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Financial Disclosures

* With respect to the following presentation, there have been no relevant
(direct or indirect) financial relationship between the presenters/activity
planners and any ineligible company in the past 24 months which would be
considered a relevant financial relationship.

* The views expressed in this presentation are those of the presenters and may

not reflect official policy of Moses/Weitzman Health System, Inc. or its
Weitzman Institute.

* We are obligated to disclose any products which are off-label, unlabeled,
experimental, and/or under investigation (not FDA approved) and any
limitations on the information that are presented, such as data that are
preliminary or that represent ongoing research, interim analyses, and/or
unsupported opinion.
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CME and CE Information

In support of improving patient care, this activity has been planned and
implemented by Primary Maternity Care and Moses/Weitzman Health
System, Inc. and its Weitzman Institute and is jointly accredited by the

Accreditation Council for Continuing Medical Education (ACCME), the -
Accreditation Council for Pharmacy Education (ACPE), and the -
American Nurses Credentialing Center (ANCC), to provide continuing JOINTLY ACCREDITED PROVIDER™
education for the healthcare team. INTERPROFESSIONAL CONTINUING EDUCATION

Through Joint Accreditation, credits are also available under the following body:
American Academy of PAs (AAPA)

The Weitzman Institute was founded by Commurrty Health Center, Inc. and is part of the \. MOSES/WEITZMAN weitzmaninstitute.org

Health System




Timeline

FULL TRANSFER DRILL

5 BY APR 30

Session 1
Jan 9

Session 2
Jan 30

L

Session 4 Session 5
Mar 12 Apr 2

March April
Session 3 Session 6 Session 7
Feb 13 Apr 30 May 21
TEAM DRILL*
BY MAR 12

e 6 o ©o
wwww All sessions at
4:00 pm EST

*Option of mini-drill
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Share your story:
StepUpPMC




Action Collaborative Learning Objectives: Session 5

e Articulate standards of care and evidence based practice for the clinical scenario

e Review strengths and weaknesses of the transfer case and areas for practice change
and quality improvement

e |dentify potential similarities and differences in clinical emergency decision making
and management for community and hospital-based settings
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Outline for Today

Transfer case review

Community birth standards

Clinical decision making, community vs. hospital
Educational resources and clinical pearls

*When speaking, or posting in chat, please remind us what practice you are in
and your role! Let’s get to know each other!
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9 lce Breaker!

Share a sign of Spring that is making
you happy!



Agreements for a Safe Community

Communal Practices:

Enter the community with an open mind, readiness
to learn and engage.

llI”

Speak from personal experience using
rather than generalizations.

language

Treat each other with respect

Honor diverse backgrounds, expertise, and lived
experiences.

Celebrate the contributions of others.

Share events, resources, toolkits, courses, triumphs,
and encouragement freely.

Maintain privacy and comply with all relevant rules,
regulations, and organizational standards.

Community Guidelines:

No harassment, discrimination, racism, sexism,
inappropriate behavior, or threats

No soliciting
No requests for medical advice or consultation
No profession-bashing

No screenshots of each other’s activity without
permission
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Transfer Case Review
Hospital Team to Share



Please share!
I

Let's Debrief: An incoming community birth transfer to the
Debriefing Questions .
hospital:
What happened?
Give just a brief, high-level summary so
everyone's on the same page. ° What happened?
What went well?
Give everyone a chance to share the ® What went Wel I?
good stuff they noticed before critiquing.

e What could have been improved?

What needs attention orimprovement?
Try to focus on processes and systems,

not assigning blame. e What changes, if any, were made as a result?

St Shoid wedo differently e Whatclinical standards of care or best

going forward?
Make sure to assign someone to follow

AL SR £ el practices arose during this case?

A Primary Maternity Care ~ STEP UP
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Community Birth Standards

‘ \ CA‘::?? iistﬂfi:rﬁog tIlgiert Centers
e AABC birth center standards il P
e Midwifery scope of practice
standards e
o CABC indicators Standa:ds for Bdilrth Centers
Reference Edition 2.2
Forthcoming: Consensus m——
itandTrd§ for.ln(t:ermltter.\t - STANDARDS
usgu tation in Community Birt RIRTH CENTERS
Settings
@) AABC WY TOGETHER
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Differences in Emergency Clinical
Decision Making:
Community vs. Hospital



QREFLECTION

What differences do you see in clinical
decision making of emergencies in the
community birth setting?



General Considerations for Initiating Transfer in the Community

Clinical scenario and acuity

Staffing

Materials

Emergency equipment

Means of transport

Distance/time to transfer facility

Consideration of patient preferences and communication needs
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Educational Resources and
Clinical Pearls



Postpartum Hemorrhage
|

e [EBL Flashcards (great for use during
drills):

e Estimating Blood Loss in an Inflatable
Birth Pool Video and Handout
Quantifiable Blood Loss Video

e ACNM Active Management of the
Third Stage of Labor (AMTSL) position
statement

e ACOG PPH Practice Bulletin
AIM Obstetric Hemorrhage Bundle

PREGNANCY

BIRTH & BEYOND

Visual Estimate of Blood Loss
in an Inflatable Birth Pool

™%, The American College of
* Obstetricians and Gynecologists

NuwmsEr 183, OcTosek 2017 (Replaces Practice Bulletin Number 76, October 2006)

Committe on Practie Ralltins—Obsttrcs. Thi Pracice Rullein sas developd by the American Collge of Obsircans 1nd Gyrecologiss”
Lauce E Shield MD; and Aaton B. Caughey, MD, PD.

Postpartum Hemorrhage

Maternal hemorrhage, defined as a cumlarive blood loss af greater than or equal to 1,000 mL or blood loss accom-
panied by signs or sympioms of hypovolemia within 24 hours after the birth process, remains the leading cause of
‘maternal mortality worldwide (1). Additional important secondary sequelae from hemorrhage exist and include adult
respiratory distress syndrome, shack, disseminated intravascular coagulation, acute renal failure, loss of fertliy, and
pituitary necrosis (Sheehan syndrome).

Hemorrhage that leads 0 blood transfusion is the leading cause of severe maternal morbidity in the United States
closely followed by disseminated intravascular coagulation (2). In the United States, the rate of posipartum hemor-
rhage increased 26% between 1994 and 2006 primarily because of increased rates of atony (3). In contrast, maternal
mortality from posipartum obsietric hemorrhage has decreased since the late 19505 and accounted for slighily more
shan 10% of maternal mortalities (approximately 1.7 deaths per 100,000 live birihs) in 2009 (2, ). This observed
decrease in mortality is associated with increasing rases of transfusion and peripartum hysierectomy (2—4).

The purpose of this Practice Bullein is to discuss the risk factors for posipartum hemorrhage as well as is evalu-
ation, prevention, and management. In addition, this document will encourage obstetrician-gynecologists and other
abstetric care providers 1o play key roles in implementing standardized bundles of care (eg, policies, guidelines, and
algorithns) for the management of pospartum hemorrhage.

100mls

300mls

Va
1000mls

Background

‘The American College of Obstetricians and Gynecolo-
gists’ (ACOG) reVITALize program defines posipartun
hemorrhage as cumulative blood loss greater than o
equal 1o 1,000 mL or blood loss accompanied by signs
or symploms of hypovolemia within 24 hours after the
birth process (includes intrapartum loss) regardiess of
route of delivery (). This is in contrast to the more
traditional definitions of postpartum hemorrhage as an
estimated blood loss in excess of 500 ml. after a vagi
birth or a loss of greater than 1,000 mL_ after a ces:
birth (6). This new classification is likely to reduce
numher of individuals labeled with postpartum hemor-
thuge. However, despite this new characterization, a
blood loss greater than SO0 mL in a vaginal delivery
should be considered abnormal and should serve as an
indication for the health care provider 1o investigate the

€168 VOL. 130, NO. 4, OCTOBFR 2017

increased blood defiit. Although visually estimated
blood loss is considered inaccurate, use of an educa-
tional process, with limiled insruction on estimating
biood los, has been shown to improve the accuracy of
such extimates (7). Historically, a decrease in hematocrit
Of 106 had been proposed as an aliemative marker 0
define postpartum hemorrhage: however, determinations.
of hemoglobin or hematoerit concentrations are often
delayed, may not reflect current hematologie satus, and
are not clinically useful n the setting of acute postpartum
hemorrhage (5)

In postpartum women, i is important to recogize
that the signs or symptoms of considerable blood loss
(e tchyeardia and hypotension) often do nof present or
o not present il blood loss is substantial (9). There-
for, in a patient with tachycardia and hypotension, the
obstetrician-gynecologist or oiher obsietric care provider
should be concerned that considerable blood loss, usually

OBSTETRICS & GYNECOLOGY

N, STEP UP

ac ount was measured and poured into the water in
the inflatable birth pool. Water was ~37 degrees Celsius.
We used real blood (not simulated).

Www.pregnancy.com.au

TOGETHER


https://drive.google.com/file/d/180IYffIe5FClczKUhmKn5n7u48iLiLqC/view?usp=sharing
https://rb.gy/nkr35v
https://rb.gy/nyt9bk
https://www.youtube.com/watch?v=F_ac-aCbEn0
https://www.midwife.org/acnm/files/ACNMLibraryData/UPLOADFILENAME/000000000310/AMTSL-PS-FINAL-10-10-17.pdf
https://www.midwife.org/acnm/files/ACNMLibraryData/UPLOADFILENAME/000000000310/AMTSL-PS-FINAL-10-10-17.pdf

Neonatal Resuscitation

e Integration of care and inclusion of
midwifery in NRP policies related to
training

e Quickreference for NRP algorithm
and summary of changes in 8th
edition

e Neo Tee T-piece Resuscitator Video

Figure 1

1 minute

Neonatal Resuscitation Program® 8th Edition Algorithm

Antenatal counseling.
Team briefing.
Equipment check.

Term gestation?
Good tone?
Breathing or crying?

Stay with mother for initial steps,
routine care, ongoing evaluation.

Apnea or gasping? Labored breathing or
HR <100 bpm? persistent cyanosis?

PPV.
Pulse oximeter.
Consider cardiac monitor.

Position airway, suction if needed.
Pulse oximeter.
Oxygen if needed
Consider CPAP.

HR <100 bpm?

Ensure adequate ventilation.
Consider ETT or laryngeal mask.
Cardiac monitor.

Post-resuscitation care.
Team debriefing.

Target Oxygen Saturation Table

HR <60 bpm?

1 min 60%-65%
2 min 65%-70%
ETT or laryngeal mask.
Chest compressions. -
70%-7!
Coordinate with PPV-100% oxygen. A on sl
ue 4min 75%-80%
5min 80%-85%
HR <60 bpm?
b 10min 85%-95%

Yes

Initial oxygen concentration for PPV

IV epinephrine every 3-5 minutes.
If HR remains <60 bpm,
« Consider
« Consider pneumothorax.

235 weeks' GA 21% oxygen

<35weeks'GA | 219%-30% oxygen



https://www.birthcenters.org/news/advocating-for-change-to-nrp-policy
https://www.birthcenters.org/news/advocating-for-change-to-nrp-policy
https://downloads.aap.org/AAP/PDF/NRP%208th%20Edition%20Busy%20People%20Update%20(1).pdf
https://youtu.be/SFKPb_dby9o?si=tDymeANeDVDhWb-p

Intrapartum Bradycardia

Intermittent

Auscultation
Simulation-Based

e Intermittent Auscultation and
Perinatal Quality Improvement

(webinar) Education, v2
e Intermittent Auscultation -
Eorn 1.0 CNE

Simulation-Based Education (CE
module available for purchase
from PQL.)

‘PERINATAL
ALITY
PROVEMENT
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https://youtu.be/xT0lJfBOLZk
https://youtu.be/xT0lJfBOLZk
https://www.perinatalqi.org/store/viewproduct.aspx?id=20031132
https://www.perinatalqi.org/store/viewproduct.aspx?id=20031132
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Additional support

- Course Learning Platform

- How to schedule consulting hours (2 sessions / team)
course site

- On-Site Support

application
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Tools Community Coaching


https://stepuptogether.podia.com/view/courses/step-up-together-action-collaborative-2024/2426055-step-up-together-coaching-sessions
https://primarymaternitycare.jotform.com/240286769790067

Weitzman Info

Reminder to collect your 7 CEs!

1. Visit the Weitzman Institute Education Platform and create an account

2. Register for the Step Up Together Action Collaborative. Once you register, you will be
automatically enrolled in all seven sessions and will see a list of those sessions.

3.  You can access the zoom links for each session under the Overview tab in the specific
session activity.

4. Complete the post-session evaluation after the Zoom session has ended, claim credits, and
download your session certificate. ~ STEP UP

WY TOGETHER


https://education.weitzmaninstitute.org/__;!!CfiprD0C6IEL0SLVhA0!uJFOdWGaJeCGSh9yHqLZQkSybwWDT4GUlvhwg4oGI7P46SsDacO-1604jWekEkJ6le66UBmyFTg8ALlYgZ2_lP5c2XoAz9rF$
https://education.weitzmaninstitute.org/content/step-together-action-collaborative#group-tabs-node-course-default1

