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OBJECTIVES

Following the lecture, discussion and questions and answers, the participant will be able to:
= |dentify basic dataset contents;

" Describe changes to data collection for 2020;

= Discuss the opportunities for quality improvement in Therapeutic Hypothermia Use; and

= Implement facility plan for maintaining bed availability website.



CALIFORNIA PERINATAL TRANSPORT SYSTEM

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



CALIFORNIA ACUTE NEONATAL TRANSPORT ACTIVITY, 2019




QUALITY CALIFORNIA NEONATAL TRANSPORT DATA

Year Total Number of
Transports Entries per
Record Total Transports

7200
2018 6,323 1.3 |2 7000
2017 6,097 .2 1.3 6800
6600
2016 6,710 1.3 1.7
6400
2015 6,584 |.4 1.9
6200
2014 6,724 2.5 1.9
6000
2013 6,477 1.6 1.9 500
2012 6,961 | .4 2.3 5600
2011 6,750 |.6 2.7 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
2010 6,965 1.9 3.3 —e—Total Transports
2009 7,025 2.1 3.6 ;
2008 6,989 2.6 35

2007 7,045 4.9 4.0



CALIFORNIA ACUTE TRANSPORT ACTIVITY BY FACILITY; 2018

Total Acute Transports 6,323

| 36 member facilities

100 facilities reporting acute transports
= Average 63

= TransportVolume

= 30 facilities with <10 acute transports/year,



ACUTE NEONATAL TRANSPORTS IN (PRIMARY AND
SECONDARY)*, 2018 (COLUMN #/%)

All Birth
Weights

< 500 grams

501-750
grams

751 — 1,000
grams

1,001-1,500
grams

1,501-2,500
grams

> 2,500 grams

6,700

13/0.2%
171 /2.6%

193 /2.9%

450/ 6.7%

1,628 / 24.3%

4,245/ 63.4%

CPQCC
Regional
NICUs
4,586

13/0.3%
137 / 3.0%

144/ 3.1%

289/ 6.3%

995/ 21.7%

3,008 / 65.6%

CPQCC
Community
NICUs
2,048

0
34/ 1.7%

48 /2.3%

155/7.6%

597 129.2%

1,214 / 59.3%

CPQCC
Intermediate
| Others

66

| /0.2%

6 /9%

36 / 55%

23 /35%

Facility
(Primary
Level)

51

1/0.2%
3/0.6%

2/0.4%

4/0.8%

12/23.5%

28/54.9%



DESTINATION OF FIRST ACUTE TRANSPORT BY LEVEL OF CARE

Destination of First Transport, 2018

Number (%) Transported In*

rounded independently

Receiving Hospital Type

Non-CCS ICNN 5/0.8%
Intermediate NICU 26/0.4%
Community NICU 1698/28.2%
Regional NICU 4294/71.3%

Total 6023 (100%)



VLBW INFANTS MAKE UP ONLY 2% OF ACUTE TRANSPORTS

Acute Neonatal Transports (Primary and Secondary)*, by Birthweight Category,
California, 2018

VLBW (<1,500 grams) 827

LBW (> 1,500 grams to 2,499 grams) 1,628

Appropriate Birth Weight (> 2,500 grams) 4,245
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")) Add New Hospital | Remove Hospital | Update Bed Availability

View Bed Awvailability - Northern California

* Daily hospital updates of Neonatal Home

Northern California

. . . Southern California To obtain more detailed information about each provider. including contacts
an d H |gh Rl S k M ate rn |ty Beds Bed Availability and phone numbers. click on the name of that center in the first column.
Northern California
. Southern Cali i REE REGIONAL Centers
. I from R I S
Quarterly reports from Regiona External Refeseges — P - S
. Search el = . .
Quality Improvement i Ve g
C PeTS on U Pdate C om P I lance -?:ols 2 Anderson Lucchetti Women's & |sacramento |2 I
Neonatal Transport Data, California Pacific Medical Center  [230 1 9/312019
° I d d d d = California Paciic Medical Center  =rancisco 1:36:24 AM
Quarterly and as needed updates System : : = iEe¥
Help Children's Hospital Oakland Oakland more open |n/a 3:00:15 AM
of Contact Information Hospitat: aiser Caidang Omana |2 |wa |open [33320%,
‘pa'i‘:mr;:(a'ser Hospitals v | | & o\ ord Chilrens Stanford | Palo Alto o open |open LA
‘ | Login l Santa Clara Valley Medical Center |San Jose ;ge n/a n/a ?123,0260(132 AM
UC Davis Medical Center Sacramento |2.97 open |open 2112018
UCSF Medical Center-Benioff San 5or 9/3/2019
Children’'s Hospital Francisco more open jopen 4:13:29 AM
\alley Children's Hospital Madera 2 open |nia 232018
COMMUNITY Centers
Hospital City Neonatal Last Update
Alta Bates Summit Medical N 5or 9/3/2019
Center Serkeley more 1:40:27 AM
Asante Rogue Regional Medford, OR Sor n/a open 2/30/2019
Medical Center 297504 more pe 6:17:14 PM
Community Regional Medical 9/3/2019
Center Fresno ! ™a  |open 12:21:31 AM
DignityHealth /St. Joseph's 5or 9/2/2019
Medical Center Stockton 95204 |7, ore na open 2:45:44 PM
Doctor's Medical Center Modesto 4 n/a open 9/2/2019
rs Medical Center 7:54:43 AM
5or 9/3/2019
Dominican-Santa Cruz Hospital |Santa Cruz more n/a open 12128 AM
: 5or 3/29/2019
El Camino Hospital Mountain View more n/a open 2:41:50 AM
Good Samaritan Hospital of San Jose, Sor n/a open 9/3/2019
Santa Clara valey 95124 more pe: 6:03:11 AM
John Muir Medical Center ‘Walnut Creek 1 n/a open %’ggg‘fm




PERINATAL.ORG

= California

{\ Perinatal Transport System
)3 FErErns 2
e ] Anderson Lucchetti Women's & Children's

Last updated on 3/13/2019 8:58:10 AM

Home Hospital:  Anderson Lucchetti Women's & Children's

Direct Referral and Contact
o NorthemCal%forn@a
Information. S e

Bed Availability Type: REGIONAL
Northern California

Updated quarterl)’ and as needed Southern Califorg Address1: 2825 Capitol Avenue

External Reference Address2: Sacramento, CA 95816

City: Sacramento

Search

by hOSpita|S. Accessed by CIiCI(ing Quality Improvemies teleg;?ﬂe';'l':gg 916/ 887-0780 fax 916/ 887-0786

Tools
Neonatal Transport Data Main L&D

ili 1 1 11 . ) 916/ 887-0650
on facility name in main listing. S wepnone’ %'
| NICU Transport Coordinator
Hospital: Nsme: Patty Duncan  Phone: 916/ 887-0858 Email: DuncanP@sutterhealth org |

* Admin - Kaiser Hospitals v
Password:

Login rOB Transport |

Name: William Gilbert Phone: 916/ 887-0107 Email: GilberW@sutterhealth.org

NICU Medical Director
Name: Gustavo Sosa Phone: 916/ 887-0104 Email: HaydenN@sutterhealth.org |

NICU Nurse Manager
|_ Name: Christi Walsh Phone: 916/ 887-0857 Email: WalshCG@sutterhealth.org |

OB Medical Director
rName: Laurie Gregg ~ Phone Email: Greggl @sutterhealth.org |

Kristi Svee-

Name: Stranberg

L&D Nurse Manager
’7 Phone: 916/ 887-0685 Email: SveeStK@sutterhealth org

Data Contact
rName: Amy Johnson Phone: 916/ 887-4562 Email: JohnsoA@sutterhealth.org |

Misc. Info (Web Neonatal Transport referrals, call 916/ §77-0780; Maternal
url, other = Transport referrals, call 316/ 877-0650; Peds Transport
contacts, etc.) referrals, call 916/ 877-0360

Back to Northern California Bed Information




PERINATAL.ORG

All materials and support
documents accessible at
perinatal.org website

Hospital and Local EMS
Contact Information now
available.

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 v

Password:

| Login |

Neonatal Transport Data System

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

2019 Neonatal Transport Form(PDF)

2019 Neonatal Transport Form{(Word)

2019 Neonatal Transport Form Color Coded(PDF)
2019 Neonatal Transport Form Color Coded(Word)
2019 CPeTS Manual of Definitions(PDF)

2019 CPeTS Manual of Definitions(Word)

2019 CPeTS Data Request Form(PDF)

2019 CPeTS Data Request Form(Word)

|Hospital/EMS Contact List |
Hospital and Local EMS Contact Information Download (PDF)
Hospital and Local EMS Contact Information Download (Excel)

Created by: Paperiess Knowledge, Inc.



HOSPITAL AND LOCAL EMS CONTACT INFORMATION

Facility Contact Information Local EMS Contact Information
Hospital Community Memorial Hospital of County VENTURA
San Buenaventura

City Ventura Director Daniel Shepherd, MD

Type COMMUNITY Address 2220 E. Gonzalez Rd., Ste. 130
Address1 ;134/1\7 North Brent Street Ventura, City, State, ZIP Oxnard, CA 93036
Address2 Ventura, CA 93003-2854 Phone (805)981-5304

Main NICU telephone/Fax 805-652-5620 Email daniel.shepherd@ventura.org
Main L&D telephone Fax

NICU Transport Coordinator

OB Transport

NICU Medical Director
John Van Houten 805 652-5620 John_vanhouten@pediatrix.com

NICU Nurse Manager
Deborah J Hill 805 667-2821 djhill@cmhhospital.org

OB Medical Director



MATERIALS AND RESOURCES




RESOURCES

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

= Lisa Bollman: Lisa@perinatalnetwork.org

= KevinVan 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



mailto:Lisa@perinatalnetwork.org
mailto:Kevin@perinatalnetwork.org
mailto:leonad@Stanford.edu

CHANGES IN CPETS DATA

COLLECTION FOR 2020

CORE CPETS Acute INTER-FaciLmy NeonaTaL TRansrORT Form — 2020  PLEASE PRINT CLEARLY

PATIENT DIAGNOSIS | Spacial Situations: [_]None [] Delivery Attendance [] Transport by Sending Faciity (] Trarsport from ER ] Safe Swr.

C.1 Trarsport type [] Delvery [] Emergent [] Urgert [] Scheduled | C.2. Indication [] Medical [] Surgical [J3ed Avaiabiity/lrsurarce

CRITICAL BACKGROUND INFORMATION

C.3 Birth weight grams G4 Gestational Ags weeks  days C.5 []Male [JFemale []Undetermined [] Unknown

.6 Prenatslly Diagnosed Congenitsl Anomalies ] Yes ] No ] Urknown Descibz: C.7 Matzrral Date of Birn [ JJriknoan
C.8aAriznatal Steroids [Yes [No [] Unknown [JNA [ C.8b. Antenatal Magnesium Sulfate [es [INo [] Urknown

TIME SEQUENCE Date Time

C.10 Matemsl Admission to Pennatal Unit or Labor & Delvery

CA1 Irfart Birth

€12 Matermalfetsl transport not dore due tof ] Advarced Labor [ Blesding [] Mother Medically Unstable [] Non-Reassuring Fetsl Status
[[] Not Considered [ Urk

C.913 Surfactar (frst dose) (] Delivery Room [] Nursery [JN/A ] Urknown

C.14 Refensl

CAS5 Acceptance

.16 Transport Team Departure from Transport Team OfficaNICU for Sending Hospital

C.A7 Amival of Team at Sending Hospital Patient Badsid

C.18 Initid Transport Team Evaluation

C.18 Arival at Receiving NICU
INFANT CONDITION REFERRAL PROCESS
Modified TRIPS Score: o be recorded on referrsl, within 15 minutes of amval | C.30 Sendirg Hospital Name
3t sendng hospital and admit fo NICU. Previows CPQCC ID#
Referal Inaal NICU Sending Hospital Nursing Contact Information Nama/Telephons
Transpen Admit
C.20 Responsivenzss O C.31a Previously Trarsported? OYes OONo
C.31b From:
C.21 Temperature C° C.32 Birth Hospital Name
C. 21.a. Too low fo register [Jves [Jves [Jves C.33Transport Team On-Site Leader (check orly one)

C.21b. Was the irfart cooed? [15ub-specislist Physican [Pedatrician [JOther MO/Residzrt
T21c Wethod of cooima + [Neoratal Nurse Practioner [ Trarsport Specialist [ Nurse

C22Hean Rate C.34a Team From |_JReceiving Hospital |_jsending Hospital
T 23 Respirstory e [JContract Senvioe .
C24Ongen e C.34b Descrbe (name of Cortract Senvice)
C.25 Respirstory Status & .35 Mode [ JGround [ Helicopter [ Fixed Wing
.26 Inspred Oxygen Concentration Transport Team Informant Namaa(Tslephone Numbers
C.27 Respiratory Support
C.28 Bhood Pressure Sysholic /

Diastolic Comments

Mean

Too low to register | (1785 Clves | Olves

C.28 Bressors CvIN [N [ O¥IN

Adddonal Information for CPQCC Admit and Discharge Form Onl

Bit Head Circumference  cm Labor Type [ | Spontaneous | | Irduced [ | Urknown Rupture of Membranes>13 hows [ |Yes [ |No[ [Unknown

Defvery Mode  [[] Spordanzous Vaginal [] Operstive Vaginal [] Cesarean [] Unknown

Delayed Cord Clamping [ Yes [ ]30-50 sec [] 64-120ssc [ ]>120sec [ No [ Materal Bleeding [ Neonatal Causes [ JOther [] Unknown
Breathing before Clamped [JYes [No [[] Unknown  Cord milking periormad [ Yes [No [[] Unknown

Death_MNo[ [Ye= [ |Priorto Team Anival || Price to Departure from Sending Hospital || Prior to Amval at Recaiving NICU

3Responsvenass: D=Death 1=Nong, Seizwre, Muscle Ralsxant  2=Lethargic, no cry
3=Vigorousty withdraws, cry
+1Jethod of coolng: Passive, Selective Head, Whole Sody, Omer, Unknaan
#*Respirstory Status: 1=Ventiltor 2= Severs (spnes, gaspng) 3=Other 3= Unknown
Raspiratory Rate: Hgh Frequancy Viantiation = 200
2 Respirstory Suppart: 0 = None, 1= HoodNasal Cannul3, Slouty 2 = Nasal Coninucus
Fosfive Ainway Pressure, 3 = Nasal Ventistion[NIFRV / NIMV)
4 = CralNasal Encotrachesl Tube S= Unknoen

This data is mandatory for all infards transported in the Stste of Califomia per Califomia Perinatal Transport System. Rev 1012019

O




CORE CPeTS Acute INTER-FaciLmy NeonaTaL TranspoRT Form - 2020 PLEASE PRINT CLEARLY

PATIENT DIAGNOSIS | Spacial Situations: || Non ] Delivery Aendance | ] Transpor by Sending Faciity [ ] Transpod om ER ] Safe Sur.

C.1 Transport type [] Delwery [] Emergent [ Urgert [] Scheduled | C.2. Indication [] Medical [] Surgical [JBed Availabiity/lrsurance

CRITICAL EACKGROUND INFORMATION

C.3 Birth weight grsms  CAGestatiorsl Ape  weeks  days C.5 [ Male [JFemale [[]Undetemined ] Unknown

C.6 Prenatally Diagnosed Congenital Anomaies ] Yes || No [ Urknown Desorbe: C.7 Miatermal Date of Bifn [ rknoan
C.8a Artenatal Steroids [Yes [INo [] Unkrown [JNA | C.8b. Antenatal Magnesium Sulfate [es [No [ Urknown

TIME SEQUENCE Date Time

C.10 Matemsl Admission to Pednatal Unit or Labor & Delvery

C.A1 Irfart Eirth

C.12 Matemalfetal transport not dore due fo]_] Advancad Labor ] Bleeding ] Mother Medically Unstable [T Non-Reassudng Fetal Status
[ Not Considesed Uk

C.9113 Surfactant (frst dose) [ Delivery Room [ Nursery [IN/A ] Urknown

C.A4 Refemsl

C.AS Acceptance

C.16 Transport Team Ceparture from Transport Team OfficaNICU for Sending Hospital

CAT Amival of Team at Sending Hospital Patient Badside

C.18 Initial Transport Team Evaluation

C.19 Amval at Recaiving NICU

C. 5. Infant Sex [SEX]

Added the option to select “Undetermined”.

C.5 Infant Sex:
Select Male or Female

Select Undetermined when sex 1s 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



CORE CPETS Acute INTer-Faciumy NeonataL Transport Form-2020 PLEASE PRINT CLEARLY

PATIENT DIAGNOSIS [ Spacial Situations: [T]Nonz [T] Defvery Aftendance ] Transport by Sending Faciity [ Trarspod from ER. [] Safe Sur.

6.1 Transpon type (] Delivery [ Emergent [] Urgert [ Scheduled | G.2. Indication [] Veical (] Surgical [JBed Avalabiityllrsurarce

CRITICAL BEACKGROUND INFORMATION

C.3 Eirth weight grams  CAGestatoralAge  weeks  days C.5 [ Male [JFemale []Undztermined [] Unkaown

C.6 Prenatally Diagmosed Congenital Anomalies [ ] Yes [] No [] Unknown Descrbe: C.7 Matzrmal Date of Birth [niacan

C.8a. Artental Steroids [ Yes [ No [] Unknown [JNA | C.8b. Antenatal Magnesium Sulfate [Yes [No [] Urknown

TIME SEQUENCE Dats Time

C.A0 Matemal Admission to Pedratal Unit ce Labor & Delvery

C.A1 Irésrt Eirth

CA2 Matermalfetal ransport ot done due fof_] Advarced Labor [ ] Bleding [ ] Mother Medically Unstable [ Non-Reassuring Fetal Status
(] Not Considered [k

G813 Surfactant (fstdoss) [ Delivery Room [ Nursery [INA_ [ Urkonour

C.A4 Refersl

CA5 Acceptance

.16 Transport Team Departure from Transport Team Office/NICU for Sending Hospital

C.AT Amival of Team at Sending HospitalPatient Badsids

C.18 Initid Transport Team Evaluation

CA8 Amival at Receiving NICU

Item C.12 Maternal/Fetal Transport Consideration [MFTRANSCON]

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

Steroid Administration)
e Replaced Item C.12 with Maternal and Fetal Transport Consideration

Fill in this item only if the following conditions are met:
e Referring facility is a primary care or intermediate NICU
AND
e (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
e (C.10) Maternal Admission is > 24 hours before (C.11) Infant Birth
AND
If the above conditions ate met, select the reason why maternal/fetal transport did not occut:

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.



INFANT CONDITIONS/TRIPS

C.21.b. \Was the infart cooled? VDN VDN

CI¥ [N

C.21.c. Method of cooimg +

INFANT CONDITION REFERRAL PROCESS
Modified TRIPS Score: to be recorded on referrsl, within 15 minutes of amval | C.30 Sendirg Hospital Name
a3t sending hospitsl and admit fo NICLU. Previows CPQCC D=
Refera [EE] NICU Sending Hospital Nursing Contact Information Nama/Telsphona
Transpent Admit
C.20 Responsivenzss O C.31a Previously Trarsported? OYes ONo
C.31b From:
C.21 Temperature C° .32 Birth Hospital Name
C.21.a. Too low fo register [ves [res [ves C.33Transport Team On-Site Leader (check only one)

[ Isub-specialist Physician [ Pediatrician [ JOther MD/Residert
[Neoratal Nwse Praciioner [ [Trarsport Specialist [ Nurse

(.22 Heart Rate

C.23 Respiratory Rt

C.24 Oxygen Saturation

C.34a Team From [_|Recsiving Hospital | _Sending Hospital
[Contract Sewice
C.34b Descnbe (name of Contract Senvice)

T25 Respiratory Stahis &

©.35 Mode [ JGround [ Helicopter [ Fixed Wing

C.26 Inspred Oxygen Corcertration

Trangport Team Informant Namsa/Tslephone Numbers

C.27 Respirstory Support

C.28 Bhod Pressure  Syshlic /
Diastolic
Mean

Comments

Too low to register | (1785 Cves Clves

C.20 Bressors Oy | OYVIN

CIY[N

Addibonal Information for CPQCC Admit and Cischarge Form Only

Birth Head Circumference

cm Labor Type| | Spontaneows | |Irduced | |Urknown Rupture of Membranes>13 hows || Yes [ [No[ |JUnknoan

Defvery Mode  [[] Sportansous Vaginal [] Operstive Vaginal [ Ceszarean [] Unknown

Breathing before Clampzd [JYes [ No [[] Unknown

Delayed Cord Clamping [ JYes []30-60 sec [] 61-120s=c []>120sec [ No [JMatemal Bleading [ Neonatal Causes [ JOther [] Unknown
Cord milking perdormed [ Yes [ No [] Unknown

Death_No|_Jfes  |_JProrio Team Amival || Pricr to Departure from Sending Hospita Pror fo Amval at Recaiving NICU

3=Vigorousty withdraws, cry
+I1Aethcd of 0oolng: Passive, Sekective Head, Whole Sody, Omer, Unknaan

Respiratory Rate: High Frequency Vantistion = 400

Posive Ainway Pressre, 3 = Nasal Ventistion[NIFPV / NIMVY)
4 = CralNasal Encotrachesl Tube S= Unknoen

i3Responsuenass: 0=Ceath 1=Nong, Seizre, Muscke Relaxant  2=Lethargic, nd cry

*Respirstory Status: 1=Ventilstor 2= Savere spnes, gasping) 3=0ther 3= Unknoan

2 Respirstory Suppart 0 = Nore, 1= HoodNasal Cannula, Slguty 2 = Nasal Consinucus

This data is mandatory for all infards trarsported in the State of Calfomia per Califomia Perinatal Transport System.

Rev 10:2019

C.25 Respiratory Status

e Changed: “1 - Respirator” to “1 - Ventilator”
e Changed “2 — apnea, gasping, or intubated but not on

respirator” to “2 — Severe (apnea, gasping)”

In the designated field, select:
1- Ventilator if the infant was on the ventilator at the time of

referral for transport.
2 - Severe (apnea, gasping) if the infant had severe respiratory

complications, including apnea and/or gasping.
3 - Other for all other respiratory statuses (including “none” or

“mild respiratory complications”).

= 9 - Unknown if this information cannot be obtained.



INFANT CONDITIONS/TRIPS

C.27 Respiratory Support

Changed “Nasal CPAP” to “Nasal Continuous Positive Airway Pressure”
and added “without rate” to the definition.

Added (Nasal Ventilation (NIPPV/NIMV) if the infant was ventilated using nasal

intermittent positive pressure ventilation (NIPPV) or nasal intermittent
mandatory ventilation (NIMV).

Changed “Endotracheal Tube (ETT)” to “Oral/Nasal (ETT)”

In the designated field, select:

0 - None if required no respiratory support.

1 - Hood/NC or Blow-by if the infant had spontaneous breathing and was supported

using an oxygen hood or nasal cannula or blow-by.

INFANT CONDITION REFERRAL PROCESS
Modified TRIPS Score to be recorded on referrsl, within 15 minutes of amval | C.30 Sendirg Hospisl Name
a3t sending hospitsl and admit fo NICLU. Previows CPQCC D2
Referal Inasl NICU Sending Hospital Nursing Contact Information Nama/Telsphona
Transpen Admit
C.20 Responsivenzss O C.31a Previously Trarsported? OYes ONo
C.31b From:

C.21 Temperature C° .32 Birth Hospital Name

C.21.a. Too low fo register [ves [res [ves C.33Transport Team On-Site Lesder (check orly one) )

C21b. Wastheiraricoos® | veNn | LN | LY O D&b?;c:lﬁ Physiian [ Pedatrcian SEIOMzt mSladeﬂ

T21.c Nethod o cooim + [ Neoratal Nurse Praciiones [Transpodt Speci e
C.22 Heart Rate C.34a Team From [_|Recsiving Hospital | _Sending Hospital

- Sewice
23 Respiratory Fae [ JContract S .
C24Onygen o C.34b Descnbe (name of Cortract Senvice)
C.25 Respirstory Status & .35 Mode [ JGround [ Helicopter [ Fixed Wing
C.26 Inspred Oxygen Corcertration Transport Team Informant Namsa(Tslephone Numbers
C.27 Respirstory Support s
C.28 Bhod Pressure  Syshlic /
Diastolic Comments
Mean
Too low to register | (1785 Cves Clves

C.20 2ressors CvN | COYIN | OYIN

2 - Nasal Continuous Airway Pressure if the infant was provided with Continuous

Addonal Information for CPQCC Admit and Discharge Formn Only

Sifth Head Circumiference om Labor Type | | Spontanecus | | Irduced || Urknown Rupture of Membranez>13 hows || Yes [ [No[ [Unknown

Positive Airway Pressure (CPAP) using nasal CPAP without rate.

Defvery Mode  [[] Sportansous Vaginal [] Operstive Vaginal [ Ceszarean [] Unknown

Delayed Cord Clamping [ JYes []30-60 sec [] 61-120s=c []>120sec [ No [JMatemal Bleading [ Neonatal Causes [ JOther [] Unknown
Sreathing before Clamped [ Yes [No [] Unknown  Cord milking performed [ Yes [ No [] Unknown

3 - Nasal Ventilation (NIPPV/NIMV) if the infant was ventilated using nasal

Death_No|_Jfes  |_JProrio Team Amival || Pricr to Departure from Sending Hospital || Priot o Amival 3t Receiving NICU

intermittent positive pressure ventilation (NIPPV) or nasal intermittent mandatory

i3Responsuenass: 0=Ceath 1=Nong, Seizre, Muscke Relaxant  2=Lethargic, nd cry
3=Vigorousty withdraws, cry
+I1Aethcd of 0oolng: Passive, Sekective Head, Whole Sody, Omer, Unknaan
*Respirstory Status: 1=Ventilstor 2= Savere spnes, gasping) 3=0ther 3= Unknoan
Respiratory Rate: High Frequency Vantistion = 400
2 Respirstory Suppart: 0 = Nore, 1= HoodNasal Cannula, Siowby 2 = Nasal Consinucus
Posive Ainway Pressre, 3 = Nasal Ventistion[NIFPV / NIMVY)
4 = CraiNasal Endotracheal Tube S= Unkncen

ventilation (NIMV).

4 - Oral/Nasal ETT if the infant was ventilated using an endotracheal tube. Do not
enter ETT if an endotracheal tube was placed only for suctioning and assisted
ventilation was not given through the tube.

This data is mandatory for all infards trarsported in the State of Calfomia per Califomia Perinatal Transport System. Rav 1052019

9 - Unknown if this information cannot be obtained.



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 2020

Name of Person Requesting Data

Hospital Affiliation/Region

Full Hospital Address

E-mail Address to send report to

Date Needed (allow 2 weeks)

Lisa@perinatalnetwork.org

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

Select One From Below

Select One Transport Type

CPQCC Member Facility Number

All Transports

Non-CPQCC Facility OSHPD Number

Delivery Room Requested

Perinatal Region (specify) Emergent
Select One Urgent

Transport In Scheduled

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

2019 Referring Facility

2018 Contract Service

2017

Select One From Below

Select One Transport Type

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

2019 Referring Facility

2018 Contract Service

2017

23



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;

" Perceived delay 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

CPQCCReport.org
= Statewide

= Regional
= Transport In
= Transport Out
= Hospital
= Transport In

= Transport Out



USE OF THERAPEUTIC HYPOTHERMIA AND NEONATAL

TRANSPORT FOR HIE IN THE STATE OF CALIFORNIA

Background and Aims

Therapeutic hypothemia (TH) significantly improves
outcomes for newborns with moderate or severe HIE and is

the standard of care. Implementation requires education of _

providers at birih hospifals fo facilitate fimely identificafion  we utiized data from the Califomia Perinatal Quality Care

and fransfer of eligible infans fo a TH center. Collaborative (CPQCC) and the California Perinatal
Transport System (CPeTs) for 2013-2016. CPQCC gathers data

Objectives: To evaluate e association of matemal from hospitals representing > 90% of NICUs in the State.

neonatal, birth hospital characteristics, and fransport Between 2013 and 2016

processes with the use of therapeutic hypothermia for We compared matemal, neonatal, birth hospital , -

hypoxic ischemic encephalopathy (HIE) in Califomic. characteristics, and fransport processes between those There were 1,679 neonates wih HI (any grade]
neonates who were fransported within 3 days after birth and + 1,347 (80%) were TH treated
received TH (TTH+) and those who were transported in the v 132 0f 1038 (13%) with moderate/severe HIE diid
same time frame but not treated with TH (TTH-). not receive TH
Grade of HIE was defined using Vermont Oxford Network + 939 of 1,374 70%) were transported within 3 days for TH
criteria. Qualifying conditions for CPQCC eligibility began freatment (TTH+|
including suspected encephalopathy or perinatal asphyxia 4 914 of 1 347 were fransported i the first 3 days but were
in 2013. '

not treated (TTH-)

v 94/314 [44%) had moderate/severe HIE



USE OF THERAPEUTIC HYPOTHERMIA AND NEONATAL

TRANSPORT FOR HIE IN THE STATE OF CALIFORNIA
N

Table. Characteristics of neonates who were fransported and not treated

During this fime period here were 139 poriicipoﬁng CPQCC centers with TH compared to those who were transported and treated with TH.
. 66 Cemers "eoted S ] poﬁem th '[H Transported and not Transported and P-Value
- ) _ treated (TTH-) treated (TTH+)
v 54 centers freated > 2 pafients with TH ' N=214 N=939
» Inhospitals with < 500 births/year 31% of HIE patients were Lol ] A 3?-289(;':6'0;” 32;’9‘::6'0;" o
fransported and did not receive TH, compared to those with Fetal Distress T03 (4%) 575 (61) <0.001
' H : : APGAR 10 mi 5 43 (30 420 (50 0.001
2,000-2499 b|r1hs/yeor in whph 16% of HIE patients were A = e § 38; sl E 65; Salid
fransported and did not receive TH DR Epincphrine 15 (7) 184 (20) <0001
* Insix counties in the State fewer than 50% of the HIE babies T rara B Sl Sl sl
born in their region were fransported and received TH pH 7 (x02) 7 (x0.2) 0.298
+ Distance from TH center was not associated with transport for < \cm?ff Deficit 14 (6.4) 16.1 (26.5) 0.005
c 1
TH reatment (table| Mild HIE 120 (56) 310 (33) <0.001
Moderate HIE 47 (22) 428 (46)
Severe HIE 47 (22) 201 (21)
Seizures (clinical/EEG) 104 (49) 393 (42) 0.072
*Time to Referral (min) 757 (=1014.1) 142.5 (£350.8) <0.001
Time from Acceptance to
Departure of Transport 62.9(x119.9) 50 (£33.4) 0.006
Team (min)
Distance from Referral to
Receiving Hospital 274 (324 29.1 (£36.6) 0.542
(miles)
Arrival Temperature °C 36 (x1.6) 34 (x1.3) <0.001




USE OF THERAPEUTIC HYPOTHERMIA AND NEONATAL

TRANSPORT FOR HIE IN THE STATE OF CALIFORNIA

Summary

TH use in California is broadly implemented with 80% of
infants with HIE receiving treatment.

70% of TH treated patienis are transported to a TH center.

Conclusions
TTH- infants were missing assessment of key eligibility criteria - . -~ " .
with 50% not having a reported cord or baby blood gas Despite national and intermational recommendations for the
value (pH or base deficit). use of TH for moderate/severe HIE, there are a large number

of neonates in Califormia who do not receive tfreatment or
are not transported in a timely fashion preventing assessment
for TH eligibility.

Fewer babies with mild HIE were TTH+ compared to those
with moderate/severe HIE.

There was no difference in the incidence of seizures in TTH-
and TTH+ infants suggesting a similar level of iliness and a

missed opportunity for freatment for TTH- neonates. Ongoing education and outreach regarding TH eligibility

and the need to initiate treatment in the first 6 hours after
Time to referral was significantly later in TTH- patients (>12 vs. birth is needed as evidenced by the lack of cord or baby
< 3 his) than in TTH+. Temperature on arrival was lower in TTH+ blood gas measurements and the delay in time to referral for
infants suggesting the use of cooling during transport. . .

transport in tfransported but not treated patients.

Distance from birth hospital to a TH center was not
associated with transport for TH treatment which affirms the
equal availability for transport across vast distances in
Califormnia.

Education directed at smaller birth volume (< 500/vr)
hospitals may be warranted as only 69% of potentially
eligible patients were transferred for tfreatment.



DATA MINING USING STANDARDIZED REPORTS AS SCREENING

TOOLS

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

= Data that seems unlikely or incorrect

= Areas where quality improvement activities 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.



THANK YOU FOR YOUR TIME AND COMMITMENT!




