CPQCC

CPQCC CHANGE REQUEST FORM

CPQCC is committed to ensuring that any updates made to our CPQCC Data and Report websites serve
a quality improvement purpose and add value to the data and reports we generate. Please use the form
below to structure your recommendations for revising, adding, or deleting data items in the database.
When completing this form, please:

e Refer to the data items and definitions in the respective CPQCC Manuals (NICU, CPETS, CCS,
MatEx, All NICU Admissions, HRIF) for the current data collection year.
o The above manuals can be found on the www.cpgcc.org website
e Refer to the current definitions in the NICU Reports Home page or the NICU Reports Start
Guide for current definitions of NICU, CPeTS, CCS and MatEx focus board reports

e Use a separate form for each request

e Requests will be reviewed every April for the following calendar year (e.g. requests will be
reviewed in April 2021 for birth year 2022).

Change Type (choose one)

Population Update Database Change Report Change

Database (choose one)

CPeTS Data/Reports

NICU Data/Reports HRIF Data/Reports
(Transport)
CCS Data/Reports MatEx Data/Reports Optional All NICU Admissions
Data/Reports

Add/DeIete/Change (choose one)

|:| Revise existing item Delete existing item Add new item

Description

Reason for Change

Rationale for Recommendation
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CPQCC

Data Item Summary (only applicable to database changes)

Data Form

Item Number(s) Item Name(s) (e.g. NICU A/D Form or HRIF RR Form)

Population

Impact on Network (choose one)

My NICU A group of NICUs All NICUs

My HRIF Clinic A group of HRIF Clinics All HRIF Clinics

Impact on Other Data Items

Compatibility with Other Neonatal Databases

Reporting

Electronic Health Record (EHR)
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National Quality Measures

Timeline

References

Requestor Name Date requested
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For CPQCC Internal Use Only

Please note that each request must undergo a review process by the database review
committee. When this process is completed, the Data Center will follow up with the
requestor on the status of the proposed database change.

Proposed Item Review
Was the proposed item implemented?

Yes No Another item recommended

Review Comments

Updated Item Recommendation
Item Name Item Number

Reason for Updated Item Recommendation

Reviewer Name Date reviewed

11/6/2020
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