Birth Certificate
Optimization
L Initiative

Cindy Mitchell RN, BSN, MSHL
Perinatal Network Administrator

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

lllinois Perinatal Quality Collaborative
Meeting

\ N \ 11/10/2014

\



Overview

o Birth Certificate Optimization Initiative Pilot at
South Central lllinois Perinatal Center
o Why improve birth certificate accuracy?
o What we did
o Pilot results

o Birth Certificate Optimization Initiative 2015
partnership IDPH / IHA / ILPQC
o Approach
o Next steps
o Discussion




How this Initiative Began:
s 2013 ILPQC Kickoff Conference

*+ IDPH released provisional birth certificate
data for EED to all hospitals

*» Our network data appeared different than
what we had been collecting
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NMIED by Network

Non-Medically Indicated Early Delivery
(37-38 Weeks Gestation) by Perinatal Network In
40% - lllinois, 2012

= Among Early Term Births
2 359 - g y 32.4%

27.2%
243% 2>-2%

21.7%

Perinatal Network
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*» Hospitals received the reports generated
from the birth certificate for non-
medically indicated deliveries between
37 0/7 — 38 6/7

*+ Hospitals and Networks were surprised
with their reported rate and variability
across hospitals

* Concern raised that portion of variability
across Hospitals / Networks secondary
to birth certificate inaccuracy




What can we do to fix this:

*» Conversations began

*+ Rolled out network survey

 Audits to identify where to focus our efforts




Survey and Discussion Findings:

*» Variables were defined differently by the
network hospitals

¢ There are no official programs from lllinois
Vital Statistics that train individuals on the
specific information they are looking for or
where to find it

** There is training available on how to enter
data into the system
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Network Initiatives Completed:

*» Survey done

¢ Audits completed on clinical record vs.
completed birth certificate




S, IVRS to Patient Medical Record Audit Checklist s,
B S iy g
09 LY N
3 “Naral C.e{\\e’ ‘%"""mal C—e{\e’
Hospital: Month:
. Chart 1 Chart 2 Chart 3 Chart 4 Chart 5 Total Total Total
iRE attasle Y N|Y N|Y N/ Y N |Y N Y N Y+N

. Chart 1 Chart 2 Chart 3 Chart 4 Chart 5 Total Total Total

. Chart 1 Chart 2 Chart 3 Chart 4 Chart 5 Total Total Total

1

Chart Chart 4 Chart 5 otal Total Total
Y N Y N Y N Y N Y+N

. Chart 1 Chart 2 Chart 3 Chart 4 Chart 5 Total Total Total
Total Total Total
Y N Y+N

Total “yes” responses divided by total “yes” + “no” responses =

%




Audit Results:

Month Q1 % [Q2 % |Q3 % [Q4 % |Q5 %
January 45/45 100 |42/45 |93 [40/45 |88.8 |39/40 [975 [42/45 |93
February 45/45 [100 | 43/45 |95.5 [44/a5 |97.7 |39/40 [975 [44/45 [97.7
March 35/35 [100 |35/35 |[100 [30/35 |85.7 |[25/25 [100 |[32/35 [91.4

Overall % 125/125 | 100 | 120/125 |96 | 114/125|91.2 [103/105 [98.1 |118/125 |94

7 out of 15 reported March
1 Hospital did not record steroids each month
1 hospital did not record steroids for one month

.
9 out of 15 Hospitals reported Jan and Feb I




Birth Certificate Optimization
Initiative Roll Out

s Birth Certificate project will be the next state wide project
similar to that of the OB Hemorrhage program

¢ Birth Certificate initiative workgroup
¢ consultation from Ohio >
*» developed key variables, accuracy data form, revised
birth certificate guidebook
s feedback from State Quality Council and OB Advisory
Workgroup

% Partnership established with IDPH/IHA/ILPQC W

s Aim: Obtain 95% accuracy on key birth certificate variables




Approach: establish teams

+ |dentify Hospital Teams: physician lead, nurse
lead, quality lead, birth certificate clerk
Each team confirms has ILPQC REDCap data system access

Forms to report Birth Certificate Team roster and ILPQC data
system request available at www.ilpgc.org

< Collect baseline accuracy data

<« Team will review 10 charts per month for 3 months
(retrospective)

<«  Will review completed birth certificate against actual
medical record and record if 17 selected variables are
accurate (yes/no)

< Accuracy data reported in ILPQC REDCap data
system



http://www.ilpqc.org/

Approach: team education

o Birth certificate accuracy education for

hospital teams
o Webinar(s) national / state speakers
o Discussing face to face team training spring meeting?
o Monthly ILPQC Hospital Team Calls

o Focus on QI at hospital level

o Support PDSA cycles to improve system for completing
birth certificates

o Support education on improving collection of each key
variable




Approach: data collection &Q|

o Hospital teams review 10 charts per month for
accuracy on 17 key variables

o Enter data into ILPQC REDCap data system

o Monthly accuracy data available to hospitals via
secure ILPQC data system portal

o Tracks improvement in hospitals birth certificate accuracy rate
for each key variable and overall

o Comparison across time and across all hospitals
o Teams implement PDSA cycles based on data

o Monthly ILPQC OB Team Calls
o Review accuracy data

o 3 teams / month report on PDSA cycles, challenges &
successes to share across hospitals

o ldentify focus areas for ongoing education
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VRS fo Paticnt Medical Record Checkliist fnstructions

Backgroumd:

The Departmeant of Public Health recognizes the importanos of birth certificate data, as thess data are usad
to identify prevenfion strategies and defermine funding for state, local and national matemal and child
health programs, among other important uses. The Department is committed o proactvely helping
hospitals improve: he accuracy of this infomation. As a first step, hospitals are asked o assess the
degres o which the information in the medical recond supports the information on the birth cerificate, by
auditing a sample of 10 records paer month, beginming with a 2-month “basaline™ audit. 1DPH will use the
resuits to target ems that should be the subject of further education. The goal shared by the ILPOC and
the SCC iIs 95% consistency between the birth certificate and the meadical record. This checklist will help
wou assess cumant consistency as well as subseguant improvement.

Data collection process:

Wha:
Iderti®y memibeaers of your Imprrovemeant team, consisting of a nurss, ofvsician (o orowvederd, O
administrator, anddaor bith cenffcalie absiracior to complete nmedical record reviews each momth.
One of these individeals will need to hawve access to IVRS o open and review the past IPHIShirth
regisiny submissions.

When:
1. Initially, we ,eequest that you collect a data sample from Jiuwy, Acgost and Seplembeaer 2074 as a
baseline for monitoring change: in patient medical record to VRS consistency
2. Theregfter, oncz the education has been implemeantad we requeaest that you monitor patient medical
record to VRS consistency on a monthly basis. Pleass include the results of your chart reviews in
wour monthily report.

Whaat:
AS A TEAM, =view 10 patient medical records for accuracy of infomation submitted into VRS, 17
varables are listed on the tool. You are vernfying that the information entered into IVRS is
supported by documentation found in the patient’s medical records. IFf there is a blank or an
unknown value in IVRS, you are checking whether it is also unkmnown or mot documented in the
patient medical record.

oror fo 54 meeir if rheve mere mor ar lasar 2 g rhese aavdy preneemy il e nbe oripieal 10 cberry sedarved

Howwl
1. Prnt out the VMRS o Patient Medical Record Awudit Checklist, (it consists of 2 pages.)

2. Select a sample:
a. nm.'alhg select 10 records from July, 10 from August, and 10 from September, 2014 from VRS
records with a status of completed
. Thereafter, for subseguent reviews, select 10 recornds for the cumant month from YRS records

with a status of completed.
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Select the first I'VRS record completed for the month, then sele-cteveryl%“’dm‘taﬂerﬂ‘naluﬂil 10
records are selected. If yvour hospital has fewer than 30 births per month, select the first 10
completed 'VWRS records for the month.

Oltain patent medical records for each of the chars audited. Be sure to imnclude any and all
electronic and paper medical records to be used for data abstraction. This is likely to include
both moim®s and infants” medical records.

Using the VRS to Patient Medical Record Chechldist, dhecdk o see if the data element submitted into
WRS matches or is substantiated by the documentation in the patient’s medical record. IF
documentation in the medical record matches or substantiates, circle "™, I documentation in VRS
does not match wihiat is in the medical record, or is not substantiated by infomnation in the record, then
circle -,

For example, variable #6 does not ask it the mother received antenatal corticosteroids (AMCS)) Insiead
it asks if the VRS submission under the Pregnancy tab accurately reflects the data that is found in the
patient medical record regarding AMCS.  If the mother DID MOT receive ARMNCS and that data is supported in
the patient medical record, the comect responss wolld be “YES. ™ Meaning the data in the medical record

matches the data submitted imto VRS, If according to the patient medical record the mom DID receive ANCS,

but it was not checked in VRS, the comect response to the question would be “INO"

Total up each varable’s “ywes™ and “nNo” answers. Totals for all answers are at the bottom of the page.

Once the checklist is complete, transfer your results imto the Birth Certificate data form in
the RED'Cap database. The REDCap database will have a report you can run to compute amnd

view Yyour accuracy percentage and compare your results to participating (de-identified)
hospitals based on the number of yves and no replies submitted.
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| HEALTH
INFORMATION

42 RISK FACTORS IN THIS PREGNANCY
{Chack alt that apply)
Alcohot

Alcohel use during pregnancy[] Yes [ No

Average rumber of crinks per weak

[ ves [ mno
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ote:The Father/Co-Parent cannot review this worksheet without consent from
the kMother/Co-Parent.

fother/Co-Parent's Signature:

Diabeles
O Prepregnancy (Diagnasis prior 1o this pragnancy)
0] Gestalions! (Diagnosis in this pragnanzy)
Hyperension
[] Prepragnancy (Chronic)
[ Gestational (PIH, preeciampsia)
D Eclampsia
(] Pravious preterm birth
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44, OBSTETRIC PROCEDURES (Check all that zpply)

0O Cervicat carclage
[ 7ocolysis
External cephetic version:
[ Successiul
[ Fated
(] Nene of the procedures listed above

47. METHOD OF DELIVERY

A Was defivery with forceps altempled
out unsuccesshul?

Oves [ no

B Was delivery wilh vacuum exiract:on
allernpled but unsuccessiul?

Oves [Jno
C. Felal presentation al birth
| Cephalic

[0 Other previous poor pregnancy culcome
{Includes perinatal dealn, smali-for-gesiational
aqefinirautering growth restricted birth)

O Pregnancy rasulted from infertiity
treatment-If yes, check alt thal apply.
[] Ferlility-enhancing drugs, Adificial
inseminalicn or [trauténne insemination
(] Assisted reproduclive technglogy (e g, in
vitro ferlilizalion (IVF), gamete
infrafallopian transter (GIFT))
[ toiner had a previous cesarazn dalivery
If yes, how many
[] Nane

45. ONSET OF LABOR {Check all thet apply)
[ Premature replure of the membranes (prclonged, »12 hrs.)

[ Precipitous lahor (<3 #rs )

[ Prolonged lator (> 20 fws.)
(] Mene of the above

[] Breech
0 other

D. Final route and method of dalivery
(Chack one)

{0 Vaginal/Spantaneous
[J VaginalfForceps
0 vaginalVazuum

43 INFECTIONS PRESENT ANDIOR TREATED DURING
THIS PREGNANCY (Chack all that apply)
[ Gonorrhiea
[0 Syphilis
[ Chlamydia
[ Hepaliis &
[] Hepatitis C
[7] Mene of the infactions listad above

46. CHARACTERISTICS OF LABOR AND DELIVERY
{Check all that apply)

[T Indution of labor
D Augmantation of fabor
[ Mon-vertex presentation

[} Steroids (glucocorticaids) for fetal lung maturation
receivad by e mothar prior lo delivery

[ Antibiotics received by the mather during fabar

[} Clinical choricamnionitis diagnosed during lagor
or Maternal temperature »38°C (100.4°F)

{1 Moderateiheavy meconium slaining of the amniolic fuid

[ Fetal inlolerance of labor such that one o7 more of the followin
actions was taken, in-utero resuscilalive measures, furlher fet
assessment, or oparalive delivery

[ Epidural er spingl anesthesia during fabor
] Hone of the above characteristcs

{7 Cesarean
If casarean, was 2 trial of [abor
aitemptad?

[ Yes [] No

48 WATERNAL MORBIDITY
{Complications assaciated with labar
and delivary)

{Chack all that apply)
O Maternal transfusion

(] hirg or fourth degree pennes!
laceration

0 Ruptured uierus
| [] Unplacned hysteroctomy
[ Admission fo intensive are unit

[] Unplarned operaking room
procedure following

O] None of the above




Elements to Audit;

HTN

Diabetes

Previous Preterm Birth
Augmentation of labor
Induction of labor
ANCS (Antenatal Corticosteroids) ! l
Fetal intolerance to labor
Antibiotics received during labor
Gestational age

Assisted Ventilation

NICU Admission

Infant Feeding

Mother’s Social Security number
Date of first prenatal care visit
WIC participation

Source of Payment

Date of last menstrual period

K/
000

3

%

J J
000 000

J
00

L)

J
00

L)

WS

*%

WS

*%

e

*%

>

J J
0.0 0.

e

*%

e

*%

WS

*%

e

%

e

%

e
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IVRS to Patient Medical Record Audit Checklist:

Hospital: Month:

. 1 2 3 5 6 8 9 10 | Total Total

: 1 2 3 4 5 6 7 8 9 10 | Total | Total

Does the
data
document
edin
IVRS

VRS Variable MATCH 1 2 3 4 5 6 7 8 9 10 | Total | Total
thedata | y/N | Y/N | YN YN YN | YN YN YN/ YN YN Y N

found in
the
patient

record
. 1 2 3 4 5 6 7 8 9 10 | Total Total
. 1 2 3 4 5 6 7 8 9 10 | Total Total




IVRS Vvariable 1 2 3 4 5 6 7 8 9 10 Total Total Total

Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y N Y+N
“Mother Antenatal
Med corticosteroids
(Cont'd)” (ANCS)
tab)
. 1 2 3 4 5 6 7 8 9 10 Total Total Total
M vaEele Y/N | Y/IN | YIN | YIN | YIN | YIN | YN | YN | YN | Y/N Y N Y+N
“Mother Fetal
Med Intolerance to
(Cont'd)” labor.
tab)
. 1 2 3 4 5 6 7 8 9 10 Total Total Total
e MEUELIS YN | YN YN YN | YN YIN G Y/IN YN | YN YN % N Y+N
“Mother Antibiotics
Med received by the
(Cont'd)” mother during
tab) delivery
IVRS Variable Does the 1 2 3 4 5 6 7 8 9 10 Total Total Total
data Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y N Y+N
“Newborn Obstetrical dot_:ument
Medical estimate of ed in IVRS
Info” tab gestation at MATCH
delivery the daya
VRS Variable tr‘:‘;“p”act'ig]t 1 2 3 4 5 6 7 8 9 10 | Total A Total Total
e Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y N Y+N
“Newborn Assi
: ssisted
Hizloel Ventilation
Info” tab
VRS Variable 1 2 3 4 5 6 7 8 9 10 Total Total Total
Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y N Y+N
“Newborn
. NICU
mfe(;:,l,"_‘;’:llo Admission
VRS Varele 1 2 3 4 5 6 7 8 9 10 Total Total Total
Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y N Y+N
“Newborn @ Infant Feeding
Medical
Info” tab
. 1 2 3 4 5 6 7 8 9 10 Total Total Total
M vEfEele YN | YN | YN | YN YN | YN YN YN | YN | YN Y N Y+N
“Parent Mother’s
Info” tab Social Security
Number
IVRS Variable 1 2 3 4 5 6 7 8 9 10 Total Total Total
Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y/N Y N Y+N

“Mothers Date of First
Medical Prenatal Care
Info” tab Visit




IVRS Variable

IVRS Variable

IVRS Variable
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http://www.cdc.gov/nchs/data/dvs/quidetocompletefacilitywks.pdf



http://www.cdc.gov/nchs/data/dvs/guidetocompletefacilitywks.pdf

Next Steps:

¢ Establish hospital teams: turn in roster and confirm have
ILPQC REDCap data system access at www.ilpgc.org

¢ Collect baseline data: accuracy rates for 17 variables

+» ldentify topic areas for more focused education, develop

materials

*» Teams collect ongoing monthly data and participate in 2
webinar and ILPQC monthly teams call

+» Teams use monthly data to implement PDSA cycles to drive |

QI in birth certificate accuracy for 17 key variables & overall

* Aim: Obtain 95% accuracy on birth certificate variables



http://www.ilpqc.org/
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