Topic: Maternity service teams review and document sequence of events, successes with and barriers to swift and coordinated response to preeclampsia.
Goal: De-brief 100% of cases of new onset severe hypertension with preeclampsia or eclampsia (≥160 OR >105) or chronic/gestational hypertension with superimposed preeclampsia (see inclusion table) (Include patients from L&D, PP, ED) (Process Measure, P3)
Minimum Participants: Primary RN and MD participate in the de-briefing session; ideally any and all providers participate.
Instructions: Complete within 24 hours after event. 
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CMQCC DEBRIEF AND CHART REVIEW TOOL
(Modified 2/1/13)

Patient Location (Check all that apply) 	 L&D
	 Postpartum 
	 ED
Debrief Participants:  Primary MD:  YES	 NO
	Primary RN:  YES	 NO

PROCESS MEASURE (P1): Medical Management
[bookmark: _GoBack]Time BP reached ≥160 or >105 _______________ (hh:mm)
Time first IV BP med given __________________ (hh:mm)
Time diastolic BP <105 _____________________ (hh:mm)

 (
Magnesium Sulfate 
Loading Dose:
 4gm
 6gm
 Other_________
Maintenance Dose:
 1gm/hr
 2gm/hr
 3gm/hr
 Other
 
________________________
)Medications (check all given)	
 Labetalol 	
 Hydralyzine	
 Nifedipine	
 Other	
		
BALANCING MEASURE (B1,B2): Monitor Medical Management
B1. Did diastolic pressure fall to <80 within one hour after meds given?
	 YES	 NO
B2. If yes, was there a corresponding deterioration of fetal heart rate?
	 YES	 NO	 NA

Maternal Complications (Check all that apply)
 Pulmonary Edema	 ICU admission	
 Intracranial Hemorrhage	 HELLP Syndrome	 OB Hemorrhage
 Oliguria	 Eclampsia	 DIC
 Acute tubular necrosis	 Liver failure	 Other ____________

PROCESS MEASURE (P2) Discharge Management
A. Discharge Education: education materials about preeclampsia given? 
	 YES 	 NO
B. Discharge Management: Follow-up Appt Scheduled within 3-10 days
(for all women with any hypertension)
	 YES	 NO
	Was Patient discharged on meds?
	 YES	 NO 
	If YES: Was Follow up appointment scheduled in <72 hours?
	 YES	 NO
COMMENTS about Medical Management, Monitoring, Discharge





Medical Management: What went well? (Check all that apply)
 Communication went well	 Decision-making went well
 Teamwork went well	 Assessing the situation went well
 Leadership went well	 Other _____________________
Briefly describe:


Opportunities for improvement: “human factors” (Check all that apply)
 Communication needed improvement	 Assessing needed improvement
 Teamwork needed improvement	 Delay in recognition
 Leadership needed improvement	 Other
 Decision-making needed improvement
Briefly describe: 
Opportunities for improvement: “non-human factors” (Check all that apply)
 Delay in HTN medications	 Inadequate support (in-unit/other areas)
 Other Medications issues	 Equipment issues
 Delays in transport (intra-, inter-hospital transport)
 Other ________________
Briefly describe:





DID FINAL ICD9 CODES AGREE WITH CHART REVIEW FINDINGS?
	 YES 	 NO


The de-brief form provides an opportunity for maternity service teams to review and document the sequence of events, successes and barriers to a swift and coordinated response to preeclampsia/eclampsia.
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