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OBJECTIVES

Following the lecture, discussion and questions and answers,the participant will be able to:

= Evaluate acute neonatal transport activity in California with emphasis on issues with quality improvement
potential at statewide, regional and hospital levels;

= Analyze CPeTS standard reports for neonatal transport data and list three potential quality improvement topics
for implementation in the participant’s practice or facility;

= Discuss facility plan for maintaining bed availability website;and

= |dentify future topics for quality improvementand any necessary additional data points.



CALIFORNIA PERINATAL TRANSPORT SYSTEM

Legislatively mandated by AB 4439 in 1976, required by California Perinatal Quality Care Collaborative

(CPQCCQC), 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

= Collectionand Entry

= Standardized Reports
® Transports In
= Transports Out

= Toolsand Support Materials

= Maternal Transport Data System Development



CALIFORNIAACUTE NEONATAL TRANSPORT ACTIVITY, 2016




QUALITY CALIFORNIA NEONATAL TRANSPORT DATA

72,423 total records over | | years,

averaging 6,823 per completed year. Cadalifornia Acute Transport Volume,
2007 to 2016

Total Number of
Transports Entries per 5100
Record '

2017 (YTD) 4,193 12 1.3 7,000

2016 6,710 1.3 1.7 6700

2015 6,584 | .4 1.9 6,800

2014 6,724 2.5 1.9 6,700

2013 6,477 1.6 1.9 6,600

2012 6,961 | 4 2.3 6,500

201 | 6,750 1.6 27 6,400

2010 6,965 1.9 3.3 6,300
2009 7,025 2.1 3.6 6200 3

2008 6,989 2.6 35 6,100

2007 2008 20092 2010 2011 2012 2013 2014 2015 2016
2007 7,045 4.9 4.0



NEONATAL TRANSPORTS BY FACILITY;2016

Number of Acute Transports by Facility, 2016, California
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CALIFORNIAACUTE TRANSPORT ACTIVITY BY FACILITY,2016

Total Acute Transports 6,710

| 38 member facilities

100 facilities reporting acute transports

Range | to 674,Average 67.1

= TransportVolume

= 38 facilities reporting no transports,

= 30 facilities with <10 acute transports/year,

= 38 facilities with 10-50 acute transports/year,
= |6 facilities with 51-100 acute transports/year,

= |6 facilities with >101 acute transports/year.



DESTINATION OF FIRST ACUTE TRANSPORT BY LEVEL OF CARE

Destination of First Transport, 2015

Number (%) Transported In*

rounded independently

Receiving Hospital Type

Non-CCS ICNN 58/0.8%
Intermediate NICU 82/1.2%
Community NICU 2006/30%
Regional NICU 4438/67%

Total 6584 (100%)



VLBW INFANTS MAKE UP ONLY 13% OF ACUTE TRANSPORTS,
CONSISTENTLY

Acute Neonatal Transports, by Birthweight Category,
California, 2016

VLBW (<1,500 grams) 847
LBW +ABW (> 1,500 grams) 5,897
Total 6,710




PERINATAL.ORG




PERINATAL.ORG

* Daily hospital updates of Neonatal,

ECMO and High Risk Maternity
Beds

* Monthly reports from Regional
CPeTS on Update Compliance

*  Quarterly and as needed updates
of Contact Information

* Kaiser integrated into main
Northern and Southern
California Bed Availability
Lists

Home

Northern California

Southern California

Bed Availability
Northern California
Southern California

External Reference

Search

Quality Improvement

Tools

Neonatal Transport Data

System

Help

Hospital:

| * Admin - Kaiser Hospitals

Password:

|| Login |

v

alifornia

" P erinatal Transport System

Add New Hospital | Remove Hospital |

Update Bed Availabilitv

View Bed Availability - Southern California

To obtain more detailed information about each provider, including contacts
and phone numbers, click on the name of that center in the first column.

REGIONAL Centers Beds Available
High
Hospital City Neonatal [ ECMO| Risk Last Update
Maternity
i Los 10/2/2017
Cedars Sinai Medical Center Angeles 2 open |open 21121 AM
; . . y Los 10/2/2017
Children's Hospital of Los Angeles Angeles 1 open |n/a 6:55:43 AM
: . . ) Sor 10/1/2017
Children's Hospital of Orange County |Orange |7~ open |n/a 7:27-38 AM
; ; Palm 10/2/2017
Desert Regional Medical Center Springs 2 n/a n/a 7:27-15 AM
Harbor UCLA Medical Center Torrance |3 n/a open ?fggz.gypm
) ' : 10/2/2017
Huntington Memorial Hospital Pasadena |2 open |open 12:04-18 AM
Kaiser Permanente Los Angeles Los 1 nia open 10/2/2017
Medical Center (Sunset) Angeles P 7:58:07 AM
LAC/USC Medical Center hooeles |* na |na B A
Loma Linda University Children's Loma 8/3/2017
Hospial Linda 3 open |n/a 11:25:43 AM
; . Los 10/2/2017
Mattel Children's Hospital at UCLA Angeles 2 open |n/a 7:26:25 AM
: ; , Long Sor 10/1/2017
Miller Children's Hospital Beach more n/a open 11-29:33 AM
. . . ; San 10/2/2017
Rady Children’s Hospital San Diego Diego 1 open |n/a 2-12-39 AM
Sharp Mary Birch Hespital for San 10/2/2017
Women and Newborns Diego 3 na open 11:23:52 AM
UC Irvine Medical Center Orange Er:'nge n/a open ?’21;3@2;3;7%1
; San 10/2/2017
UC San Diego Medical Center Diego 2 n/a closed 7:24-14 AM
COMMUNITY Centers Beds Available
High
Hospital City Neonatal | ECMO iISK Last Update




PERINATAL.ORG

Direct Referraland Contact
Information.

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

Home

Northern California

Southern California

Bed Availability
Northern California
Southern California

External Reference

Search

Quality Improvement

Tools

Neonatal Transport Data

System

Help

Hospital:
| Admin - Kaiser Hospitals ¥ |
Password:

| Login |

alifornia

Perinatal Transport System

Cedars Sinai Medical Center
Last updated on 6/7/2017 1:30:44 PM

Hospital: Cedars Sinai Medical Center
City: Los Angeles
Type: REGIONAL
Address1: 8700 Beverly Boulevard
Address2: Los Angeles 90048-1804

Main NICU

telephone/Fax: 510-423-4451

Main L&D

telephone: 310-423-3601

— NICU Transport Coordinator

Name: Phone: 310-423-8369 Email:

— OB Transport

Name: Phone: 310-423-2400 Email:

—NICU Medical Director

CHARLES

Name: SIMMONS Phone: 310 885-4301 Email: CHARLES SIMMONS@CSHS.ORG

— NICU Nurse Manager

SELMA

Name: BRAZIEL Phone: 310 423-4451 Email: SELMA BRAZIEL@CSHS.ORG

— OB Medical Director

Sarah
Name: Kilpatrick, MD, Phone: 310 423-7433  Email: sarah kilpatrick@cshs.org

— L&D Nurse Manager

PAULETTE

Name: ANEST Phone: 310 423-4451  Email: PAULETTE ANEST@CSHS.ORG

Data Contact
r




PERINATAL.ORG

All materials and support
documents accessible at
perinatal.org website

Home

Northern California

Southern California

Bed Availability
Northern California
Southern California

External Reference

Search

Quality Improvement

Tools

Neonatal Transport Data

Svstem
Help

Hospital:

* Admin - Kaiser Hospitals v |

Password:

} | Login \

Neonatal Transport Data System

CPeTS Transport paper forms ave no longer available from the Regional
Offices. Please download and copy the forms as needed from this website

2017 Neonatal-Transport-Form(Word)

2017 Neonatal-Transport-Form(PDF)

2017 Color-coded Neonatal-Transport-Form(Word)
2017 Color-coded Neonatal-Transport-Form(PDF)
2017 CPeTS/CPQCC Neonatal Transport Data Report
Request(Word)

2017 CPeTS/CPQCC Neonatal Transport Data Report
Request(PDF)

2017 CPeTS-CPQCC-Neonatal-Transport-Data-Sytem-
Manual_2017(Word)

2017 CPeTS-CPQCC-Neonatal-Transport-Data-Svtem-
Manual_2017(PDF)

Created by: Paperless Knowledge, Inc.




MATERIALS AND RESOURCES




RESOURCES

= Perinatal.org

= CPQCC.org
= Southern California CPeTS: 714 921-9755

= Lisa Bollman: Lisa@perinatalnetwork.org

= Kevin Van Otterloo: Kevin@perinatal.org
" Northern California CPeTS: 650 736-2210

= Te Guerra: teguerra@Stanford.edu

» Leona Dang-Kilduff: leonad@Stanford.edu




CHANGES IN CPETS DATA COLLECTION FOR 2018

®= None



| |
SENDING RECENING BOTH  CORE CPETS ACUTE INTER-FACILITY- NEONATAL TRANSPORT FORM - 2018 PLEASE PRINT CLEARLY
PATIENT DIAGNOSIS

Spacial Situationa: [ ] Ncne [ ] Delivery Atiandance [ ] Transport by Sending Facily [ Transport from ER [ ] Safe Sumender

DATA COLLECTION =

CRITICAL EACKGROUND INFORMATION

C.3 Birth waight QaG.5.33, Birth Head Circumiarence  om C.4 Geststional Age  weeks  days C.5 []Male [Female ok
FO RM C.6 Prenataly Disgnosed Congenital Anomalies [] Yes [ No [] Unimown Describe:

C.7.3. Rupture of Membranes > 18hours  [1Yes [JNo []Unknown | C.7b. Labor Type [[]Spomtaneous [] Induced  [[] Unknown

C.7c. Daivery Mcoe ] Spontaneous Vaginal [] Operative Vaginal [] Cesarean [ Unknown

C.8a. Antenatal Stercids [Jyes [INo [J Unknown [JN& | C.8b. Antenatsl Magnesium Sulfste [Jves [JNo [] Unknoan

Tms SEQUENCE Date Time

C.10 Iat=mal Admissicn to Perinatal Unit o Labor & Delivery

C.12 Infant Brth

C.13 Surfactant (frst o) [] Delivery Room [JNursery [JNA ] Uninoan

C.14 Referal

C.15 Accaptance

C.16 Transport Team Departure from Transport Team OficaNICU for Sending Hospital
C.17 Amival of Team at Sending HospitaliPatiant Badside

Data collection is the joint © 8 i T Teom Evagn

C.19 Arrival &t Recawing NICU
responSIblllty Of the sendlng hm!eampsm:mner::o‘;:::g:atm15m'nmesofanh-a c,:osmmqhu::mmm

.. . 3t sending hospial and admit 1o NICU. ' revios CPGCC 102
and receiving hospitals. T T[S e T
Sending T 20 Responsenesse C.31a Frevicusly Transponed? LIVes
C.31b From:
C.21 Temperature C- C.32 Birth Hospkal Name
C.213. 100 10w 10 regEter = [Ires | LTves C.3311ansport Team On-Siie Leager (check only ong)

C.Z1.0. Vias the Infant cooied? TN | OR[N | [Jsun-speciaist Prysician [JPedatician  [JOther MDRasicent
(¥ l:e(m:c:: cooing+ = [ONecnatal Nurse Practitioner [TTranspart Speciaist [urse

C.22 Fean Rate C.34a T2am F1om |_JREcening Hospial | ISenang Hospral
T .23 Respirabory Rae cﬂs‘i';‘mm A —
24 Oxygen Sauraion e
C.25 Rezpraiory SEAs = C.35 4002 [_JGrouna |_JHeicopter | Fxed ving
C.26 Inspired Oxygen Concantradon Death_No[_IYes  |_Pnor % Team Amval ] Prof 1o Deparure
C.27 Rezpiraiory Support i #om Sending Hospital [] Prior to Arrival at Receiving NICU
.23 Biood Pressure Transport Team informant Namea/Talaphons Numbers

Systolic /

Diastoic

Comments

C.Z&.a. 100 VUM 1D regEter e e | Lles
C.29 Erassas, CYON | O™ [ OYDN
SResporsnensss 0=Desin 1=None, Seizure, Vuscle Relaxant  2=Lethargic, no oy Patent ientification Stamp

F\igorously wihdreas, cry
4Vethcd of ccoling for HE: Passive, Selective Head, Whole Ecdy, Other, Uniknown
#Respiraiory Sistus: 1=Respirsicr 2= Severe (spnes, gasping, intubeiad noft on respirsior)
FOher
Respratory Rate: HFOV = 400
10 Respiratory Support: 0 = Nene, 1 = HoodNasal Cannule, Slamky 2= Naesl Continuoas
Postive Avway Pressure, 3= Endofracresl Tube

This d3ta s mandatory sor all infants ¥ansperiad in the State of Calsornia per Calfomia Pennatal Transport System. Rev 1v2017 [



ALTERNATE FORM

Some items on the CORE

CPeTS form were added over
the years to improve CPQCC

Admit/Discharge form data

acquisition of difficult items on
transported babies. There are

not directly input into the

neonatal transport database.

CORE CPeTS Acute INTER-FACILITY- NEONATAL TRaNSPORT FOrRm — 2018

PATIENT DIAGNOSIS | special situations: [ Ncnz [] Delivery Attenaance [] Transpert by Sending Hosp[] Transpor from ER [] Safe Surmender

C.1 Transport type [[] Delivery Attendance [] Emergent [[]Urgent [[] Schaduled I C.2. indication [] Medical [] Surgical [] Insurance [[] S2d Availabiity

CRITICAL BACKGROUND INFORMATION

C.3 Birth weight grams C.4 Gastational Aoz weeks  days C.5 Infart Sex]_Male [ JFremale [ JUrk
.6 Prenatally Diagnosed Congenital Anomalies [ ] Yes [ No [[] Urlnown Describe

GC.7 Matemal Date of Sitth [] Unkrown | C.8a Antenatal Stercids [[JYes [ No [] Urknown [JNA
C.8b. Antenatal Magnesum Sulfate [ Jres [ No L] Urknown C. 586 C A3

TIME SEQUENCE Date Time
C A0 Mstemsl Admission to (Pernatal Uni or) Labor & Delivery

CA2 Irfant Birth

G913 Surfactant (Srst dose) [ Delvery Room [ Nursery [ NA [ Unknown

C.14 Refensl  (and Sending Hospital Evaluation Time)

C.A5 Acceptance

C.16 Transport Team Ceparturs from Transport Team OfficeMICU for Sending Hospitsl

C.A7 Amival of Team at Sending Hospital Patient Badside

C.18 Initid Transport Team Evaluation

C.19 Amival at Recaiving NICL)  (and Receiving NICU Admission Evalustion)

INFANT CONDITION REFERRAL PROCESS
Modified TRIPS Score: data should Referrsl Initial NICU .30 Sending Hospial Name
be coliected within 15 mnutes of: Transport | Admit
C.20 Responsivensss & Previows CPQCC Infart Record ID=
C.21 Tenperature C° Sending Hosp#sl Nursing Cortact Information NameTelephone

C. 21.a. Too low fo register Cves Cves | [ves C.31a Previously Trarsported? OYes OONo

C.31b From:
> - .
C.21.b. Infart cooled for HIE? VDN ovn| ovow C.32 Birth Hospital Name

C.21.c. Methed of cocoling +

C.33Transport Team On-Site Leader (check orly one)
[ISub-specislist Physician [ Pedatrcian [ JOther MD/Residart

C.22 Heart Rate

[Neoratal Nurse Practtioner [ [Transport Specialist [ Nurse

C.23 Respirstory Rate

C.34a Team Base [ Recening Hospital [ Sending Hospital

C.24 Oxygen Satwration

[IContract Sewice (Name)

C.25 Respirstory Status =

C.35 Mode [ JGrourd [ Helicopter [ Fixed Wing

C.26 Inspred Oxygen Concentration

Transport Team Informant Names/Telephons Numbers

C.27 Respirstory Support %

C.28 Blood Pressurs

C.28.a. Sysiolic /
C.28.b. Diastolic
C.28c Mean

Too low to register Cves Coves | Cves

Comments

C.20 Presscrs vy | Cviv [y

Additional Information for CPQCC Admit and Discharge Form Only

Bitth Head Circumierence cm

Labor Type [ Spontansous [ Induced [ Unknown

Delvery Moo2 [[] Spang Vaginal []Cp. Vaginal [] Cesarean [] Unknown

Rupture of Membranes = 18 hours  [[] Yes[[] No [[] Unknown

Deathl No[ JYes [ |Priorto Team Amival [ ] Price to Departure from Sending Hospital [ ] Prior to Amival at Recaiving NICU

OResponsivanzss: 0=Death, 1=None, Seizure, Muscle Raaxant, 2=Lethargic, no cry

3=Vigorousty withdraws, cry, 3= Unknown
“+1ethod of cooling: Passive, Sekective Head, Whole Sogy, Omer, Unknoan
#*Resprstory St3tus: 1=Respirstor 2= Severe (3pnes, gasping, Mubatsd not on
respiratoe),  3=Cther, S= Unknown
Respirstory Rate: HFOV = 400
2 Respiratory Suppart: 0 = Nore, 1 = HoodNasal Cannula, Slowty 2 = Nasal
Contnucus Pasitive Arwsy Fressure, 3 = Endotraches] Tube , 9= Unknoan
NOTE: C11. Omitted intentionally

This data is mandatory for all infarts transported in the State of Califomia per Califomis Perinatal Transport System. Rev 10V2017




Form used for primary care
facilities to request their
transport out data.

Form found on perinatal.org
website.

CPeTS/CPQCC Neonatal Transport Data Report Request

Name of Person Requesting Data

Hospital Affiliation/Region

Full Hospital Address

E-mail Address to send report to

Date Needed (allow 2 weeks)

Please be as specific as possible when requesting reports. Please check all applicable and
complete one set of information for each report requested. Send completed request to

Lisa@perinatalnetwork.org

Select One From Below

Select

One Transport Tvpe

CPQCC Member Facility Number

All Transports

Non-CPQCC Facility OSHPD Number

Delivery Room Requested

Perinatal Region

Emergent

Select One

Urgent

Transport In

Scheduled

Transport Out

Select

One Transport Provider Type

Select One Data Year Receiving Facility
2010 Referring Facility
2009 Contract Service
2008

Select One From Below

Select

One Transport Tvpe

CPQCC Member Facility Number

All Transports

Non-CPQCC Facility OSHPD Number

Delivery Room Requested

Perinatal Region

Emergent

Select One Urgent

Transport In Scheduled

Transport Out Select One Transport Provider Type
Select One Data Year Receiving Facility

2010 Referring Facility

2009 Contract Service

2008




'@ CPQCC Reports

€« C' | @ https://cpqccreport.org/cgi-bin/broker.cgi

»

cpace

October 23, 2015
Contact Support
Help Desk

Welcome, Lisa!
CPQCC Administrator

Make your selections
Demo Region
Transport In
All CPQCC Babies

() Add to favorites| Update Results

Additional Options:
2015
All Transport Types
All Transport Providers

LOGOUT

My Activity and Trending Topics
cpaccreport.org Activity
PQP Materials

Change password for Iboliman
Show Session History
Show Favorites

1 user online at 12:07:17 AM C_
boliman

CPQCC Reports Home
Updates and Fixes

09/01/2015

Revision to CPeTS Transport-Out Report
Under collaboration with CMQCC, CPQCC is now able to provide denominator data for Table 1 in the CPeTS Transpori-Out reporis. CMQCC obtains data on live births in
California in near real-time directly through the Automated Vital Statistics System (AVSS). These data are now shared with CPQCC

08/30/2015

System Maintenance and Updates
Thank you for your patience with the system maintenance that was performed and the updates that were installed on 8/30/2014 from 9 AM to almost 1 PM. Several bugs were
fixed. If you notice any unexpected behaviors, please send in a ticket with via the Help Desk. We will monitor the ticket queue continuously.

07/02/2015

cpqccreport.org updated to reflect the close-out of 2014 data
The following updates were instalied today:

. All risk-adjustment models for the standardized tables were updates to use 2012 fo 2014 data.
. The TRIPS model used for the transpori-in and transport-out reports was updated.
. The QCPs used for the transport-in and transpori-out reports were updated.
. Several new variables were added:
o NEC with surgery (under topic Other ...)
o PDA with surgery (under topic Other ...)
o Suboptimal thermal management (under topic Other ...)
o Death within 7 days of transport (under topic Deaths ...)
. AlINEC and PDA related variables are now only available for small babies.
. All region files were updated.
CCS reports have all been confirmed and are final.

R

- o,

03/17/2015

2014 CCS report ready for review
You may now review your 2014 CCS report for accuracy and completeness.
For your convenience, the 2014 CCS report can be reviewed either on cpaccdata.org or cpaccreport.org. Once the confirmation windows opens on June 2™, 2015 at
midnight, it is possible to confirm the CCS report either through cpgccdata.org or cpaccreport.org.
This year for the first time, a PDF link to the PDF version of the CCS report is available on both websites. This way you are able o review a printed copy of the current report.
CCS prefers that your NICU medical director confirms the CCS repori. To ensure that this is possible, make sure that your NICU Medical Director has access o
cpoccdata.org or cpaccreport.org. Please consult with the data center if your NICU Medical Director is unable fo confirm your CCS report.
If you have any guestions about the 2014 CCS report, the confirmation process, need a logon for your NICU Medical Director, or if you find inaccuracies in your CCS repori,



httg:“www.heaIth—info—solutions.com/CPQCC—CPeTS/tripsmobiIe/tripsmobile.html

TRIPS Score | 42|
Mortality Risk | 20.02| o7
Responsiveness
Vigorously Withdraws, Cries ¥
Respiratory Status M
On Respirator v 50 <=Fi02 v

Temperature (Celsius)
36.1t0 37.6 v

Systolic Blood Pressure
20 to less than 30 v

Use of Pressors

Yes v
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REPORT CONTENT




NEONATAL QUALITY IMPROVEMENT ISSUES

The Neonatal Transport Database was designed to inform quality improvement efforts on the following issues as well
as many more.

" Perceived underutilization of maternal transport;

" Perceiveddelay in decision to transport infant;

= Difficulty in obtaining transport placement/ acceptance;
= Delay in effecting transport following decision; and

= Consistent referring facility competency regarding infant stabilization prior to the transport team’s arrival,as well
as transport team competency.



STANDARDIZED REPORTS

= Statewide

= Regional
= Hospital
= Transport In

= Transport Out



TOOLS & MATERIALS




Neonatal Transports OUT Report: Infants born between 01/01/2016 and 12/31/2016
California Perinatal Quality Care Collaborative (CPQCC) and California Perinatal Transport System (CPeTS)
REFERRING LOCATION: SAMPLE FACILITY This report is final.

Contents:

Table 1: Acute Transport OUT Activity, by Birth Weight

Table 2: Acute Transport OUT Activity by Transport Type and by Birth Weight

Table 3: Acute Transport OUT Activity by Transport Provider and by Birth Weight

Table 4: Time from Maternal Admission to Infant Birth

Table 5: Mean Time from Maternal Admission to Infant Birth, by Birth Weight

Table 6: Median Time from Maternal Admission to Infant Birth, by Birth Weight

Table 7: Time from Birth to Referral

Table 8: California TRIPS at Referral

Table 9: Mean California TRIPS at Referral, by Birth Weight

Table 10: Time from Referral to Acceptance

Table 11: Time from Acceptance to Transport Team Departure for Referring Hospital

Table 12: Time from Acceptance to Transport Team Arrival at Referring Hospital

Table 13: Time from Referral to Transport Team Arrival at Referring Hospital

Table 14: Mean Change in California TRIPS from Referral to Initial Evaluation, by Birth Weight
Table 15: Mean Change in California TRIPS from Initial Evaluation to NICU Admission, by Birth Weight



Neonatal Transports IN Report: Infants born between 01/01/2016 and 12/31/2016
California Perinatal Quality Care Collaborative (CPQCC) and California Perinatal Transport System (CPeTS)

RECEIVING LOCATION: SAMPLE HOSPITALE This report is final.

Contents:

Table 1: Acute Transport IN Activity, by Birth Weight

Table 2: Acute Transport IN Activity by Transport Type and by Birth Weight

Table 3: Acute Transport IN Activity by Transport Provider and by Birth Weight

Table 4: Acute Transport IN Activity by Transport Mode and by Birth Weight

Table 5: Time from Referral to Initial Eval at Referring Hospital, Emergent Transports Only

Table 6: Time from Acceptance to Team Departure for Referring Hospital, Emergent Transports Only
Table 7: Time from Transport Team Departure to Initial Evaluation at Referring Hospital

Table 8: Time from Transport Team Departure to NICU Admission at Receiving Hospital

Table 9: Missing TRIPS by TRIPS Time and Birth Weight

Table 10: California TRIPS at Referral

Table 11: Mean California TRIPS at Referral, by Birth Weight

Table 12: California TRIPS at Initial Evaluation

Table 13: Mean California TRIPS at Initial Evaluation, by Birth Weight

Table 14: California TRIPS at NICU Admission

Table 15: Mean California TRIPS at NICU Admission, by Birth Weight

Table 16: Mean Change in California TRIPS from Referral to Initial Evaluation, by Birth Weight

Table 17: Mean Change in California TRIPS from Initial Evaluation to NICU Admission, by Birth Weight



DATA MINING USING STANDARDIZED REPORTS AS SCREENING

TOOLS

= Variations in practice between your facility and region, or level of care or total CPQCC network
= Qutliers in practice

= Data that seems unlikely or incorrect

= Areas where quality improvementactivities for the unit are underway

" Areas where expansion or change in level of care are anticipated

= Keep in mind small numbers can be misleading. Using multiple years of data can provide clarity in these
situations.



TRANSPORT IN STANDARDIZED REPORTS

Neonatal Transports IN Report: Infants born between 01/01/2016 and 12/31/2016
California Perinatal Quality Care Collaborative (CPQCC) and California Perinatal Transport System (CPeTS)

RECEIVING LOCATION: SAMPLE HOSPlTAL@ This report is final.

Contents:

Table 1: Acute Transport IN Activity, by Birth Weight

Table 2: Acute Transport IN Activity by Transport Type and by Birth Weight

Table 5: Time from Referral to Initial Eval at Referring Hospital, Emergent Transports Only

Table 6: Time from Acceptance to Team Departure for Referring Hospital, Emergent Transports Only
Table 8: Time from Transport Team Departure to NICU Admission at Receiving Hospital

Table 9: Missing TRIPS by TRIPS Time and Birth Weight

Table 11: Mean California TRIPS at Referral, by Birth Weight

Table 13: Mean California TRIPS at Initial Evaluation, by Birth Weight

Table 15: Mean California TRIPS at NICU Admission, by Birth Weight

Table 16: Mean Change in California TRIPS from Referral to Initial Evaluation, by Birth Weight

Table 17: Mean Change in California TRIPS from Initial Evaluation to NICU Admission, by Birth Weight



VOLUME: ISVOLUME ADEQUATE TO MAINTAIN COMPETENCY?

FOR SMALL BABIES, LARGE BABIES?
IS BIRTHWEIGHT OF TRANSPORTED IN BABIES APPROPRIATE FOR LEVEL OF CARE!?

Table 1: Acute Transports IN Activity, by Birth Weight

Center CPQCC Network  Community NICUs
Birth Weight (grams)
N % N % N %
All Birth Weights 82 100 6,710 100 2,085 100
500 or less 0 0.0 14 0.2 2 0.1
501 to 750 3 )7/ 173 2.6 35 1.7
751 to 1,000 4 4.9 202 3.0 64 3.1
1,001 to 1,500 5 6.1 424 6.3 154 7.4
1,501 to 2,500 23 28.0 1,692 25.2 599 28.7

over 2,500 47 57.3 4,205 62.7 1,231 59.0




TRANSPORT TYPE: IS TRANSPORT TYPE APPROPRIATE? ARE THERE DEFINITION ISSUES? REFER

TO NEONATAL TRANSPORT DATA DEFINITIONS MANUAL (PERINATAL.ORG)

Table 2: Acute Transports IN Activity by Transport Type and by Birth Weight

Birth Weight Center CPQCC Network Community NICUs

@rams) N DR Emer urgent Sonel DR Emer urgent Sene; DR Smer urgent Sone
G,tg';ttg 82 49 18.3 72.0 49 6.3 40.1 40.5 128 5.5 30.8 43.9 19.2
500 or less 0O NA NA NA NA 7.1 78.6 14.3 0.0 0.0 100 0.0 0.0
501 to 750 3 66.7 33.3 0.0 0.0 9.2 48.6 29.5 12.1 22.9 28.6 22.9 25.7
751 to 1,000 4 25.0 75.0 0.0 0.0 18.3 39.6 31.2 9.9 26.6 34.4 23.4 12.5
1,001 to 1,500 5 0.0 40.0 60.0 0.0 18.6 32.8 26.9 21.0 14.3 24.7 25.3 35.1
1,501 to 2,500 23 4.3 8.7 82.6 4.3 12.4 35.3 36.4 15.5 8.5 25.5 41.9 23.4
over 2,500 47 0.0 14.9 78.7 6.4 1.9 42.2 44.5 111 1.3 33.9 49.0 154
Notes:

Transport Type Other is not shown in the table.



WHEN OUTLIERS ARE IDENTIFIED, CONSIDER CHART VIEW TO BETTER UNDERSTAND POSSIBLE

ISSUES.

Table 5: Time from Referral to Initial Evaluation at Referring Hospital, Emergent Transports Only

Time Difference ~ center % Ngtl\::v%(r:lf % Cﬁ:gﬂ:r:/l:y
All Infants Transferred In 13 100 100 100
Up to 30 minutes 0 0.0 4.7 0.8
31 - 60 minutes 3 23.1 12.4 13.3
61 - 90 minutes 3 23.1 23.7 28.0
91 - 120 minutes 3 23.1 24 .1 23.4
>2 - 4 hours 3 23.1 29.7 30.1
>4 - 8 hours 0 0.0 4.3 3.2
>8 hours 1 7.7 1.1 1.1
Mean 5H 20M 2H 8M 2H 15M

Median 1H 35M 1H 40M 1H 40M



WHAT ISYOUR INTERNAL STANDARD?

Table 6: Time from Acceptance to Team Departure for Referring Hospital, Emergent Transports Only

Time Difference - center o% Ngtl\::v%cr:ls % Cﬁ:gndg r:/I: y
All Infants Transferred In 15 100 100 100
Up to 30 minutes 2 13.3 31.8 31.8
31 - 60 minutes 9 60.0 45.4 41.9
1-2 hours 1 6.7 16.5 19.2
2 -4 hours 2 13.3 4.6 54
4 - 8 hours 0 0.0 1.2 1.1
> 8 hours 1 6.7 0.5 0.6
Mean 4H 11M 56M 1H 4M

Median 40M 40M 45M



ISTHE REFERRING FACILITY PREPARED WHEN TEAM ARRIVES!?

IS YOUR TRANSPORT TEAM SPENDING APPROPRIATE AMOUNTS OF TIMETO PROVIDE FOR SAFE,
COMPETENT TRANSPORT? DO YOU HAVE ADEQUATE PERSONNEL?

Table 8: Time from Departure for Referring Hospital to NICU Admission at Receiving Hospital

Time Difference ~ center % Ngtl\jv%?l? % Cﬁ:gﬂ: '12 y
All Infants Transferred In 75 100 100 100
Up to 30 minutes 0 0.0 3.2 0.4
31 - 60 minutes 3 4.0 5.4 2.2
1-2 hours 18 24.0 31.2 37.0
2 -4 hours 46 61.3 46.9 51.2
4 - 8 hours 10.7 12.3 8.7
> 8 hours 0.0 1.0 0.6
Mean 2H 44M 4H 7M 2H 36M
Median 2H 30M 2H 17M 2H 15M




TRIPS SCORES DEMONSTRATE INFANT RISK, MISSING SCORE DATA POINTS

SHOULD BE ADDRESSED WITH TEAM AND REFERRAL FACILITY (BP).

Table 9: Missing TRIPS by TRIPS Time and Birth Weight

Birth Weight (grams) Referral Initial Evaluation NICU Admission

N N Missing % N N Missing % N N Missing %
All Birth Weights 78 17 21.8 82 15 18.3 82 10 12.2
500 or less 0 0 NA 0 0 NA 0 0 NA
501 to 750 0 0.0 3 1 33.3 0 0.0
751 to 1,000 2 66.7 2 50.0 1 25.0
1,001 to 1,500 0 0.0 0 0.0 5 0 0.0
1,501 to 2,500 22 5 22.7 23 3 13.0 23 2 8.7
over 2,500 47 10 21.3 47 9 19.1 47 7 14.9
Notes:

The TRIPS at Referral is not applicable for DR attendance transports, therefore DR attendance transports are not
included in the TRIPS at referral column.

The TRIPS at Initial Evaluation is not applicable for self transports, therefore self transports are not included in the
TRIPS at initial evaluation column.



THE TRIPS SCORE FOR THIS FACILITY FOR VLBW INFANTS AT REFERRAL IS HIGHER THAN TYPICAL FOR

CPQCC OR OTHER COMMUNITY NICUS. DOESTHE REFERRING FACILITY NEED EDUCATION,TRAINING,
SUPPORT FOR RESUSCITATION AND STABILIZATION PRIOR TO TRANSPORT?

Table 11: Mean California TRIPS at Referral, by Birth Weight

Center :
Birth Weight (grams) CPQCC Network Community NICUs

All Birth Weights 61 6.1 7.8 6.1

500 or less 0 NA 29.3 40.0

501 to 750 1 37.0 293 29 1 T ories foh =
16 to 30 / Prob. <4%

751 to 1,000 1 37.0 21.7 25.4 31 to 40 / Prob. <11%

1,001 to 1,500 5 16.0 11.8 10.2 4110 50 / Prob. <27%
51 to 74 / Prob. >= 27%

1,501 to 2,500 17 4.7 6.7 5.0

over 2,500 37 3.8 6.2 4.7



WOULD THIS BEA TOPIC TO DISCUSS IN JOINT MORTALITY AND

MORBIDITY CONFERENCES? CASE REVIEW!?

Table 13: Mean California TRIPS at Initial Evaluation, by Birth Weight

Birth Weight (grams) - Ce“terMean CPQCﬁel:re‘twork Commmnei;\r(l NICUs
All Birth Weights 67 7.7 8.2 6.6
500 or less 0 NA 34.9 45.0
501 to 750 2 55.5 29.6 32.5
751 to 1,000 2 39.0 23.5 27.0
1,001 to 1,500 5 12.8 14.3 12.5
1,501 to 2,500 20 4.9 7.1 5.5

over 2,500 38 4.3 6.1 4.5



NOTE SUBSTANTIAL IMPROVEMENT IN SCORES BETWEEN INITIAL TEAM EVALUATION AND

NICU ADMISSION. THIS MAY BE A SIGN OF GOOD PRACTICE OR OF NEED TO
CONSULT/ADVISE CHANGES IN CARE PRIOR TO TEAM ARRIVAL.

Table 15: Mean California TRIPS at NICU Admission, by Birth Weight

Birth Weight (grams) N Ce“terMean CPQCI\%eZﬁtwork Commklllfgr,\ NICUs
All Birth Weights 72 7.2 8.2 6.3
500 or less 0 NA 37.3 54.0
501 to 750 3 33.3 31.5 31.9
751 to 1,000 3 32.7 23.5 27.7
1,001 to 1,500 5 12.8 13.5 10.9
1,501 to 2,500 21 4.8 6.8 5.1

over 2,500 40 3.9 6.2 4.3



QCP OF < 10% INDICATES THAT THERE WAS NO EXCESS

DETERIORATION BETWEEN REFERRAL AND INITIAL EVALUATION.

Table 16: Mean change in TRIPS from Referral to Initial Evaluation, by Birth Weight

Center ]
B"(g'r;’vmesi?ht QcP f Ninfants %Infants ﬁ;ﬁﬁﬁ( °°,T.Q{,‘2 =

N Infants EX(z)eggmg Engggmg Change Mean Change Mean Change
All Birth Weights - 54 3 5.6 0.1 0.5 0.2
500 or less 9 0 NA NA NA 5.4 5.0
501 to 750 9 1 0 0.0 0.0 -1.0 -2.8
751 to 1,000 4 0 NA NA NA 1.2 -0.1
1,001 to 1,500 4 0 0.0 -3.2 0.9 0.5
1,501 to 2,500 4 15 1 6.7 -0.2 0.5 0.5
over 2,500 4 33 2 6.1 0.8 0.4 0.1

* k%



Table 17: Mean change in TRIPS from Initial Evaluation to NICU Admission, by Birth Weight

Birth Weight (grams)

All Birth Weights
500 or less

501 to 750

751 to 1,000
1,001 to 1,500
1,501 to 2,500
over 2,500

QCP

11
11

A~ b~

Center

N Infants % Infants

N Infants Exceeding Exceeding
QCP QCP
66 2 3.0
0 NA NA
2 0 0.0
1 0 0.0
5 0 0.0
20 1 5.0
38 1 2.6

Mean

-1.5
NA
-27.5
-33.0
0.0
0.0
-0.3

CPQCC
Network
Change Mean Change Mean Change

0.1
2.4
1.1
1.3
-0.4
-0.1
0.1

Community
NICUs

-0.2

9.0
-0.2

1.0
-1.2
-0.2
-0.2



TRANSPORT OUT STANDARDIZED REPORTS

Neonatal Transports OUT Report: Infants born between 01/01/2016 and 12/31/2016
California Perinatal Quality Care Collaborative (CPQCC) and California Perinatal Transport System (CPeTS)
REFERRING LOCATION: SAMPLE FACILITY This report is final.

Table 1: Acute Transport OUT Activity, by Birth Weight

Table 4: Time from Maternal Admission to Infant Birth

Table 5: Mean Time from Maternal Admission to Infant Birth, by Birth Weight
Table 8: California TRIPS at Referral

Table 9: Mean California TRIPS at Referral, by Birth Weight

Table 13: Time from Referral to Transport Team Arrival at Referring Hospital



VOLUME: THIS DEMONSTRATES APPROPRIATE CASE SELECTION AND/OR MATERNAL TRANSPORT. TOTAL

TRANSPORT RATE 1.68/1,00 LBVS 2.77/1,000 LB IN CALIFORNIA.
VLBW TRANSPORT RATE IN FACILITY UNABLE TO PROVIDE ONGOING CARE: 0.2/1,000VS. 0.4/1,000

Table 1: Acute Transport OUT Activity, by Birth Weight

Transports Originating From ...

Birth Weight Center LA-San Gabriel-Inland Orange California Primary Care
(grams) Primary Care Hospitals Hospitals
Births Transports o Births Transports o Births Transports o
N N ° N N ° N N °
All 1,731 29 1.7 7,398 179 2.4 98,087 2,713 2.8
500 or less 0 0 NA 3 0 0.0 51 1 2.0
501 to 750 0 0 NA 1 1 100 75 28 37.3
751 to 1,000 0 0 NA 3 2 66.7 73 49 67.1
1,001 to 1,500 3 3 100 6 9 150 184 107 58.2
1,501 to 2,500 113 12 10.6 318 55 17.3 4,200 700 16.7
over 2,500 1,615 14 0.9 7,067 112 1.6 93,504 1,828 2.0

The Births columns are based on birth records captured in real-time through AVSS.



Time Difference

All Infants Transferred Out
Post Birth Admission

0 -2 hours

>2 - 4 hours

>4 - 6 hours

>6 - 12 hours

>12 - 36 hours

>36 hours

Mean

Median

Table 4: Time from Maternal Admission to Infant Birth

Center

N %

28 100
0 0.0
6 21.4
4 14.3
3 10.7
9 32.1
5 17.9
1 3.6
9H 14M
7H1M

LA-San Gabriel-Inland Orange Primary California Primary Care

Care Hospitals
%

100

1.3

11.3

23.9

8.8

19.5

25.2

10.1
16H 13M
7H 23M

Hospitals
%

100

1.4

22.4
18.4

8.9

17.1
24.4

7.4

17H 51M
5H 43M



OF THE 3 INFANTS BORN WEIGHING < |,500 GRAMS,THE MEAN TIME OF MATERNAL ADMISSION TO BIRTH WAS 3
HOURS, 16 MINUTES — PROBABLY NOT SUFFICIENT TO ACCOMPLISH AND MATERNAL TRANSPORT. ONLY 12 OF THE

| 13 INFANTS BORN WEIGHING BETWEEN [,500 AND 2,500 GRAMS WERE TRANSPORTED, MAKING IT DIFFICULT TO SAY
WHICH MOTHERS MAY HAVE BENEFITTED FROM TRANSPORT.

Table 5: Mean Time from Maternal Admission to Infant Birth, by Birth Weight

Center LA'San Gabriel'
Inland Orange California Primary
Birth Weight (grams) Primary Care Care Hospitals
N Mean Hospitals Mean
Mean

All 28 9H 14M 16H 13M 17H 51M
500 or less 0 NA NA 3H 2M
501 to 750 0 NA 2D 18H 37M 18H 54M
751 to 1,000 0 NA 7H 46 M 4H 22M
1,001 to 1,500 3 3H 16M 1D 1H 26M 15H 57M
1,501 to 2,500 12 8H 41M 20H 29M 16H 15M

over 2,500 13 11H 7M 12H 50M 19H 1M



AT FIRST GLANCE IT APPEARS THAT ALL INFANTS IN THIS FACILITY HAD TRIPS

SCORES WITH THE LOWEST PREDICTED MORTALITY INTHE FIRST 7 DAYS
FOLLOWING TRANSPORT.....

Table 8: California TRIPS at Referral

Center LA-San Gabriel-Inland Orange Primary  California Primary Care
TRIPS at Referral Care Hospitals Hospitals
N % % %

All Scores 25 100 100 100
121 or less / Prob. < o5 100 91 .1 87 1
1%
15 to 31/ Prob. < 5% 0 0.0 5.2 8.4
32 to 38/ Prob. <
10% 0 0.0 1.5 2.6
39 to 49/ Prob. <
259, 0 0.0 0.7 1.6
>=50/ Prob. >= 25% 0 0.0 1.5 0.3
Mean Score 0.6 SN 5.0
Median Score 0.0 0.0 0.0
Notes:

For each TRIPS score range, the associated estimated risk of death within 7 days of transfer is displayed in the first
table column.



UNTIL WE NOTE THAT THE VLBW INFANTS HAD MISSING COMPONENTS OF

THE TRIPS SCORE AND WE NOT ABLE TO BE CALCULATED. THIS SHOULD BE
CONSIDERED A QUALITY IMPROVEMENT OPPORTUNITY.

Table 9: Mean California TRIPS at Referral, by Birth Weight

Center LA-San Gabriel-Inland Orange Primary  California Primary Care
Birth Weight (grams) Care Hospitals Hospitals
N Mean Mean Mean
All 25 0.6 3.7 5.0
500 or less 0 NA NA 47.0
501 to 750 0 NA 54.0 35.0
751 to 1,000 0 NA NA 23.7
1,001 to 1,500 3 0.0 10.4 11.8
1,501 to 2,500 10 0.7 2.2 5.0

over 2,500 12 0.6 3.4 4.2




URBAN FACILITYWITH RECEIVING NICU LESS THAN 5 MILES FROM

REFERRING FACILITY.

Table 13: Time from Referral to Transport Team Arrival at Referring Hospital

Center LA-San Gabriel-Inland Orange Primary California Primary Care
Time Difference Care Hospitals Hospitals
N % % %

All Infants Transferred Out 28 100 100 100
0 - 30 minutes 0 0.0 1.1 0.6
31 - 60 minutes 6 21.4 28.5 10.0
61 - 90 minutes 17 60.7 36.9 27.3
91 - 120 minutes 4 14.3 20.1 25.3
>2 hours 1 3.6 13.4 36.7
Mean 1H 22M 2H 19M 2H 42M

Median 1H 17M 1H 15M 1H 45M



MATERNAL LEVELS OF CARE QUALITY IMPROVEMENT ISSUES

= Mothers who would have benefitted from transport but did not receive it.



THANK YOU FORYOUR TIMEAND COMMITMENT!




