DC CCHD Screening Collaborative: January 2013 — December 2013

*Create Networks
*Plan Implementation
*Develop Guidelines
*Deliver Education
*Perform QA
*Develop F/U Plans
*Develop HIE Plan

Birthing Facilities
Georgetown University
GW University Hospital

Howard University Hospital

Providence Hospital

Sibley Hospital

Washington Hospital Center%
United Medical Center
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Implementing a Standard Protocol

. ‘\\\‘nci;tlinn
-/ Measurement #1 \ Learn and Live
Pulse Ox on Right Hand (RH) and One Foot After 24 Hours of Age

' N

FAIL RETEST PASS
Pulse ox of 89% or less Pulse ox of 90-94% in BOTH the RH Pulse ox of 95% or more in RH
in either the RH or foot and foot OR a difference of 4% or or foot AND difference of 3%
Action: Do Not Repeat more between the RH and foot _ Orless between the two
for Screening, Refer for Action: Repeat pulse ox Action: Do Not Repexat for Screening,
Immediate Assessment measurements in 1 hour Provide Normal Newhorn Care
Measurement #2
Pulse Ox on Right Hand (RH) and One Foot 1 Hr After Measurement #1
FAIL / HE'I'ES'I'l \ PASS
Pulse ox of 89% or less Pulse ox of 90-94% in BOTH the RH Pulse ox of 95% or more in RH
in either the RH or foot and foot OR a difference of 4% or or foot AND difference of 3%
Action: Do Not Repeat more between the RH and foot or less between the two
for Screening, Refer for Action: Repeat pulse ox Action: Do Not Repeat for Screening,
Immediate Assessment measurements in 1 hour Provide Normal Newborn Care
Measurement #3

Pulse Ox on Right Hand (RH) and One Foot 1 Hr After Measurement #2

7 ! \

FAIL RETEST PASS
Pulse ox of 89% or less Pulse ox of 90-94% in BOTH the RH Pulse ox of 95% or more in RH
in either the RH or foot and foot OR a difference of 4% or or foot AND difference of 3%
Action: Do Not Repeat for more between the RH and foot or less between the two
Screening, Refer for Inmediate Action: Do Not Repeat, Clinical Action: Do Not Repeat for Screening,
Assessment Assessment Provide Normal Newhorn Care
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The Toolkit

Toolkit Includes:

* Implementation Recommendations
* Screening Protocol

* Education for Families

* Competencies for Providers

* Advocacy Resources and Stories

Over 1,200 Toolkits Requested
and Distributed Globally
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Critial Congenital Heart Disease Screening Program:
Scresning Protocol Diagram

Measurement #1
Pulse Ox on Right Hand (RH) and Ong Fool After 24 Hours of Age:

Pass
Pl G o 89% of s Pulst G 01 30-84% i BOTH e AN Puise 0x of 95% or more i R
i eithex ihe AH o laot and foat O a diference of 4% or or oot AND oiference o 5%
Action: Do Mot Regieat and oot or

1 hosr

Mezsurement #2
Pulse Ox on Right Hand (RH and One Foot 1 Hr Ater Measarement #1
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Measusement #1

\ " ' 1 Hr Ater "

e it———— AL RETEST PASS
or less n mare in RH.
; X in it 1 AH o font a4 fout OR a difance o 4% tr or foat AND Gifternce of 5%
I i Action: Do Mot Repeat for and oot O 1653 bEtween the two
Scrsening, Refer for mmediste  Acton: Du Not Repeat, Clnical  Aclion: Do ol 3
HOSPITAL » ST, LOUIS Assessment Assessment Provice Narmal Newhor Gare
D8 HealthCare.
REMINDER ALGORITHM ASSESSMENT OF BABIES
Ooe Chikien's Place WITH FAILIN i
5. Louis, M 63110 FOR SCREENERS iG SATURATIONS
i + Confi that the ifat ks afeast 24 1. Bl wlhsaturation of B9% o less n B
StLouisChildrens.org Rours of age and elible for surcening.  or foat shaukd have immediate assessment.
QL Lo gt * Halp the par 2

FAIL RETEST PASS
oriess ' mare in AH
i ithes the RH or foot and foot OR a difference of 4% or or oot AND differance of 3%
. Do Mot Repeat or less between the two
for Screening, Reter for Action: Repeat pulse ox Actian: D Not X
Immedists Asssssment moasuremeats in 1 hoer Provide Normal Newborn Care

- Compiets echocardiogram
-~ Infectious and Pulmonary patholagy
Shuuld be axcusee

+ Baserine the pulsa ox test to the parent

+ Select asie an the right hand zng
ne food that i clean and dry.

O Plsseth gl cx sensor an Tty iy
e G 11 My s W i . logy immaciael
g, 02 0270 LOGZIL |~ ‘wertarm h puse ox test - It asymptomatic referal to Fedatric

Cardiology n tmey manner
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Newly Translated "Heart Smart” Videos

Pulse Ox for Providers Lé; )‘
e English only

npuseTr
Pulse Ox for Parents:

e English ih@l%i h@

e Arabic _.

e French channel .

e Russian
) o The Wellness Network

e Spanish

Available online at:
http://www.youtube.com
http://www.babysfirsttest.com
http://[vimeo.com
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http://www.youtube.com/
http://www.babysfirsttest.com/
http://vimeo.com/

Creating Our Network: Key Concepts

e Continuous data driven feedback loop

Identify missing data prior to final analysis phase for improved data quality

e Allteach, all learn!

Transparency in sharing outcomes & celebrating findings — leads to
increased overall compliance

e Quality improvement collaborative = different than formal research!

|dentified data remains at the individual center as Protected Health
Information (PHI), DC Collaborative analyzes only de-identified data
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L T R AR RS
Measuring Success

Developing a data driven program to communicate our
improvements through monthly iterative reports.

e Process and structure metrics
e Qutcomes metrics

e Surveillance or balancing metrics

Monthly Team Sharing: Qualitative Data

Nursing Champions Monthly
Team Calls

(first Monday every month):
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Quality Assurance Measures

OZ Systems, data manager for demonstration project, performs
technical QA on all individual results reported:

O Age at time of screen
(flagging babies who are screened prior to 24 hours of age)

O Correctinterpretation of the result
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Using Data to Improve

Preductal O, | Postductal O, | Screen Date User Interpretation Age In Hours
Saturation Saturation

96 98
100 99
100 99
100 D
100 99
97 95
97 98
99 100
99 98
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7/12/13 2:45 AM
7/14/13 2:10 AM
7/18/13 3:50 PM

Technically Inadequate
Technically Inadequate

Technically Inadequate

7/23/13 12:15 AM  Technically Inadequate

8/31/13 2:15 AM
8/4/13 5:20 AM

9/3/13 10:10 PM
9/10/13 1:20 AM
9/12/13 4:05 AM
9/16/13 4:55 AM

Pass
Technically Inadequate
Pass
Pass
Pass

Pass

21
23
14
27
20
24
24
24
24
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