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Webinar Logistics

• Attendees are automatically muted upon entry
• The “chat” function has been disabled. Please utilize the Q&A box if  you 

are having technical difficulties and to submit any questions you have 
for the presenters. We will answer as many questions as possible during 
the Q&A portion of  the webinar. 

• The slides and webinar recording will be sent out after the webinar and will 
also be posted on the CPQCC website at 
https://www.cpqcc.org/engage/annual-data-training-webinars-2020

https://www.cpqcc.org/engage/annual-data-training-webinars-2020


CPETS: CALIFORNIA PERINATAL TRANSPORT SYSTEMS 

What‘s New in The Neonatal Transport Data Program, 2021

Presented by: 
• D. Lisa Bollman, MSN, RNC-NIC, CPHQ

• Director:  Southern California Perinatal Transport System
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• Medical Director:  Northern California Perinatal Transport System



CONFLICT OF INTEREST

¡ We have no conflicts of interest to disclose. 

¡ We will not be making any recommendations on medications, devices or equipment in 
this lecture.



OBJECTIVES

Following the presentation and discussion the participant will be able to:
¡ Describe California’s acute neonatal transport dataset;
¡ Describe intrapartum vs. neonatal transport data and describe best practices in 

implementing data collection for this topic; 
¡ Describe changes in the CPeTS Database for the 2021 Data Year ; and 
¡ Understand how to use standard reports for CPeTS data and identify areas of 

improvement opportunity. 



CALIFORNIA PERINATAL TRANSPORT SYSTEM

Legislatively mandated by AB 4439 in 1976, required by California Perinatal Quality Care Collaborative 
(CPQCC), California Children's Services (CCS) and California Department of Public Health(CDPH), 
managed by Regional Perinatal Programs of California (RPPC).

¡ Bed Availability and Direct Referral Information

¡ Neonatal Data System

¡ Collection and Entry

¡ Standardized Reports

¡ Transports In 

¡ Transports Out

¡ Tools and Support Materials

¡ Maternal Transport Data System Development



QUALITY CALIFORNIA NEONATAL TRANSPORT 
DATA BASE

¡ Developed during 2005-2006

¡ First full year of data – 2007

¡ All CCS designated NICUs in California plus any facilities with licensed Intensive Care 
Neonatal Nursery who chooses to participate.

¡ Prospective clinical data collected from 

¡ 6000-7000 acute neonatal transports annually 

¡ ~75,000 acute transports in dataset

¡ Within the first 28 days of life, into NICU services, transported by a team

¡ Received by up to 140 NICUs in California

¡ 57 transport teams
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CALIFORNIA ACUTE NEONATAL TRANSPORT ACTIVITY, 2019



QUALITY CALIFORNIA NEONATAL TRANSPORT DATA

Year Total 
Transports

Unknowns Number of 
Entries per 

Record

2019 6,119 1.3 1.2

2018 6,323 1.3 1.2

2017 6,097 1.2 1.3

2016 6,710 1.3 1.7

2015 6,584 1.4 1.9

2014 6,724 2.5 1.9

2013 6,477 1.6 1.9

2012 6,961 1.4 2.3

2011 6,750 1.6 2.7

2010 6,965 1.9 3.3

2009 7,025 2.1 3.6

2008 6,989 2.6 35

2007 7,045 4.9 4.0
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CALIFORNIA ACUTE TRANSPORT ACTIVITY BY FACILITY, 2019

¡ Total Acute Transports 6,119

¡ 136 member facilities

¡ 100 facilities reporting acute transports

¡ Average 63

¡ Transport Volume

¡ 30 facilities with <10 acute transports/year, 



ACUTE NEONATAL TRANSPORTS IN (PRIMARY AND 
SECONDARY)*, 2019 (COLUMN #/%)

CPQCC 
Network Total

CPQCC 
Regional 
NICUs

CPQCC 
Community 

NICUs

CPQCC 
Intermediate 

/ Others

All Birth 
Weights

6,119 4,367 1,720 32

< 500 grams 9 / 0.1% 8 / 0.2% 1 0

501-750 
grams

149 / 2.4% 122 / 2.8% 27 / 1.6% 0

751 – 1,000 
grams

165 / 2.7% 130 / 3.0% 35 / 2.0% 0

1,001-1,500 
grams

400 / 6.5% 259/ 509% 140 / 8.1% 1

1,501-2,500 
grams

1,417 / 23.2% 981 / 22.5% 426 / 24.8% 10

> 2,500 grams 3,979 / 65.0% 2,867 / 65.7% 1,091 / 63.4% 21



SO FAR IN 2020, 3,053 ACUTE NEONATAL TRANSPORTS HAVE BEEN 
REPORTED. 

Acute Neonatal Transports (Primary and Secondary)*, by Birthweight Category, 
California, 2020

VLBW (<1,500 grams) 155 / 12.3

LBW (> 1,500 grams to 2,499 grams) 644 / 21.1

Appropriate Birth Weight (> 2,500 grams) 2065 / 67.6%



CHANGES FOR 2021



CHANGES IN CPETS DATA 
COLLECTION FOR 2021

TRANSPORT DATA SET (TRS) 

Demographics  (tab 2, items C.3 - C.9): 
 

C. 5. Infant Sex [SEX] 
 

CHANGE: Added the option to select “Undetermined”.  

Updated 2020 CPeTs Definition:  
C.5 Infant Sex: 

Select Male or Female 

Select Undertermined when sex is not assigned as male or female by the time of 
discharge because it has been considered to be undetermined (or “ambiguous”) 
by the clinical team 

Select Unknown if the sex cannot be obtained 

 

 

Time Sequence (tab 3, items C.10 - C.19): 
 
Item C.12 Maternal/Fetal Transport Consideration [MFTRANSCON] 
 
CHANGE:   

• Re-numbered Item C.12  Date /Time of Infant Birth to C.11 (replacing 
previously unused C.11 Date/Time of Antenatal Steroid Administration) 

• Replaced Item C.12 with Maternal and Fetal Transport Consideration  
 

2020 Updated CPeTS Definition: 
Fill in this item only if the following conditions are met: 
• Referring facility is a primary care or intermediate NICU 
AND 
• (C.1) Transport Type is: 

o Requested Delivery Room Attendance 
o Emergent 
o Urgent 

 
AND one of the following is true: 

o Anticipated birthweight < 1,500 grams 
o Gestational age < 32 weeks 
o Prenatally diagnosed congenital anomalies found 

 



INFANT CONDITIONS/TRIPS
C.258 Blood Pressure
ADDED
• N=Not Done, T Too Low to Register

C.21.c. Method of Cooling
• Delete Head Cooling option
• Leaving Passive, Whole Body, 

Unknown



QUESTION C.28 BLOOD PRESSURE 



QUESTION C.21.C “METHOD OF COOLING



CHANGES FOR 2021 CONSIDERED BUT NOT INCLUDED

¡ Add blood glucose

¡ this was formerly on the form and used in the TRIPS score, but was found to be difficult to obtain and not useful in 
determining outcome.  Blood glucose can be noted in comments if desired.

¡ Pertinent Mother's labs (i.e. GBS, HEP B, RPR, drug testing, etc)

¡ These are available on the discharge summary and we do not want to burden the transport team with collecting data not 
directly pertinent to the transported baby’s care.  

¡ APGARS

¡ See discharge summary for this information.  Collected in CPQCC Admit/Discharge Dataset



2020 CHANGE: 
ADDED C.12 MATERNAL FETAL TRANSPORT NOT DONE



MATERNAL/FETAL TRANSPORT DATA

Item C.12 Maternal/Fetal Transport Consideration [MFTRANSCON]
CHANGE
• Re-numbered Item C.12  Date /Time of Infant Birth to C.11 (replacing previously unused C.11 Date/Time of Antenatal 

Steroid Administration)
• Replaced Item C.12 with Maternal and Fetal Transport Consideration 
2020 Updated CPeTS Definition
Fill in this item only if the following conditions are met:
• Referring facility is a primary care or intermediate NICU or Non-CCS designated NICU
AND
• (C.1) Transport Type is:

o Requested Delivery Room Attendance
o Emergent
o Urgent

AND one of the following is true:
o Anticipated birthweight < 1,500 grams
o Gestational age < 32 weeks
o Prenatally diagnosed congenital anomalies found

AND
• (C.10) Maternal Admission is > 24 hours before (C.11) Infant Birth 

If the above conditions are met, select the reason why maternal/fetal transport did not occur:
Select Advanced Labor (Dilation) if the mother was not transported due to advanced labor (cervical dilation).
Select Bleeding if the mother was not transported because of maternal bleeding.
Select Mother Medically Unstable if the mother was not transported because she was medically unstable.
Select Fetal Distress if the mother was not transported because of distress detected in the fetus.  
Select Not Considered if maternal/fetal transport was not considered.
Select Unknown if the reason for not transporting the mother is not known or cannot be obtained.
Select Not Applicable if the conditions above are not met.



2020 PRELIMINARY DATA ON C.12 – MATERNAL/FETAL TRANSPORT 
NOT DONE

• Number of forms submitted 2020 (up to ~Sep): 2569
• Referring facility is primary/intermediate/non-CCS: 1465
• Maternal admission > 24 h prior to birth: 462
• Transport type = DR attendance/emergent/urgent

• All of the above are independent – so # of records with all 3 of those combined = 229

• Among those 229:
• Prenatal diagnosed congenital anomalies = 6
• Infants with GA < 32 weeks = 32
• Infants with BW < 1500 grams = 33

• Infants with prenatal diagnosed congenital anomalies or GA < 32 weeks = 38
• Infants with prenatal diagnosed congenital anomalies or GA < 32 weeks or BW < 1500 grams = 46



QUESTION C12:  LATE TRANSPORT FOR INFANTS WITH CONGENITAL 
ANOMALIES OR EGA < 32 WEEKS (TOTAL REPORTING 38)

Reason n (%)

Blank 7 (18.4)

Advanced Labor 2 (5.3)

Mother Medically Unstable 3 (7.9)

Non-reassuring Fetal Status 1 (2.6)

Not Considered 25 (65.8)



QUESTION C12:  LATE TRANSPORT FOR INFANTS WITH CONGENITAL 
ANOMALIES OR EGA < 32 WEEKS OR BW < 1.5 KG (TOTAL REPORTING 46)

Reason n (%)

Blank 14 (30.4)

Advanced Labor 2 (4.4)

Mother Medically Unstable 3 (6.5)

Non-reassuring Fetal Status 2 (4.4)

Not Considered 25 (54.4)



WHAT ARE THE BARRIERS TO CAPTURING THIS INFORMATION?

¡ Identification of infants meeting criteria for inclusion?

¡ Gathering data from Referring / Sending Facilities?

¡ Still being collected for this year – time delays?

¡ Other issues?



PUBLICATIONS, 2020



CPeTS BASED PUBLICATIONS 2020

Journal of Perinatology (2020) 40:377–384
https://doi.org/10.1038/s41372-019-0488-5

Journal of Perinatology (2020) 40:394–403
https://doi.org/10.1038/s41372-019-0409-7



MATERIALS AND RESOURCES



HIE COOL TOOL CALCULATOR



NEURO 
ANALYSIS



COOL TOOL 
RECOMMENDATIONS



PERINATAL.ORG



PERINATAL.ORG

• Daily hospital updates of Neonatal 
and High Risk Maternity Beds

• Quarterly reports from Regional 
CPeTS on Update Compliance

• Quarterly and as needed updates 
of Contact Information



PERINATAL.ORG

Direct Referral and Contact 
Information.
Updated quarterly and as needed 
by hospitals.  Accessed by clicking 
on facility name in main listing.  



PERINATAL.ORG

All materials and support 
documents accessible at 
perinatal.org website

Hospital and Local EMS 
Contact Information now 
available.



HOSPITAL AND LOCAL EMS CONTACT INFORMATION



RESOURCES

¡ Perinatal.org

¡ CPQCC.org (CPETS REPORTS)

¡ Southern California CPeTS:  714 921-9755

¡ Lisa Bollman:  Lisa@perinatalnetwork.org

¡ Kevin Van Otterloo: Kevin@perinatalnetwork.org

¡ Northern California CPeTS: 650 736-2210

¡ Rebecca Robinson: rrobinso@stanford.edu

¡ Leona Dang-Kilduff: leonad@Stanford.edu

¡ Ron Cohen: RSCohen@Stanford.edu

http://perinatalnetwork.org
http://perinatalnetwork.org
http://Stanford.edu


Q&A Session
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Panelists

• Ronald Cohen, MD, Medical Director, Northern CPeTS
• Lisa Bollman, RNC, MSN, CPHQ, Program Director, Southern 

CPeTS
• Fulani Davis, Program Manager, CPQCC NICU/CPeTS Data 

Center
• Janella Parucha, Program Manager, CPQCC NICU/CPeTS Data 

Center



Closing
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Recording and Webinar Evaluation

• An email will be sent out after the webinar with a link to:
• The slides and webinar recording
• An evaluation survey

• The webinar recording and slides will also be posted at: 
https://www.cpqcc.org/engage/annual-data-training-webinars-2020

https://www.cpqcc.org/engage/annual-data-training-webinars-2020
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Upcoming Data Training Webinars

https://www.cpqcc.org/engage/annual-data-training-webinars-2020




