

By March 23, 2015

e Submit Wave 2 Team Roster
Form on ILPQC Website

e Project Lead
¢ Physician Champion
¢ Nurse Champion
e Birth Certificate Rep
e Submit REDCap Access Form

March 23, 2015 - 2 hour
video webinar (12:30 -
2:30 pm)

e ILPQC and Birth Certificate
Accuracy Initiative Overview

e Why is birth certificate
Accuracy important?

* Baseline data collection
process

e REDCap Training

April 27,2015 - 2 hour

video webinar (12:30 -
2:30 pm)

¢ |nitiative timeline and
update on baseline data
collection

e Ql Process

¢ Testimonial from OH teams

e Birth certificate variable
definitions

* Next steps - Describe and
assign storyboards and
process flow diagram —due
on 5/18/15

May 18, 2015 — Face-to-

Face Meeting,
Springfield, IL (10:00 am
—3:30 pm)

e Application of IHI Model for
Improvement and PDSAs

e Team story board
presentation viewing

e Working Lunch - Discussion
of lessons learned from story
boards

* Small group breakout
discussion of PDSAs

e Debrief with large group
e Birth certificate variables

¢ Plan to support monthly
quality improvement cycles




Wave 1
Feedback Form
P> Distributed 2 Hour Webinar
2/11/2015 - Ql process
N_ 4/27/2015
Wave 2-
Launch Wave Submit
1 Baseline Team
Data rostersand
Collection [ REDCap Wave.Z
12/15/2014 Access L Baseline
Forms Audit Due
3/23/2015 ' 5/11/2015

1L@PQC

Ilinois Perinatal

Quality Collaborative

OBHospital
' Teams Call
oB
8/24/2015 Hospital
OBHospital P
bTeams Call PTeams Call
6/22/2015 10/26/2015

2014 PEE 2015 Feb Mar Apr May Jun Jul Aug Sep Oct 2015

12/5/2014 3/23/2015 7/27/2015
Wave1l- .
. 2 Hour Webinar OBHospital
’ Submit Team -Launch Wave2 / >/18/2015 Teams Call
Rosters and Face-to-Face
REDC ing -
ap 2/23/2015 Me.etln.g 9/28/2015
Access Forms . Springfield, IL, b
OBHospital : : OBHospital
: pm eams Call
Review Wave 1
1/26/2015 Feedback P 5/1/2015
P OBHospital Monthly Data
TeamsCall - Collection Begins
Gather Wave
1 Feedback
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Hospital Teams enter monthly
accuracy data into ILPQC

REDCap data system

Hospital Teams create PDSA
cycle for accuracy
improvement

*PNA: Perinatal Network Administrator

PNAs provide Ql support to
Hospital Teams using Ql
resources provided by

ILPQC

ILPQC sends out Ql process
feedback form for Hospital
Teams to complete

Results of hospital accuracy
audits and feedback forms
sent to PNAs*
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Enter monthly data in REDCap by 10t of
following month — e.g. May data due June 10t

Access updated monthly reports in REDCap
after the 12t of each month
* Use for PDSA cycles, share with hospital
administrators

* Teams trained on accessing and using reports at May
face-to-face meeting

Enter monthly data in REDCap for May -

December 2%
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Provide feedback on your monthly PDSA cycles
via Process Feedback Form by 10t of each
month — e.g. May feedback due June 10

Perinatal Network Administrators will contact
hospital teams to review PDSA cycles and data
* Discuss successes and challenges

* Brainstorm next steps for PDSA cycles

Submit monthly feedback form through
December 2015

e
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98 team rosters submitted for initiative (43
wave 1, 55 wave 2)

Wave 2 baseline data due by May 11
* Overall baseline data completion (4/24/15):

37 teams completed data entry
9 teams with partial data entered

Wave 2 teams providing feedback on BC
Accuracy process via feedback form

IS —
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ILPQC Birth Certificate Accuracy Initiative Baseline Audit
April 24, 2015
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Overallaccuracy for all 17 variables = 88.9%
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Comments
* Medical record variability

* Definitions are broad and have minimal guidelines — need
clarity

e LMP is difficult to find

Any questions or comments from teams who have
entered data?

Please fill out Process Feedback Form once you’ve
entered your baseline data:

https://www.surveymonkey.com/s/ILPQCbaselinefeedback

. T —
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Wave 2 completes baseline data entry by 5/11

Prepare brief Team Story Board including your BC
Process Flow Diagram for 5/18 Face to Face Meeting in
Springfield (Patti to go over next)

Will brainstorm PDSA ideas/goals at Face to Face

Start monthly BC accuracy data collection and brief
PDSA Process Feedback forms for May due 6/10 and
receive data reports by 6/12

Monthly Team meetings 4th Monday of each month,
June 22 at 12:30

e
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Using the IHI Model for

Improvement to Make
Change

Langley GL, Moen R, Nolan KM, Nolan TW, Norman CL, Provost LP. The
Improvement Guide: A Practical Approach to Enhancing Organizational
Performance (2nd edition). San Francisco: Jossey-Bass Publishers; 2009.




The Model for Improvement IL PQC

AlM A
What are we trying to ity Collaborstive
accomplish?

MEASURES
How will we know that
achangeis an
improvement?

CHANGES
What changes can we make
that will resultin
improvement?

vt

Act | Plan

Study| Do

N

2 2012 Associates in Process Improvement
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What processes will be affected by the improvement?

Who are the people who work in all of the different
parts of the process you are trying to improve?

* Physician

* Nurse

* Birth certificate abstractor

* Quality improvement member

» Other staff/leadership key to the process

. T —
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AlM
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What are we trying to Quality Collaborative

V accomplish?

MEASURES
How will we know that
achangeisan
improvement?

CHANGES
What changes can we make
that will result in
improvement?

vt

Act | Plan

Study| Do

L

&) 2012 Associates in Process |%
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Specific

Measureable

Actionable

Relevant

Time bound

IS —



IL{- PQ

Ilinois Perinatal
Quality Collaborative

Obtain 95% accuracy on 17 key birth certificate variables
by December 2015

o HTN o Assisted Ventilation

o Maternal Transfusion o NICU Admission

o Previous Preterm Birth o Infant Feeding

o Augmentation of labor o Mother’s Social Security

o Induction of labor number
o ACS (Antenatal o Date of first prenatal care

Corticosteroids) visit o
o Fetalintolerance to labor o WIC participation

o Antibioticsreceived during  © Source of Payment
labor o Date of last menstrual

o Gestational age period

IS —




How can you get from
your hospital’s birth
certificate accuracy

baseline to 95% or better
accuracy?

IL PQC

, llinois Perinatal
.\ L
R

Quality Collaborative
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N\ How will we know that

achangeisan
improvement?
CHANGES
What changes can we make

that will result in
improvement?

vt

Act | Plan

Study| Do
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Why Measure?

* Measures tell your team whether the changes you
make lead to improvement

\\\\\\\\\\\\;\\\ N “You can’t improve
BT
% ,\\\\\\\\w\\\ p what you don’t

SN
p \\\\\\\\ o
G

SR
R M«
7 ”
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R

measure.”
— Peter Drucker
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Types of Measures V.
e What are your e How do you e Arethere
results towards achieve your unintended

your aim? aim? consequences?




How will we measure IL PQC

Illinois Perinatal

improvement? LAY

* You will measure your progress in increasing accuracy
by comparing 10-12 patient medical records with their
corresponding IVRS entries each month

Does IVRS
Patient Patient accurately reflect
Medical Record IVRS Entry the medical
record?
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Compare your process to best practices in literature,
from other hospital teams, and the key driver diagram

Creative brainstorming with your entire team

Critical thinking about your current system using your
process flow diagram (Langley et al., 1996)

* Move steps closer together

* Make it easier to remember steps
* Limit the number of transitions




The Model for Improvement

AlM
What are we trying to
accomplish?

MEASURES
How will we know that
a change is an
improvement?

CHANGES
What changes can we make
that will result in
improvement?

vt

7An
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B —

1IPQC

linois Perinatal
ity Collaborative

PDSAs: Test changes




The PDSA Cycle for
Learning and Improving IL PQC
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Act

- What changes
are to be made?

Plan
« Objective
= Question and
predictions (why)
» Plan to carry out the cycle
(who, what, where, when)
« Plan for data collection

Do

« Carry out the plan
» Document problems and

» Next Cycle?

* Adopt, adapt, or
abandon

Study

« Complete the analysis
of the data

« Compare data to unexpected
predictions observations
« Summarize what |. Begin analysis of
was learned the data

Source: Langley GL, Nolan KM, Nolan TW, Norman CL, Provost LP. The Improvement Guide: A Practical Approach to

Enhancing Organizational Performance. 2nd ed. San Francisco, CA: Jossey-Bass Publishers; 2009: 97.
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your test
 What is the objective of the test?
 What do you predict will happen?

 What tasks are needed to complete the test? Develop an
action plan: Who, What, When, Where?

* How will you measure affect of the test? What data do you
need to collect?

— Test the change
e Carry out the test
* Document problems and unexpected observations

Also adapted from OPQC.
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the results of your test
* What were the results from the test?
* Was you prediction correct?
* Were there any unexpected observations?
 What do you need to do next?

on your results
e Adapt: Do you need to make revisions and retest?

* Adopt: Do you need to scale up a successfultest?

e Abandon: Did your test fail but you were able to learn from
it? What did you learn?

Adapted from OP%
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A PDSA is a TEST that A TEST is not

Puts a small change into Collecting data
effect on a temporary Implementing a
basis and learn about solution

Its impact

Rolling out an
educational
program/toolkit

Approval of a policy or
procedure

Adapted from OPQC. A
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Initial tests should be on the smallest scale possible

Always predict what is going to happen before a test

of change
* Provides a learning opportunity from a “failed” PDSA cycle

Use a measure specific to your PDSA
e Usually NOT the initiative measure(s)
* Specific to the small test of change
e @Gather qualitative results too!

Test under as many conditions as possible before

implementation
* Whereis the change is likely to break down?

Adapted from OPQC. .



Conduct your tests with
* One day

* One provider

* One patient

Adapted from OPQC. .
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Use the Storyboard to tell your team’s story
Team name, information-describe your team
Hospital description, populations served
Process flow diagram for BC
Baseline data

Change ideas, strengths, support needed

No wrong way to create a Storyboard so don’t be
afraid to be creative

Keep it simple - not meant to be an extremely time-
consuming project

IS —
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Bring letter-sized print outs of your power

point slides or word documents

Ten to twelve sheets can fit in the available
space (ok to have fewer!)

Boards for posting (approximately 28 x 40
inches) and pushpins will be provided
around the room for your use

Use powerpoint template as a tool

e
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lllustrates all of the activities involved - what really happens -
in getting information from the medical record into IVRS

 Whois doing each activity, Where, and Why?

Involve everyone in the process to help your team
understand

—
 What steps are missing? Cr]
 Where repetition is occurring? (j

[(HHH]

* Arethe right people performing the right tasks?

— Adapted from OPQC. .
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Who documents the information initially?
Who sends the information to the hospital? When? How?
Who collects information on:

Demographics?
Mom/Prenatal?
Labor and delivery?
Baby?

- Adapted from OPQC. .
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What are the information sources?
* Were there any forms that were used?
* Where is data recorded before being input into I[VRS?

How do physicians, nurses, clerical staff
communicate with each other before inputting

information? QQ
a @

Adapted from OPQC. .
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How is information recorded on facility
worksheets, maternal worksheets, and
eventuallyin IVRS?

What happens when the person entering
information can’t find the information or has
conflicting information?

Link to OPQC Educational Training Module

Adapted from OPQC. .


http://progressive.powerstream.net/008/00153/OPQC_Mod5_03252014/OPQC_Mod5_03252014.html

Process Flow Diagram Symb PQC

W Quality Collaborativ

Start or End of the process

Task in the process

Decision pointin the process




Sample Process Flow D1agraH‘ PQC

Quality Collaborative

' Completed
Mom delivers Postpartum :
START: mom baby: RN fills patient given matecns
admitted to —>  outfacility —> maternal —> . lin
L&D unit patient chart
Birth “&?fo Maternal and
Sitaradd facili
IPHIS. Draft mkth'toydts
printed and pe—o pulled from
given to mom chart by
for review abstractor
Enter into END: Print
IPHISas —> off for OB
3 ‘“Complete” signature

*This process flow diagram is from Ohio Permatal Qualit
Mucatlona/ Training Modules, Module ~
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Dr. Michelle Belardo, MD FACOG, Medical Director, Westshore
Women's Health at St. John Medical Center, Westlake, Ohio

Nancy J. Cossler, MD, Chief, System Quality for Obstetrics,
University Hospital, Vice Chair, Quality & Patient Safety,
MacDonald Women's Hospital, Associate Professor,
Department of Reproductive Biology, Case Western Reserve
University School of Medicine

* http://progressive.powerstream.net/008/00153/0PQC Mod4 0325201
4/0PQC Mod4 03252014.html

e Clipstarts at 12:00 minutes and ends at 14:48 minutes

IS —


http://progressive.powerstream.net/008/00153/OPQC_Mod4_03252014/OPQC_Mod4_03252014.html
http://progressive.powerstream.net/008/00153/OPQC_Mod4_03252014/OPQC_Mod4_03252014.html

Saint John Medical Center

Westlake, Ohio

N Michelle Belardo, MD
o
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ST. JOHN MEDICAL CENTER

Our Hospital g i e
» 250 bed hospital
- A Catholic Healthcare system

- Partnership between University Hospital and the
Sisters of charity Health System

- Recently ranked number 19 out of 250 Ohio
hospitals in US News and World Report’s Best
Hospitals survey
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Our Birthing Center  gowme e

”‘ HEALTH SYSTEM

» 750 deliveries a year

- Hospital Based Holistic Birthing Center

- 7 physicians

« 4 Certified Nurse midwives

« Level I nursery with support from University Hospitals

« In house anesthesia services



OPQC Project Aim Statement

» Maintain at zero the number of elective deliveries
less than 39 weeks gestation w/o a medical
indication

AND

- Improve our Birth Registry data collection process
so that focused variables* will be transmitted with
95 % accuracy by December 2013.

e *Pre and Gest HTN, DM, Labor Induction, Antenatal steroid use,
Gestational Age assessment



Birth Registry data collection-
Increasing our Accuracy

 No prior evaluations of accuracy
- No leadership

» Our data at start of OPQC = 48 % accurate
transmitted data



Birth Certificate Accuracy

- Change began with Physician lead

- Review of current process

eansixsigmasource.col

» Identification of absent data:
Unknown or NONE

» Meeting and COMMUNICATION with Birth
Registry personnel and Medical Records
manager



Birth registry deficiencies
» What we found: v

iy

« Needed understanding and clarification of
terminology on Facility Worksheet

» Needed to find where the data was documented

« Need reminders to providers for complete H&P and
antenatal records

- Still working on how to collect the data in most
efficient manner



R
Current Birth Registry data

 Process involves all levels: Physicians,
Midwives, Nurses, Medical Records staft

- Trial of efficiency PDSA Qf in small numbers

- Eradicated “ Unknown” and replaced with
NONE

- July 2013 accuracy = 98%




@University Hospitals _\!,. SISTERS of CHARITY
"‘ HEALTH SYSTEM

Thank you!

Questions?




Birth Certificate
Optimization

Cindy Mitchell RN, BSN, MSHL

P rOje 9 Perinatal Network Administrator

South Central lllinois Perinatal Center
HSHS St. John’s Children’s Hospital

ILPQC Webinar #2
\ April 27, 2015
N |




The Question we often hear:

oHow hard can it be to
complete a birth certificate?




olt's not how hard is It o
complete the birth
cerfificate.....but how hard
IS It fo complete the birth
certificate accurately.




Elements o Audit:

HTN

Maternal Transfusion
Previous Preterm Birth
Augmentation of labor
Induction of labor

ACS/ACT (Antenatal o
Corticosteroids)

Fetal intolerance to labor o

Antibiotics received o
during labor

Gestational age

©)

Assisted Ventilation
NICU Admission
Infant Feeding

Mother’s Social Security
number

Date of first prenatal care
visit

WIC patrticipation
Source of Payment

Date of last menstrual
period




llinois AWHONN Section
Conference Audience Polling
Results

o0 4/23/2015 43 of the attendee’s atf the
AWHONN conference participated in an
audience response poll

o 6 questions were asked based on some of the
variables we are collecting data on for this
project

o Most of the conference participants were
staff nurses

o A few of the participants have been involved
in this initiative prior to the poll




ow many variables on the i
birth certificatee

36 78 188 Over 200

35% of participants answered correctly ~ there are over 200
different variables
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Previous Preterm Birth

Responses

YWes (3 ]

23% answered this question correctly




Previous Preterm Birth

o Definition: A history of a previous
pregnancy resulting in a LIVE BORN infant
delivered prior to 37 completed weeks of
gestation.

o If mom delivers a live born infant anytime before
37w 0d this variable would be answered yes

o If mom delivers a stillbirth before 37w 0d this
would be answered no.




Responses

Last Menstrual Period

Yes

65% answered this question correctly




Date Last Normal Menses
Began

o Definition: The date mother's last normal
menstrual period began

o Do not calculate the date of when you think the
last menstrual period should have been based off
the EDC in the mom’s record

o Enterin all portions of the date mom does know
and for those she is unsure of enter 99

o Example: Mom states her last period was sometime
in January 2015 you would enter

01992015




Gestational Age
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Early ultrasound LMP The GA fou...

52% answered this question correctly ~ Early Ultrasound




Obstetric Estimate of
Gestation

o Definition: The best estimate of the infant’s
gestation in completed weeks based on the
prenatal care provider’s estimate of
gestation.

’ o Ultrasound in the first trimester is preferred.

o Do Not use the neonatal exam

o GA is often found many places throughout
the chart. Use the gestational age that
correlates to the EDC from a 15! trimester
ultrasound




Induction vs. Augmentation

P

Augmentation Induction

19% answered this question correctly




Labor:

oDefinitfion: Presence of regular
uterine contractions resulfing in
cervicalchange




Induction

o Definition: Inifiation of uterine
contractions by medical and/or surgical
means.

o These medications and/or interventions
are given BEFORE labor begins.

o Understanding the definition of labor is
Important.




Augmentation

o Definition: Augmentation of labor occurs I

AFTER labor has starfed.

o Stimulation of uterine contractions to increase
their frequency and/or strength following the
onset of labor.

o Understanding the definition of labor is
Important

o Check to see if labor has begun before
deciding which IVRS category is correct. This
one does not apply if there was an induction.




Augmentation vs. Induction
Question

o Mom comes into the hospital with SROM
and is not contracting. After being in the
hospital for about 2 hours, she is having
wregulorcon’rrochons but not dilating. Pitocin
is started. Is this considered an augmentation
or an induction¢

o Due to IRREGULAR confractions and no

cervical change this would be considered an
induction.




NICU Admission

Yes

35% answered this question correctly




NICU Admission

o Definition: Admission to a facility or unit
with staffing and equipment to provide
confinuous mechanical ventilator support
of a newborn.

o DO NOT chose NICU admission if the infant
was fransferred to another hospital for
NICU care. That is a different variable.




Antibiotics received by mother
during delivery

o Definition: Includes any antibacterial
medications givenIM or |V to the mother l
In the inferval between the onset of labor
and actual delivery

o Check this box only if the mother received
any antibiotic medications after labor
began.

o DO NOT check this box if mother did not
LABOR ~ such as a scheduled c/s




Fetal Intolerance of Labor

o Definition: Fetal intfolerance of labor refers
to an abnormal or concerning fetal heart
rate fracing that does not respond to
procedures to improve the fetal heart
rate fracing and therefore requires an
operative vaginaldelivery or cesarean
deliveryin order to shorten time to
delivery.




Mother’s Social Security
Numlber

o Enter the Mother’s social security number

o Many hospitals are saying mom won't
provide the social security number

o It should be on the worksheet mom
completes

o Please encourage them to provide the
social security number for birth certificate
reasons only




Mother’s Social Security
Numlber (cont.)

o It does not need to be entered into your
system but please look at the worksheet mom
completes to see if it is there.

o If none, or only parts of the social security
number are known ~ you must enter 999-99-
9999 into IVRS

o Entering 999-99-1234 (or whatever the last 4
digits might be if they are known) will throw
the answer out as it is not a true social security

number




Did Mother get WIC food for
herself during this pregnancy

o Ismother receiving WIC?

o Enter*yes” if momreportsreceiving WIC

o Enter“no” if mom reports she in not receiving
WIC

o Enter “unknown"” it mom does not know




Principal Source of Payment

o The principal source of payment at the time
of delivery:

o Medicaid

o Private Insurance
o Self Pay

o Other

o Unknown

o Patient’s with insurance through the Affordable
Care Act (ACA) are fo be entered as private

insurance (it does notf matter which insurance
carrier is listed or if the patient receives a
government subsidy)




Assisted Ventilation

o Assisted ventilation required immediately
AFTER delivery:

o Infantis given manual breaths for any
duration with bag and mask, bag and
endotfracheal tube, or with T-piece
resuscitator device using a mask or
endotfracheal tube

o Assisted ventilation may also be
accomplished using the T-piece resuscitator
device with a mask to deliver CPAP within the
first several minutes from birth




Assisted Ventilation (cont.)

o Check the infant’s medical record o see
If the baby needed help breathing within
the first few minutes after delivery

o DOES NOT include blow by or free flow
oxygen or laryngoscopy for aspiration of
meconium

o DOES NOT include nasal cannula




Infant Feeding

o Has the infant received human milk at
ANY time prior to the completion of the
birth certificate

o Breast-fed is the action of breastfeeding
or pumping (expressing) milk.
o DO NOT answer the question based on

mother’s intent fo breast-feed or bofttle-
feed




Opportunities

o Education of all staff on what the birth
certificate is used for ~ more than a social
document

o Education of staff on definitions and
where to find the information for
particular variables

o Improvement of documentation so the
staff completing the birth certificate in
IVRS have the correct information







IL PQC

Hlinois Peri
Quality Cc lll

Submit your QI Team roster and REDCap access forms
(2 separate forms at ilpgc.org)

Enter your baseline data (Aug., Sep., Oct. 2014) in
REDCap by May 11

Provided feedback via Feedback Form — opportunity
to identify questions on definitions

Draft your team storyboard and process flow diagram
by May 18 Face to Face Meeting in Springfield

ALL teams will begin monthly data collection and
PDSA cycles for May birth certificates by June 10

e




IL PQC

Mllin
Qus it un

Register for Face-to-Face Collaborative
Learning Session on May 18t from 10:00 am —
3:30 pm at St. John’s Dove Conference Center
in Springfield, IL by May 4

* Register online at:

https://www.eventbrite.com/e/birth-certificate-accuracy-initiative-face-to-
face-collaborative-learning-session-tickets-16206580318

* Registration currently limited to 3 team members
per hospital

* Opportunity to brainstorm teams PDSA ideas/goals

IS —
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IL PQC

QI Llll

Enter baseline data by May 11 to receive a print out of
your report at the meeting

Prepare process flow diagram and storyboard slides
with your team and bring print outs to the meeting

Arrive in time to check in and set up storyboard
before meeting begins at 10 am

* Tri-fold poster boards and push pins will be
provided and displayed around the room

Please sit with your team at the meeting




Questions
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