California Perinatal Transport System (CPeT5S)

2015-2017 Reports and What’s New for 2019

COQCC



CPeTS Today

What infants were transported, and “Acute transport” no longer

to what types of centers? includes bed availability or
insurance transports.

The CPeTS website CPeTS staff are here to help!

(www.perinatal.org) shows hospital
capacity by region.
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http://www.perinatal.org/

California Perinatal Transport System

* Established 1976 with partners:
«  CPQCC
*  California Children’s Services (CCS)
* California Department of Public Health (CDPH)
*  Regional Perinatal Programs of California (RPPC)

* CPeTS website (www.perinatal.org)
*  Real time bed availability

* Contact information for hospitals

* CPQCC NICU Data and Reports sites, transport data

* Enter data for neonatal transports in and out

. Review reports on transports for your center
y
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Reporting

2015-17




California Neonatal Transport Data

78,513 total records over |2 years,

Total Unknowns Number of
Transports Entries per .
Record averaging 6,543 per completed year.
2018 (YTD) 3,760 0.9 L5 California Acute Transport Volume,

2017 6,743 1.1 2.1 2007 to 2018 (YTD)
2016 6,710 1.3 1.7 8000
2015 6,584 14 1.9 2000
2014 6,724 25 1.9 000
2013 6,477 1.6 1.9 5000
2012 6,961 1.4 2.3

4000
2011 6,750 1.6 2.7

3000
2010 6,965 1.9 3.3

2000
2009 7,025 2.1 3.6

1000
2008 6,989 2.6 35

0

2007 7,045 4.9 4.0 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

(YTD)
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Neonatal Transports by Facility
2016 to 2018
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Destination of First Acute Transport by Level of Care
2015 to 2017

Destination of First Transport, 2015 to 2017

Number (%) Number (%)
Transported In* 2016 | Transported In* 2017

rounded independently rounded independently

Number (%)
Receiving Hospital Type| Transported In* 2015

rounded independently

Non-CCS NICU 58 (0.8%) 80 (1.2%) 15. (0.2%)
Intermediate NICU 82 (1.2%) 77 (1.2%) 41 (0.6%)
Community NICU 2006 (30%) 2058 (31%) 2114 (32%)

Regional NICU 4438 (67%) 4350 (66.3%) 4440 (67.2%)

Total 6584 (100%) 6565 (100%) 6610 (100%)
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VLBWY Infants Only |13% of Acute Transports

Acute Neonatal Transports, by Birthweight Category

2015 2016 2017
VLBW (<1,500 grams) 943 847 863
LBW + ABW (> 1,500 5,338 5,897 5,907
grams)
Total 0,281 0,744 6,770
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Bed

Availability




Perinatal.org

* Daily hospital updates of Neonatal,
ECMO and High Risk Maternity Beds

* Monthly reports from Regional CPeTS on
Update Compliance

* Please keep your contact information up
to date — check at least quarterly

california perinatal quality care collaborative

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:

L

v

California

Perinatal Transport System

Jed ol &

Add New Hospital | Remove Hospital | Update Bed Availability

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
Cedars Sinai Medical Center ,I‘:\%sgeles 2 open |open ;01/1215?%\,1
. . ; Los 10/2/2017
Children's Hospital of Los Angeles Angeles 1 open |n/a 6:55:43 AM
. P . Sor 10/1/2017
Children's Hospital of Orange County |Orange F’nore 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 ?‘(8’;2;7’,[“
Huntington Memorial Hospital Pasadena |2 open |open }g%??g\M
Kaiser Permanente Los Anaeles Los 1 n/a open 10/2/2017
Mecical Center (Sunset) Angeles P 7:58:07 AM
: Los 10/2/2017
LAC/USC Medical Center Angeles 4 n/a n/a 2:42-19 AM
Loma Linda University Children's Loma 8/3/12017
Hospial Lnda |2 open |nia 11:25:43 AM
Mattel Children's Hospital at UCLA k%Zeles 2 open |n/a ;DZ%%?ZM
i . y . 5
Miller Children's Hospital 'é%';%n mge n/a open 1?’;&2237‘\,”
Rady Children’s Hospital San Diego g?engo 1 open |n/a ;E{g{%gzm
Sharp Mary Birch Hospital for San 10/2/2017
\Women and Newborns Diego  |* na  |open 11:28:52 AM
S5or 9/14/2017
UC Irvine Medical Center QOrange more n/a open 12:44-27 PM
i 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| Risk Last Update
Maternity

CPQCC



Hospital Referral and Contact Information

= California
{3 Perinatal Transport System

y EETBPEFLS
3

Cedars Sinai Medical Center

¢ S €1€Ct a hO Spltal lﬂ the B ed Avallab 1hty Last updated on 6/7/2017 1:30:44 PM

Home Hospital: Cedars Sinai Medical Center

Northern California

screen (Northern California or Southern Seuten Clioma o oo saces

Bed Availability Type: REGIONAL
. . . 3 vosthem Califomia Add 1. 8700 B ly Boul d
C hf d h k h Southern California ressi. ever ulevari
alror ﬂlﬂ) and click on 1ts name to see the W Address2:  Los Angeles 90048-1804
earc.
{ : Quality Improvement Main NICU !
contact information. Tods tepnonerax. 104241
Neonatal Transport Data Main L&D
Svstem telephone.  310-423-3601
Help

—NICU Transport Coordinator
Hospital: . Name: Phone: 310-422-3369  Email
* Admin - Kaiser Hospitals ¥
Password:

[ Login — OB Transport
Name: Phone: 310-422-2400 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: sarsh kilpatrick@cshs.org
PhD

—L&D Nurse Manager

Name: FNZSETTE phone: 3104234451 Email: PAULETTE ANEST@CSHS.ORG

Data Contact
I |
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Forms and Manuals

* All materials and support {‘
documents accessible at: ))3

perinatal.org website A
Neonatal Transport Data System
Home ) )
Northern California CPeTS Transport paper forms are no longer available from the Re zonql
Southern Califoms Offices. Please download and copy the forms as needed from this website
Bed Availability -
Northern California

2017 Neonatal-Transport-Form(Word)

External Refercois 2017 Neonatal-Transport-Form(PDF)

Search LA 2017 Color-coded Neonatal-Transport-Form(Word)
o | 2017 Color-coded Neonatal-Transport-Form(PDF)
S 2017 CPeTS/CPQCC Neonatal Transport Data Report

Southern California

Tools D Request(Word)
Poeee— 2017 CPTS/CPQCC Neonatal Transport Data Report
E l}eguest(PDF) )

2017 CPeTS-CPQCC-Neonatal-Transport-Data-Sytem-
Hospital: Manual_2017(Word)
* Admin - Kaiser Hospitals v 2017 CPeTS-CPQCC-Neonatal-Transport-Data-Sytem-
Password: B | Manual_2017(PDF)

Logini

Created by: Paperless Knowledge, Inc.
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2019 Changes

ahd Resources




Changes in CPeTS Data Collection for 2019

TRANSPORT DATA SET (TRS) - Patient Diagnosis (tab I, items C.| - C.2):
Item C.2. Indication for Transport [T_TRANSCODE]

The definition for Acute Transport now excludes staffing/census issues (sometimes referred to as
“bed availability”) or insurance restrictions . These choices have been removed from Item C.2 Indication for

Transport [T_TRANSCODE].

An acute transport is movement of an infant from one in-patient setting to
another in-patient setting for a higher level of care on or before Day 28 of life (i.e. medical, diagnostic, or
surgical therapy that 1s not provided.)

e Sclect Medical services if the infant was transported for medical problems that require acute resolution.
e Seclect Surgery if the infant was transported primarily for major invasive surgery (requiring general anesthesia
or its equivalent).
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Resources

* Perinatal.org
* CPQCC.org

e Southern California CPeTS: 714-921-9755

% Lisa Bollman: Lisa(@perinatalnetwork.org
% Kevin Van Otterloo: Kevin@perinatal.org

e Northern California CPeTS:  650-736-2210
*¢* Ron Cohen: rscohen(@stanford.edu

** Rebecca Robinson:  rrobinso(@stanford.edu
% Leona Dang-Kilduff: leonad@stanford.edu

california perinatal quality care collaborative mQOC
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+ m“n CORE CPETS ACUTE INTERFACLITY- NECMATAL TRANSPONT FOMM - 2018 PLEASE PRINT CLEARLY

Data Collection Form

Data collection 1s the joint
responsibility of the sending e
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Alternate Form

* Some items on the CORE CPeTS
form were added over the years to
improve CPQCC Admit/Discharge
form data acquisition on transported
babies.

* 'These are not directly input into the
neonatal transport database.

california perinatal quality care collaborative

CORE CPrTS Acutr hemmrace my- Neosatas Trasseost Form - 2013

Soeci Siuations [ Nere [ Dwvery Ameecance [T Tanssen By g Hase L] Transoon som ER [ Sake Sermencer

€1 Tmrapon ype [ Oetvery Atengerce [ Bmegert [ umpes T |2 [w] O Segex Ot
CRTICAL BACKGROUND IN-ORMA TION
C 3 B wape Py CAeG w—y___cwy C.3 intart Sex_] Viabe [ Ferale [ Jink
C.8 Prematally Diagrosed Congentl Asomates T Yes [ No [ Usisowe Descrde
| C7 Muternal Dute of Seth [l Cla A i Soecits [ Yes [ No [ ] Usknome [ INA
C I Amesans Seffsme " Yes " No _ Usieose ChSeeCtl
T Seouewce Date Tieew
C W Vtemal Adewssce & Punratsl Unt o) Later § Dulivery
C 12 wiart Do
C 913 Suriactart it doe ] Owivney Booem [ Numeey [ NA [ Urkrows
C M Sefessl  (and Sendeyg Hosptal Evalation T
C. 13 Accegtarce
C 0 Tram1g07 “eam Desae Som Trarsgon Team OMceNICU B Sendey Hosotal
C 17 Arvat of Taies 2 Sumdie, et S st Secude
C 11wt Trmrsgon Taaen Svaluation
C 1% Aemuut ot Racanmg NCU ez Raceswrg NCU Asemor Evalestion
i S E— s G —
=) NCo
:a-ﬂvm -? S : — C 30 Sendrg “osptal Name
TR o TRVOMS CRWL L Iefaet Facoes e
LE}!Y--.--n.nc' Tandry FHoaots Numr; Lortal mioer e S sechone
[ C.Ha 700 ow b g = D O Yearaporeed’ LIVes Lo
2 700 ow B Mg ) Dw |- EW C)

TIID wiart cocees or MET oo | ool oo [ 5 -=m=—pr
[ Caie Ueod o cooing & Cm_unh:»b!'-u-l“nm
7 e T e > et oo 1

€ 34s Team
en ‘ Bave [ Jacening Hosptsl [ Jandng Mospitsl
"!’w Tmas e C 15 Viode
[ TIN waowed Dwygur Lomcwrtior e
-
C20a Systoke | “Tamments
C 28> Dusmbe

Svp ontn

CLMTGE I aeg Para Tewmha meal "Pom Sl (P Aetoes

GG, WS AMGIIT v VAR WPNE JEGN TOLEE NI O
, o

L
YL Gt Ovet revety
2 3 maniaey Yo Bl STt SracoRel ¢ Pe ke s o

Sy ey —— v 153077



CPeTS/CPQCC Neonatal Transport Data Report Request

Name of Person Requesting Data

Hospital Affiliation/Region

CPeTS/CPQCC

Full Hospital Address

E-mail Address to send report to

Neonatal Transport

Date Needed (allow 2 weeks)

Data Report Request Form

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

CPQCC Member Facility Number

Select

One Transport Tvpe

All Transports

* Form used for primary care facilities

Non-CPQCC Facility OSHPD Number

Delivery Room Requested

Perinatal Region

Emergent

to request their transport out data.

Select One

Urgent

Transport In

Scheduled

Transport Out

Select

One Transport Provider Type

Select One Data Year

Receiving Facility

* Form found on perinatal.org website.

2010 Referring Facility
2009 Contract Service
2008

Select One From Below

CPQCC Member Facility Number

Select

One Transport Tvpe

All Transports

Non-CPQCC Facility OSHPD Number

Deliverv Room Requested

Perinatal Region

Emergent

Select One

Urgent

Transport In

Scheduled

Transport Out

Select

One Transport Provider Type

Select One Data Year

Receiving Facility

201 0| Referring Facility
2009 Contract Service
2008

california perinatal quality care collaborative
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Cctobar 2, 2018
Contact Support
Help Desk

Welcome, Demol
NICU User

Make your selections

Demo Center

Home

LOGOUT

My Activity and Trending Topics

Change password for DEMOuser
Show Session History

Show Favorites

CMQCC Maternal Data Center

NICU Reports

i cpqccreport.org ¢ th ]

Quick Intro Getting Started Data Bases and Denominators

Website User Interface Basics

Session History Favorites

Context-Sensitive Information My Activity and Trending Topics

Dashboard SB NICU / Region Snapshot CCS Report HRIF

Quality Indicators Eligibility Basic Table Detail Tables
Control Charts Risk-adjusted Trend / Comparison CPeTS
CPQCC Members Risk-Adjustment Models
Drop-Down List Variable Locator Update Log Future Plans
Feedback Credits ™

california perinatal quality care collaborative
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TRIPS MOBILE APP

http://www.health-info-solutions.com/CPQCC-CPeTS /tripsmobile/ tripsmobile.html

TRIPS Score | 42)
Mortality Risk |~ 2002 o/
Responsiveness
Vigorously Withdraws, Cries ¥
Respiratory Status s
On Respirator v 150 <=Fi02 v

Temperature (Celsius)
36.1t0 37.6 v

Systolic Blood Pressure
20 to less than 30 v

Use of Pressors

Yes v

california perinatal quality care collaborative CpQOC
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CA Modified TRIPS Score
Predicted Probability of Death within 7 days of NICU Admission

0.9

0.8 e

TRIPS at Initial

16 to 30 / Prob. <4%

31 to 40 / Prob. <11%

o
wn

41 to 50 / Prob. < 27%

©
>

51 to 74 / Prob. >= 27%

o
w

Predicted Probability of Death within 7 Days of NICU
Admission
o
N

0.1

Ca. Modified TRIPS

california perinatal quality care collaborative C/'_)QOC



Report Content




Transport QI

* Possible under-use of maternal transport

* Possible delay 1n decision to transport infant

* Difficulty in obtaining transport placement/ acceptance
* Delay in transport following decision

 Ability to stabilize infant before and during transport

california perinatal quality care collaborative CpQCC



Standardized Reports

e Statewide
* Regional
* Hospital
* Transport In
* Transport Out

california perinatal quality care collaborative CpQOC



CPeTS Transport Out Report

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 Transirt ouT Activii, bi Birth Weiiht

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 Transion Team Arrival at Referrini Hosiital

california perinatal quality care collaborative (X)QOC




CPeTS Transport In Report

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 Hospmu.@ This report is final.

Contents:
Table 1: Acute Transport IN Activity, by Birth Weight
Table 2: Acute Transport IN Activity by Transport T

ht

pe and by Birth Wei

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

Table 6: Time from Acceitance to Team Dﬁar’(ure for Referrini HosEital, Emerient 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 10: California TRIPS at Referral

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

california perinatal quality care collaborative Cx)OCC



Data Mining

Using Standardized Reports as Screening Tools

* Variations in practice between your facility and region, or level of care or total

CPQCC network
* Outliers 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

* Small numbers can be misleading. Viewing multiple years of data can provide

clarity

california perinatal quality care collaborative wQCC



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'E 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

california perinatal quality care collaborative CpQOC



* Is volume adequate to
maintain competencer
For small babies, for
large babies?

* Is birthweight of
transported in babies

appropriate for
center’s level of care?

Volume

Birth Weight (grams)

All Birth Weights
500 or less

501 to 750

751 t0 1,000
1,001 to 1,500
1,501 t0 2,500
over 2,500

Table 1: Acute Transports IN Activity, by Birth Weight

Center
%

82 100

0 0.0

3 6N

4 4.9

5 6.1
23 28.0
47 57.3

california perinatal quality care collaborative

CPQCC Network  Community NICUs

N
6,710
14
173
202
424
1,692
4,205

%
100
0.2
2.6
3.0
6.3

25.2

62.7

N
2,085
2
35
64
154
599
1,231

%
100
0.1
1.7
3.1
74
28.7
59.0

COQCC



* Is transport type
appropriate?

e Are there definition
1ssues?

* Refer to Neonatal
Transport Data
Definitions Manual
(perinatal.org)

Transport Type

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

Birth Weight

(grams) N
e e
500 or less (0]
501 to 750 3
751 to 1,000 4
1,001 to 1,500 5
1,501 to 2,500 23
over 2,500 47
Notes:

Transport Type Other is not shown in the table.

DR

4.9

NA
66.7
25.0

0.0

4.3

0.0

Center
Egn;ﬁ't" Urgent
18.3 72.0
NA NA
33.3 0.0
75.0 0.0
40.0 60.0
8.7 82.6
14.9 78.7

california perinatal quality care collaborative

Sche-
duled

4.9

NA
0.0
0.0
0.0
4.3
6.4

DR

6.3

71
9.2
18.3
18.6
12.4
1.9

CPQCC Network

Emer-

gent
40.1

78.6
48.6
39.6
32.8
35.3
42.2

Urgent

40.5

14.3
29.5
31.2
26.9
36.4
44.5

Sche-

duled PR
12.8 55
0.0 0.0
121 22.9
9.9 26.6
21.0 14.3
155 8.5

11.1 1.3

Community NICUs

Emer-

gent
30.8

100
28.6
34.4
24.7
25.5
33.9

Urgent

43.9

0.0
22.9
23.4
25.3
41.9
49.0

Sche-
duled

19.2

0.0
25.7
12.5
35.1
23.4
15.4

COQCC



Outliers

* When outliers are identified, consider a chart view to better
understand possible issues.

california perinatal quality care collaborative WQCC



What is your internal standard?

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

Time Difference ~ center — Ngtl\::v%(r:kc % Cﬁ:gﬂ:r:/l: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

california perinatal quality care collaborative CX_')QOC



What is your internal standard? (cont)

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

* Is the referring facility

N Center CPQCC Community
prepared when team Time Difference . = Network % NICUs %
arnves? All Infants Transferred In 15 100 100 100

Up to 30 minutes 2 13.3 31.8 31.8
spending appropriate 1-2 hours 1 6.7 16.5 19.2
. 2 -4 hours 2 13.3 4.6 54
amounts of time to

d f 4 - 8 hours 0 0.0 1.2 1.1
proviae sate, competent gy o : 6.7 05 0.6
transport? Mean 4H 11M 56M 1H 4M

Median 40M 40M 45M

Do you have adequate
personnel?

california perinatal quality care collaborative CpQOC



TRIPS Scores

e 'TRIPS Scores demonstrate Infant Risk

* Missing score data points should be addressed with team and
referral facility (ie, BP).

california perinatal quality care collaborative WQCC



* The TRIPS Score for this facility for VLBW infants at referral is higher than typical for
CPQCC or other community NICUs.

Does the referring facility need education, training, support for resuscitation and

stabilization prior to transport?
Table 11: Mean California TRIPS at Referral, 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

61

17
37

Center

Mean
6.1
NA

37.0
37.0
16.0
4.7
3.8

CPQCC Network Community NICUs
Mean

Mean

7.8
29.3
29.3
21.7
11.8

6.7

6.2

california perinatal quality care collaborative

6.1
40.0
29.1
25.4
10.2

5.0

4.7

15 or less / Prob. < 1%
16 to 30 / Prob. <4%

31 to 40 / Prob. <11%
41 to 50 / Prob. < 27%

51 to 74 / Prob. >= 27%

CPQCC



Discuss in Joint Mortality and Morbidity Conferences!?

Case Review?

Table 13: Mean California TRIPS at Initial Evaluation, 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

california perinatal quality

Center CPQCC Network Community NICUs
N Mean Mean S
67 7.7 8.2 6.6
NA 34.9 45.0
55.5 29.6 32.5
39.0 23.5 27.0
5 12.8 14.3 12.5
20 4.9 7.1 9.5
38 4.3 6.1 4.5

care collaborative mQOC



* 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) - Ce“terMean CPQCI\(,'I:eI:re‘twork Commxnr;i?r/‘ 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

california perinatal quality care collaborative CX)QOC



Mean Change in TRIPS from Referral to Initial Evaluation

Quality Change Point (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

Bilzg'lrz\il\rlne;?ht QCP ul N Infan.ts % Infar!ts Mean ﬁ;‘,g\,gﬁ( Coﬂ‘.gﬂg i/
nfants Ex%?cegmg EX‘ggg'"g 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 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%
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Mean Change in TRIPS from Initial Evaluation to NICU Admission

QCP of < 10% indicates that there was no excess deterioration
between initial evaluation and NICU admission.
Table 17: Mean change in TRIPS from Initial Evaluation to NICU Admission, by Birth Weight

bl CPQCC  Community
Birth Weight (grams) QCP Ninfants % Infants .~ Network NICUs
N Infants Exceeding Exceeding Change Mean Change Mean Change
QCP QCP
All Birth Weights - 66 2 3.0 -1.5 0.1 -0.2
500 or less 11 0 NA NA NA 2.4 9.0
501 to 750 11 0 0.0 -27.5 1.1 -0.2
751 to 1,000 9 1 0 0.0 -33.0 1.3 1.0
1,001 to 1,500 7 5 0 0.0 0.0 -0.4 -1.2
1,501 to 2,500 4 20 1 5.0 0.0 -0.1 -0.2
over 2,500 4 38 1 2.6 -0.3 0.1 -0.2
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Standardized Transport Out 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: Califomnia 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

california perinatal quality care collaborative mQOC



* Volume: This demonstrates appropriate case selection and/or maternal transport.

Total transport rate 1.68/1,000 vs 2.77/1,000 in California.
VLBW transport rate in facility unable to provide ongoing care:

0.2/1,000 vs. 0.4/1,000

Birth Weight
(grams)

All

500 or less
501 to 750
751 to 1,000
1,001 to 1,500
1,501 to 2,500
over 2,500

Births Transports

N
1,731

0

0

0

3
113
1,615

Table 1: Acute Transport OUT Activity, by Birth Weight

Center

N
29

0
0
0
3
12
14

%

1.7
NA
NA
NA
100
10.6
0.9

Transports Originating From ...
LA-San Gabriel-Inland Orange

Primary Care Hospitals

Births
N

7,398
3

1

3

6

318
7,067

Transports
N

179
0

—

2

9
55
112

%

2.4
0.0
100
66.7
150
17.3
1.6

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

california perinatal quality care collaborative

California Primary Care

%

2.8
2.0
37.3
67.1
58.2
16.7

Hospitals
Births Transports
N N

98,087 2,713
51 1
75 28
73 49
184 107
4,200 700
93,504 1,828

2.0

COQCC



Implications for OB Care?

Table 4: Time from Maternal Admission to Infant Birth

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

All Infants Transferred Out 28 100 100 100
Post Birth Admission 0 0.0 1.3 1.4
0 -2 hours 6 21.4 11.3 22.4
>2 - 4 hours 4 14.3 23.9 18.4
>4 - 6 hours 3 10.7 8.8 8.9
>6 - 12 hours 9 32.1 19.5 17.1
>12 - 36 hours 5 17.9 25.2 24.4
>36 hours 1 3.6 10.1 7.4
Mean 9H 14M 16H 13M 17H 51M
Median 7H 1M 7H 23M 5H 43M

california perinatal quality care collaborative CX_')QOC



Of the 3 infants born weighing <1,500 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 113 infants born weighing between 1500 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 46M 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

california perinatal quality care collaborative C/,.)OCC



At first glance it appears that all infants in this facility had TRIPS Scores with
the lowest predicted mortality in the 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.
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...until we note that the VLBWV infants had missing components of the
TRIPS Score and were 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

california perinatal quality care collaborative CpQOC



Urban facility with 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
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Maternal Levels of Care

Quality Improvement Issues

* Mothers who would have benefitted from transport but did not recerve it.
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Thank You...

...for your
time and

commitment!
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