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Homestead Hospital —

39 week delivery Process

BACKGROUND

During calendar year 2012 9.5% of elective deliveries were <39 weeks and calendar year 2013
has had 3.8% of elective deliveries were < 39 weeks versus the goal of 0%.
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Surgery is scheduled on short notice
WHY — Medical indication is not received
WHY — No approval process in place
First ultrasound is not used for the due date
WHY - No education on standardized process
Physician wants c-sections scheduled closely to each
other
WHY - No process in place to identify if patient is <39
weeks
WHY — No approval process in place
WHY - Guidelines not consistently followed
MD specific issues
WHY - Physicians are not utilizing a standardized
practice for dating
Medical indication is not included
WHY - Physicians are not educated on the necessity
of the medical indication
WHY - Physician not educated on specific verbiage for
utilizing medical indication
WHY - No approval process in place
Preprinted orders do not include medical indication
and first ultrasound date
WHY - Patient is scheduled without OB approval
WHY — No approval process in place
WHY — Surgery scheduling is unaware of <39 week
date
WHY — No access to approval information
WHY — No shared drive between OB
and surgery
Labor and delivery does not have access to centricity
WHY - Patient is scheduled without review by L & D
WHY — No approval process in place

Due date is given verbally without verification
WHY - No approval process in place

No prenatal notes
WHY - No approval process in place

L & D is not involved in scheduling
WHY - No approval process in place

Preplanning receives no documentation or prenatal
notes

WHY - No approval process in place

WHY — No shared drive in place to share information

Preplanning does not communicate with L & D
WHY - No approval process in place

Preplanning is unaware of L & D’s algorithm
WHY - No approval process in place
WHY — No shared with pre-planning

L & D is involved too late in the process
WHY — No approval process in place

L & D is not involved in putting chart together
WHY - No approval process in place
L & D does not review chart
WHY - No approval process in place
Medical indication is completed too late in the

process
WHY - No approval process in place

Patient, RN and MD dissatisfaction

Patient safety issues
Wasted staff time

Decreased patient satisfaction
Increased costs
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What Who When Outcome
Educate offices on need for pre-natal record and medical indication if Pl 19113 Increase use of the standardized form and understanding of
under 39 weeks the approval process
RightFax implemented in Labor and Delivery :22851‘ g 12/13 Faxes will be received at all PC stations in OB
Educate PCS on new approval process L&D 11/13 PCS is aware of the new process
Create PSCFPC form Team 10/13 Form is utilized to help formalize the process
Audit trail is faxed to L & D Julie 9/13 Increased compliance with 39 week rule
Educate surgery scheduler on new process ?j:’;nen and 1113 Schedulers are aware of their role in the new process
Set up shared drive by folder by last name A-Z with year Jan 1213 Single location to capture approved patients information
Approval from OB/Neo physician steering council Team 11/13 Receive physician approval for the new process

COST

$0 Direct Improvement
Costs

BENEFIT/WASTE REDUCTION

o It is estimated that a NICU admission due to early delivery can on average cost anywhere
from $40k to $80k per child.

¢ Mother does not need to be separated from their child due to a transfer

FOLLOW UP

From July to December 2013, there have been 0 <39 week deliveries.




