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Revision to the HRIF/CPQCC Match Status Report
Based on your feedback, we have made a few modifications to the HRIF/CPQCC Match Status Report (formerly HRIF Infant Status Report) that is available on
cpqccreport.org and on cpgecdata.org.

1. We have changed the wording from "Not Registered with HRIF" to "Unlinked CPQCC Record". This is a more appropriate nomenclature since an infant might very well
be registered with HRIF, but does not match to a CPQCC infant due to differences in the details submitted to HRIF and CPQCC.

2. We have added more information to the report. Previously, HRIF records pertaining to infants discharged home from the reporting center were not included in the
report. These infants are now included, and they are shown as "Unlinked HRIF Record" in the HRIF Eligibility based on 5 Criteria / Match Status column.

Select Display ...
v Introduction
Select Display ... NICU Snapshot
" CCS Report
Introduction HRIF/CPQCC Match Summary
HRIF/CPQCC Match Status Report
NICU SnapShOt Quality Indicators
Eligibility

CCS Report Table
HRIF/CPQCC Match Summary e
HRIF/CPQCC Match Status Report Unadjustec Trend Chart

The addition of unlinked HRIF records to the report needs to be used with care, and it is important to fully understand the group of HRIF registrations that might not be linked
to a CPQCC record. As you know the eligibility criteria for CPQCC and HRIF are not identical. The CPQCC/HRIF linkage focuses on the following groups of infants that are
eligible for both, CPQCC and HRIF:

« Extremely Low Birth Weight Infants (ELBW) or infants with a birth weight of < 1,000 grams who are admitted to the reporting NICU at age 28 days or earlier.
Very Low Birth Weight Infants (VLBW) or infants with a birth weight of < 1,500 grams who are admitted to the reporting NICU at age 28 days or earlier.
Infants born at less than 28 weeks completed gestation who are admitted to the reporting NICU at age 28 days or earlier.
Infants born at 29 to less than 32 weeks completed gestation who are admitted to the reporting NICU at age 28 days or earlier.
. ; Transport In Infants born at 36 weeks completed gestation or later and who received a diagnosis of moderate or severe HIE during their NICU stay who were admitted to the
Qu al | ty | nd |cators Transport Out reporting NICU at age 28 days o earlier.
2 —2h-sls Infants who experienced active cooling during their NICU stay and who were admitted to the reporting NICU at age 28 days or earlier.
Eligibility Infants with ECMO during their NICU stay and who were admitted to the reporting NICU at age 28 days or earlier.

Tab | e Obviously an infant might meet other HRIF eligibility criteria, but not be eligible for CPQCC; and vice versa, an infant might meet other CPQCC eligibility criteria, but not be
. Change password for DEMOuser eligible for HRIF.
Show Session History .
Deta" Ta b Ie Show Favorites Unlinked CPQCC records listed with an HRIF eligibility criterion different from "-" pertain to infants who meet one of the criteria listed above. In other words, based on
CMQCC Matemal Data Center

the CPQCC record, one of these criteria can be validated for these records, and these CPQCC infants should always match to an HRIF registration. All Unlinked CPQCC
records listed with an HRIF eligibility criterion of "-" might include CPQCC eligible infants who are not HRIF eligible.

Unlinked HRIF records pertain to all unlinked HRIF infant registrations that do not match to a CPQCC record. However, with the exception of the group of VLBW infants and
infants born at <32 weeks completed gestation, we do not know whether the infant actually qualified for CPQCC. Therefore, the revised match report might include unlinked

Standardized Table / Chart
Unadjusted Trend Chart

Transpon I n HRIF records that will never link to a CPQCC record. To help you focus on those HRIF records that should link, we have highlighted records pertaining to VLBW infants or
infants born at <32 weeks completed gestation in red as in Unlinked HRIF record.
Transport Qut The revised HRIF/CPQCC Match Status Report might be helpful for:

Identifying unlinked CPQCC infants that should be registered with HRIF
Set the filter to Unlinked CPQCC record, HRIF Eligible due to VLBW, GA, HIE, ECMO or Cooling. Only those CPQCC records are shown that have to be linked to an
HRIF record to meet the CPQCC close-out of 100% HRIF registration of eligible infants.

Identifying unlinked HRIF records
Set the filter to Unlinked HRIF record. Only those HRIF records are shown that are not matched to a CPQCC record. Note that not all these records have to be
matched to a CPQCC record. In fact, some of these infants might not be part of the CPQCC data collection (admitted after 28 days; HRIF eligibile, but not CPQCC
eligible)
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All CPQCC NICU Admissions 401 to 1,500 grams or 22 to 29 weeks of Gestation by Eligibility Criteria (N=51)
Comparison Group: All CPQCC NICUs

This report is final.
California Perinatal Quality Care Collaborative (CPQCC)
Demo Cenrer, 2015
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All CPQCC NICU Admissions over 1,500 grams by Eligibility Criteria (N=114)
Comparison Group: All CPQCC NICUs
This report s final.
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L Revision to the HRIF/CPQCC Match Status Report
m;‘ﬁolT.' Demol Based on your feedback, we have made a few modifications to the HRIF/CPQCC Match Status Report (formerly HRIF Infant Status Report) that is available on
ol cpqccereport.org and on cpqcedata.org.

Welcome, Demol!
NICU User

Make your selections

1. We have changed the wording from "Not Registered with HRIF" to "Unlinked CPQCC Record". This is a more appropriate nomenclature since an infant might very well
be registered with HRIF, but does not match to a CPQCC infant due to differences in the details submitted to HRIF and CPQCC.

2. We have added more information to the report. Previously, HRIF records pertaining to infants discharged home from the reporting center were not included in the
report. These infants are now included, and they are shown as "Unlinked HRIF Record" in the HRIF Eligibility based on 5 Criteria / Match Status column.

Make your selections Select Display ...

Y Introduction

Select Display ... NICU Snapshot

. CCS Report
¥ Introduction HRIF/CPQCC Match Summary The addition of unlinked HRIF records to the report needs to be used with care, and it is important to fully understand the group of HRIF registrations that might not be linked
NICU Snapshot

As you know the eligibility criteria for CPQCC and HRIF are not identical. The CPQCC/HRIF linkage focuses on the following groups of infants that are
eligible for both, CPQCC and HRIF:

Quality Indicators

CCS Report Eligibility
Table « Extremely Low Birth Weight Infants (ELBW) or infants with a birth weight of < 1,000 grams who are admitted to the reporting NICU at age 28 days or earlier.
HRIF/CPQCC Match Sum mary Detail Table « Very Low Birth Weight Infants (VLBW) or infants with a birth weight of < 1,500 grams who are admitted to the reporting NICU at age 28 days or eariier.
HRIF / CPQCCM atch Status Re port Standgrdized Table / Chart « Infants born at less than 28 weeks completed gestation who are admitted to the reporting NICU at age 28 days or earlier.
. . Unadjusted Trend Chart « Infants born at 29 to less than 32 weeks completed gestation who are admitted to the reporting NICU at age 28 days or earlier.
QU al | ty 'nd Icators Transport In « Infants born at 36 weeks completed gestation or later and who received a diagnosis of moderate or severe HIE during their NICU stay who were admitted to the
Ellglblllty [anspoOE reporting NICU at age 28 days or earlier.
« Infants who experienced active cooling during their NICU stay and who were admitted to the reporting NICU at age 28 days or earlier.
Table My Activity and Trending Topics « Infants with ECMO during their NICU stay and who were admitted to the reporting NICU at age 28 days or earlier.
Detal I Table Obviously an infant might meet other HRIF eligibility criteria, but not be eligible for CPQCC; and vice versa, an infant might meet other CPQCC eligibility criteria, but not be
2 Change password for DEMOuser i
Standardized Table / Chart Show Sesson Histoy eligble for HRIF:
. Show Favorites Unlinked CPQCC records listed with an HRIF eligibility criterion different from "-" pertain to infants who meet one of the criteria listed above. In other words, based on
Unadj usted Trend Chart LR T IR G the CPQCC record, one of these criteria can be validated for these records, and these CPQCC infants should always match to an HRIF registration. All Unlinked CPQCC
Tr anspon In records listed with an HRIF eligibility criterion of "-* might include CPQCC eligible infants who are not HRIF eligible.
Unlinked HRIF records pertain to all unlinked HRIF infant registrations that do not match to a CPQCC record. However, with the exception of the group of VLBW infants and
Tr ansport Out infants born at <32 weeks completed gestation, we do not know whether the infant actually qualified for CPQCC. Therefore, the revised match report might include unlinked
HRIF records that will never link to a CPQCC record. To help you focus on those HRIF records that should link, we have highlighted records pertaining to VLBW infants or
infants born at <32 weeks completed gestation in red as in Unlinked HRIF record.
The revised HRIF/CPQCC Match Status Report might be helpful for:
My Activity and Trending Topics
Identifying unlinked CPQCC infants that should be registered with HRIF
Set the filter to Unlinked CPQCC record, HRIF Eligible due to VLBW, GA, HIE, ECMO or Cooling. Only those CPQCC records are shown that have to be linked to an
HRIF record to meet the CPQCC close-out requirement of 100% HRIF registration of eligible infants.
Change password for DEMOuser Identifying unlinked HRIF records
Show Session History Set the filter to Unlinked HRIF record. Only those HRIF records are shown that are not matched to a CPQCC record. Note that not all these records have to be
Show Favorites matched to a CPQCC record. I fact, some of these infants might not be part of the CPQCC data collection (admitted after 28 days; HRIF eligibile, but not CPQCC
CMQCC Matemal Data Center elgile)
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CPQCC NICU Snapshot, Infants 401-1,500 grams or 22 to 29 weeks gestation
Demo Center
Last Updated: Feb 4, 2015 at 05:30

2013 to 2015 YTD
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CPQCC NICU Snapshot, Infants 401-1,500 grams or 22 to 29 weeks gestation
Demo Center
Last Updated: Feb 4, 2015 at 05:30

1-Year
e CPQCC NICU Snapshot Detailed Notes and Background
The CPQCC NICU Snapshotincludes 9 areas of quality improvement (Ql) that were identified by the CPQCC Perinatal Quality Improvement Panel
Table (PQIP) as key QI target areas. For all Ql areas, the NICU Snapshot population consists of all infants with a birth weight of 401 to 1,500 grams or a
gestational age of 22 to 29 completed weeks. With the exception of antenatal steroids, all NICU Snapshot measures exclude infants who died in the
Notes delivery room. Each QI area might define exclusions from the NICU Snapshot population as outlined below.

Chronic Lung Disease (CLD)
An infantis considered to have CLD if

« itwas on either continuous or intermittent oxygen on the date of week 36 adjusted gestational age, or
« discharged home or transferred out and never re-admitted at 34 or 35 weeks adjusted gestational age and on oxygen attime of discharge.

Ifaninfantis discharged prior to 34 weeks adjusted gestational age and not on oxygen attime of discharge, this infantis included in the atrisk
(denominator) population.

Ifaninfantis discharged prior to 34 weeks adjusted gestational age and on oxygen attime of discharge, this infantis neither included in the at risk
(denominator) population nor is it counted as an event (numerator).

Ifinformation on gestational age in weeks and days or oxygen status on the date of week 36 adjusted gestational age and oxygen atdischarge
are not reported, the infant is excluded from the numerator and denominator.

This CLD outcome is risk-adjusted for gestational age at birth, small for gestational age (SGA), no prenatal care, mortality risk associated with any
congenital anomaly reported, multiple birth, 5-minute Apgar score, maternal ethnicity, maternal race, infant sex and inborn/outborn location of
birth, and NICU CCS level. The risk-adjustment model is based on the most recent 3 years of closed-out data. Click here to view model detailsin a
new window.

Necrotizing Enterocolitis (NEC)
Aninfantis considered to have NEC if NEC was diagnosed at surgery, diagnosed at postmortem examination, or diagnosed clinically and
radiographically based on the following criteria:

1. One or more of the following clinical signs present:
o Bilious gastric aspirate or emesis;
o Abdominal distension;
o Occultor gross blood in stool with no apparent rectal fissure.
AND
2. One or more of the following radiographic findings present:
o Pneumatosis intestinalis;
o Hepato-biliary gas;
o Pneumoperitoneum.

For the NICU Snapshot, only infants who were diagnosed with NEC at the reporting NICU are included as an NEC eventin the numerator.
Ifinformation on NEC is not reported, an infant is excluded from the numerator and denominator.

The NEC outcome is risk-adjusted for gestational age at birth, small for gestational age (SGA), no prenatal care, mortality risk associated with any
conaenital anomalyv reported. multinle birth. 5-minute Apaar score. maternal ethnicity. maternal race infant sex and inborn/outborn location of
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INFECTIONS, 2013
All CPQCC Infants born between 01/01/2013 and 12/31/2013

This report is final.
California Perinatal Quality Care Collaborative (CPQCC)

Center CcpPQCC
(N=171) (N Centers =131) Center-Network
% Lower % Upper Comparison
Table v Quartile Quartile
Infections All CPQCC Babies v

Early - Bacterial Pathogen 0.0 34 ]

GBS Infections v 00 0 4

E. Coli 0.0 10 #

Other 0.0 1.3 b
Late - Bacterial Pathogen 0.0 39 He

GBS 0.0 02 »

E. Coli 0.0 07 ¢

Other 0.0 29 He
Coag Neg Staph Additional Options: 0.0 25  He
rnes All CPQCC Centers v 20 e
Nosocomial 14 59 He

2t foctions at this Conler Inborn, Outborn and PDH Infants ¥

Late - Bacterial Pathogen 2013 v 0.0 38  He

GBS 0.0 0.0

E. Coli 1 06 0.0 0.0 0.0 06

Other 10 6.1 17 14 0.0 27  He
Coag Neg Staph 15 9.1 42 06 0.0 21 He
Fungal 2 12 34 0.0 0.0 0.0 »
Nosocomial 22 133 6.8 33 0.0 586 He

|_Nntog:-
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Nosocomial Infection: What About Only Our Inborns?

D1d We Just Have A Bad Year?

Center cpPQcCcC E
(N=98) (N Centers =119) Center-Network
s + ledian t'(/;uzormr T;;?:fer Comparison
Infections All CPQCC Babies v
Early - Bacterial Pathogen Infections v 23 0.0 41 1)
GBS 0.0 0.0 13 4
E. Coli 0.0 0.0 120
Other 0.0 0.0 16 b
Late - Bacterial Pathogen 26 0.0 45 He
GBS 0.0 0.0 00 »
E. Coli 0.0 0.0 07 #
Other 186 0.0 32 He
Coag Neg Staph Additional Options: 12 0.0 28 He
Fungal All CPQCC Centers v [00 0.0 00
Nosocomial Inborn Infants v [43 0.9 6.0 H e
Late Infections at this Center
Late - Bacterial Pathogen 2013 v 25 0.0 45 He
GBS 1 11 0.0 0.0 0.0 00 »
E. Coli 1 11 0.0 0.0 0.0 07 #
Other 9 97 37 15 0.0 32 He
Coag Neg Staph 14 151 93 0.9 0.0 27 H e
Fungal 2 22 74 0.0 0.0 00 m
Nosocomial 20 215 148 4.0 0.0 6.0 H e

CPQCC



Nosocomial Infection

Unadjusted Trend Chart
All CPQCC Babies v |
Infections ... v |
Nosocomial Infection v
5
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- UG e
~ N
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5 _...CCs
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Nosocomial Infection

Standardized Table / Chart
401-1500 BWor 22-31 GA
center Rig Infections ... v
Data shown for years g.
Nosocomial Infection v
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Center Infants with Known Outcome

Center Risk Center -
. Infants Factor Infants 95% (Fonﬂdence
Birth Year Known Imputation Unknown Observed Obs:erved Exp:zcted O/E Limits f(_)r O/E
Outcome Used Outcome Events Yo Yo Ratio Ratio
Lower Upper
2000 113 0 2 17 15.0 65 2.31 1.35 3.70
2001 82 0 12 17 20.7 7.1 2.91 1.70 4.67
2002 82 0 15 22 26.8 7.5 3.58 2.24 541
2003 75 0 11 16 213 7.2 2.98 1.71 4.85
2004 a0 0 13 20 222 8.2 2.70 1.65 4.17
2005 91 2 11 28 308 8.8 3.51 2.33 5.08
2006 a5 0 17 18 189 9.3 2.03 1.20 3.20
2007 113 0 11 22 195 9.3 2.10 1.32 3.19
2008 126 0 1 17 135 75 1.79 1.04 2.87
2009 121 0 0 11 9.1 1.2 0.81 0.40 1.45
2010 114 0 0 4 35 8.7 0.40 0.11 1.03
2011 100 1 0 4 4.0 6.2 0.65 0.18 1.66
2012 86 0 0 8 9.3 8.2 1.14 0.49 2.25
2013 87 0 1 8 9.2 7.7 1.20 0.52 2.36
2014 86 0 0 4 4.7 71 0.65 0.18 1.68
2015 93 0 0

12 129 6.7 1.92 0.99 3.35

3 —[ I
T T T T T T T T T T T T T T T T T
m@m 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

e e e




Risk-Adjusted Percentage
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CCS REPORT Topic I

l. Growth Trajectories for Infants 22 to 29 Weeks Admitted to NICU, 1/1/2013 to 12/31/2013

6.0 — Infants Initially Discharged Home
’ O Band based on 10th and 90th Percentile of Fenton Growth Chart

Median (50th Percentile) of Fenton Growth Chart
Median Birth Weight
Median Discharge Weight

55—

5.0 -
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T
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CCS REPORT, Table IL tor Hospital = X*

L. Observed to Expected Ratios for Major Morbidities of Infants 401 to 1,500 grams or 22 to 29 Weeks Gestation, 1/1/2013 to 12/31/2013

0.0 05 1.0 15 20 25 3.0 35 40 45

: : ! ! ; ; ;
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Chronic Lung Disease ............ H— t ............. R .............. ..............
Discharge Home on Oxygen | :: { .................................................... ................. .................
MNosocomial Infection @ : ....... x ................................................................. .............. ............
CNegStaph Infection @ p——— E— N A -------------------------------- --------------- ---------------- ----------------
Fungalnfection@ | | I A Camnotbe Produced i A A
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Back to CPQCC Tables

OTHER DIAGNOSES, 2013
All CPQCC Infants born between 01/01/2013 and 12/31/2013
This report is final.
California Perinatal Quality Care Collaborative (CPQCC)

Center cpPQcCc @
(N=229) (N Centers = 131) Center-Network
N %  LastYear% % Median °g:a°:;:: 0352'?23 Comparison
Body Temperature at NICU admission

< 36°C (Hypothermic) 41 202 281 28 06 74 H e

36-36.4°C (Cold Stressed) 44 217 18.0 16.1 111 217 —

>36.4°C 118 58.1 539 82.1 709 875 o —

Total 203 100.0 100.0

Patent Ductus Arteriosus

PDA (VON 2011 def) § 26 17 32 0.0 9.1 -

PDA (expanded def) 30 131 84 194 118 255 —
Indomethacin 2 6.7 133 208 0.0 458 o——
Ibuprofen 0 - 100.0
PDA Ligation 9 300 20.0 3.0 0.0 143 | e

Necrotizing Enterocolitis

Necrotizing Enterocolitis 3 13 06 1.3 0.0 25

Necrotizing Enterocolitis at this Center 3 13 06 11 0.0 22
NEC Surgery 1 333 0.0 0.0 0.0 58.3 f——e—

Gastro Intestinal
Focal Gl Perforation < 1.7 40 0.3 0.0 1.7 »
Focal Gl Perforation at this Center 3 13 23 0.3 0.0 14

AMabnns
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Table 1: Quality Indicator Metrics Compared to All CPQCC Centers Not Controlling for CCS Level, 2013

95% Confidence Limits for

Ql Metric N Observed % Expected % O/E Ratio O/E Ratio
Lower Upper
Antenatal Steroids for Inborn Infants 24/0 to 33/6
wks Gestation 67 925 88.2 1.0 0.8 13
Postnatal Steroids for CLD 24 54.2 246 22 1.2 38
Nosocomial Infections 67 119 134 09 K 18
Human Milk Nutrition for Infants Discharged 69 63.8 673 0.9 07 13

Home

Table 2: Quality Indicator Metrics Controlling for CCS Level, 2013

95% Confidence Limits for

QI Metric N Observed % Expected % O/E Ratio O/E Ratio
Lower Upper
Antenatal Steroids for Inborn Infants 24/0 to 33/6
wks Gestation 67 925 915 1.0 08 13
Postnatal Steroids for CLD 24 542 242 2.2 12 3.8
Nosocomial Infections 67 119 135 09 04 1.7
Egggn Milk Nutrition for Infants Discharged 69 638 644 10 07 13

Table 3: Quality Indicator Metrics 3-Year Aggregate Controlling for CCS Level, 2011-2013

95% Confidence Limits for

QI Matric N Observed % Expected % O/E Ratio O/E Ratio
Lower Upper
Antenatal Steroids for Inborn Infants 24/0 to 33/6
wks Gestation 184 91.3 915 1.0 09 1.2
Postnatal Steroids for CLD 59 373 217 17 11 26
Nosocomial Infections 178 84 117 07 04 1.2
Human Milk Nutrition for Infants Discharged 198 66.2 64.2 10 0.9 12

Home




=

Center cpPQcCcC
(N =85) (N Centers = 130) Center-Network
N % Last Year % % Median g:ao.:z og:a':_zfer Comparison
Diagnoses
Respiratory Distress Syndrome 829 ——
Meconium Aspiration Syndrome Table A4 0.0 »
Pneumothorax 6.2 =
Pneumothorax at this Center 56 I«
LD -VoN D= 401-1500 BWor 22-29 GA v =
CLD -VON Def2 ) 286 ——d
CLD - VON Def 3 Resp"'atory v 300 +—
Interventions
Use of Ventilation 68.3 —=
Oxygen 100.0 +
CPAP 897 |
Conventional Ventilation 100.0 !
HiFi Ventilation 505 ———" =
ECMO 0.0 +
Inhaled Nitric Oxide 4.0 He
Inhaled Nitric Oxide at this Centeq] 3.9 He
Surfactant atany Time 645 —=
Time to Surfactant: = 15 minut] 325 —
Time to Surfactant: =15 -= 30 205 —={
Time to Surfactant: =30 -= 60 217 —<
Time to Surfactant: =60 -= 12 — - 27.0 o—
Time to Surfactant: =120 miny| Addlt.onal Opt'ons 500 —e
Time to Surfactant: Total
Supplemental Oxygen on Day 28 A” CPQCC Cente l'S v 586 —
Supplemental Oxygen at 36 Wks 352 ——Ae
Non-Oxygen Respiratory Supporf]
AGA Inborn and Qutborn Infants v i
Postnatal Steroids 179 e
Chronic Lung Disease (CLD) 75.0 s
CLD atthis Center 20 1 3 A 739 >
Extubation T Z0.0 5Z.0 S9.2 I 51.0 ro——
Blood Pressure 7 350 47 .4 46.4 250 66.7 ————-
Other Reason 7 350 316 0.0 0.0 200 — e
Steroids for CLD - VON Def 1 13 542 211 143 0.0 333 A -
Steroids for CLD - VON Def 2 13 542 211 133 0.0 333 A -
Steroids for CLD - VON Def 3 13 542 211 14.8 0.0 333 — .
Outcomes
Discharged Home 69 81.2 821 736 653 825 —

... on Oxygen 14 20.3 94 42 0.0 102 H e




Topic Use The Standardized Table/Chart to Track Your Progress

Example: Postnatal Steroids For CLLD as O/E or as Rates

Center O/E Ratio Trend Chart, 2005-2014
Data shown for years after 2013 are preliminary as the data collection is on-going.
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Hypothermia, <37 Degrees €

Center Risk-Adjusted Percentages Trend Chart by Month and Year of Discharge, 2009-2015
Data shown for years after 2013 are preliminary as the data collection is on-going.
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February 10, 2016
Contact Support
Help Desk

Welcome, Jeff!
CPQCC Administrator

Make your sekctions

Demo Center

Detal Table

401-1600 B or 22:29 GA
Other..

Hypothermia

AllInants 401 to 1,500 grams or 22 to 29 completed weeks of gestation, 01/04/2006 to 0211012016
Comparison Group: CPQCC Network

Hypothermic Newborns (Body temperature under 3 °C)

This reportis final for years 2014 and earlier and prefiminary for years 201 and fater as the data collection is on-going.
California Perinatal Quality Care Collaborative (CPQCC)

Dewo Canren
|
Center CPQCC Network
N Total Y N Total %

Total for 2006 through 2014
251500 grams 4 ! bl 1 g B4 0
501-750 qrams i1 0 A7 20 B8 ol
151-1,000 grams {l t 12 180 1184 {5
f,00t-1 250 grams 14 103 36 156 13000 17
1 2611500 grams 2 130 162 {765 1645 07
1 501-1,750 grams 0 g 00 B m 19
f,751-2,000 grams 0 1 00 f4 143 08
M- 950 arame | 1 n ! U 07




QUALITY IMPROVEMENT:
THE CHALLENGE

DATA

INFORMATION

Provide Risk-Adjusted, Confidential, Real Time
Reports That Inform and Organize Work

- ACTION

Support Perinatal Providers In Their Work
Of Improving Perinatal Care and Outcomes ;

CPQCC



The CPQECEC report allows comparison: withi similar €a NICUs
(o dentiiizand racks improyement OpPOrURItIcs

CPQCC

reports
reports

california perinatal reports
quality care collaborative reports

e-mail: support@cpgcc.org  phone: 650-721-1844 CPQCC Help Desk Main CPQCC Website CPQCC Data HRIF QCI

User ID:
Password:

Forgot Passwor d

To request access to the demo center, please please click here to submit a ficket through the CPQCC Help Desk.

CPQCC



To request access to your center’'s CPQCC reports, please submit a
request through the CPQCC Help Desk at www.cpgccsupport.org.

£ Support Center Home [@ Knowledgebase |-] Open a New Ticket [—] Tickets (5)

Open a New Ticket

Please fill in the form below to open a new ticket.

Help Topic: | CPQCC Topic

Email: janella@cpqcc.org
Client: janella

CPQCC ticket details

Please Describe Your CPQCC related issue

Issue with: 'Access to Reports | *

CPQCC Form: | no form problem # |

Center ID(s): [ |

Infant ID(s): ! I

Browser: [ |

Ticket Details

Please Describe Your Issue

Issue Summary: v — Select — 4
Data Entry/Report Questions

Issue Details: Data Finalization/Close Out Check list
Data Review/Phone Appointment

> 9 B r 3 Data Trainings I8 o F — =]

Eligibility Questions

Details on the reason(s)  General Inquiry/Feedback
Membership (Invoices)
New Members/Name Change
System Tools/Resources
Technical Support
Transfer Record /Duplicates Records
VON Files
Website Problem/Issues




Questions?

Q. Will this talk be available on line later?
A. Yes, for those who missed the webinar and would like to watch previous

webinars, CPQCC will send out the recorded webinars and presentations to
the membership. You can also find the recorded webinars at www.cpqcc.org.

Q. Can we talk about the relevance of HRIF data reporting?

A. HRIF reporting will be covered in the CPQCC Quarterly Data Training
Webinar #3: The Value of the High-Risk Infant Follow-up Program, presented
by Dr. Susan Hintz. Please go to www.cpqcc.org to register for this webinar.



