Optimizing the Care of
Opioid-Exposed Newborns
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Colorado Hospitals
Substance Exposed Newborn

Quality Improvement Collaborative
(CHoSEN QIC)



Variability Across Colorado Hospitals

* Maternal and infant drug screening

* Infant assessment for withdrawal

* Location of care for opioid exposed newborns
* Degree of engagement of mothers

* Pharmacologic treatment modalities
* Initiation and weaning protocols

* Criteria for discharge
e On and on and on......



CHOSEN QIC

Initiative Goal

* Our goal is to develop a collaborative quality
improvement initiative of Colorado hospitals that
will use structured quality improvement methods
and sharing of data and practices to further support
hospital-based improvement efforts to achieve
measurable improvements in the care of substance-
exposed newborns and their families.




Primary Aims

Overall Project Goal

Improve the care and
outcomes of SENSs.

CHOSEN QIC Key Driver Diagram

Primary Drivers

Secondary Drivers

Potential Change Concepts

Increase and improve participation of
CO hospitals in improvement project

Measure: % of CO birth hospitals
engaged in project

Increase number of hospitals that have
structured and effective care guidelines of
the SEN

Measure: % of hospitals in project with
active SEN QI project by end of 2018

Measure: % of hospitals in project reporting
data to collaborative database by 2018

1) Outreach to CO hospitals

2) Ql education and project
facilitation

3) Database development
including completion of Data
Use Agreements

Reduce post-natal exposure to opiates

Improve non-pharmacologic care

1. Improve the hospital-based care of
SENs.

Outcome Measure: % of SENs at risk
for NAS needing pharmacologic Rx

Process Measure: % of SEN receiving non-

pharmacologic care

2. Improve the safe discharge of SENs.

Outcome Measure: 1. total days of
postnatal opioid therapy; 2. length of
birth hospitalization

Increase use of human milk

1) Development of local protocols
2) Staff education
3) Family education

Process Measure: % of participating hospitals
with a policy on use of mother’s own milk

Process Measure: % of participating
hospitals with appropriate local
policies or guidelines

Implement ESC assessment tool

Process Measure: % of participating hospitals

utilizing the ESC assessment tool

Increase family involvement in care

Increase antenatal consults for families with
SEN

1) Development of local protocols
2) Staff education

Measure: % of hospitals with
protocol/guidelines for prenatal consultation

Improve discharge process for SENs

Standardize the discharge process for SENs

Measure: % of hospitals with a guideline for
safe discharge of SENs

1) Development of local protocols

2) Inpatient and outpatient
provider education

3) Family education




Hospital Participation

Increase and improve participation of
CO hospitals in improvement project

Measure: % of CO birth hospitals
engaged in project

Increase number of hospitals that have
structured and effective care guidelines of
the SEN

* Learning about what is already being done

Measure: % of hospitals in project with

active SEN QI project by end of 2018

Measure: % of hospitals in project reporting

data to collaborative database by 2018

Outreach to CO hospitals

Ql education and project
facilitation

Database development
including completion of Data
Use Agreements

* Academic/university resources to expand the scope and rigor
e Data collection system, analysis, and reporting
* Workshops, webinars and forums

* OQutreach and Engagement




Reduce Postnatal Opiate Exposure

Improve non-pharmacologic care aa
-| Reduce post-natal exposure to opiates |4 Process Measure: % of SEN receiving non- 1) Development of local protocols
i — 2) Staff education
Qutcome Measure: % of SENs at risk pharmacologic care ) . .
, , 3) Family education
for NAS needing pharmacologic Rx
Increase use of human milk ““1 | Process Measure: % of participating
Qutcome Measure: 1. total days of hospitals with aporopriate local
postnatal opioid therapy; 2. length of Process Measure: % of participating hospitals I'p' i F;p P
birth hospitalization with a policy on use of mother’s own milk poticies or guldelines
Implement ESC assessment tool <+
Process Measure: % of participating hospitals
utilizing the ESC assessment tool

 Standardize non-pharmacologic care.

* Develop criteria for allowing mothers with substance use
disorders to breastfeed.

* Transition from Finnegan Assessment to ESC.



Finnegan vs.
Eat, Sleep, Console (ESC)

c/o Elisha Wachman, MD



FiInnegan
Scale

Finnegan LP, et al,
Int Clin Pharmacol Biopharm, 1975.

Central Nervous System
Disturbances

Metabolic, Vasomotor, and
Respiratory Disturbance

Gastrointestinal
Disturbance

Excessive High Pitched Crying — 2
Continuous High Pitched Crying - 3

Sweating — 1

Excessive Sucking — 1

Sleep < 1 Hr After Feeding — 3
Sleep < 2 Hr After Feeding — 2
Sleep < 3 Hr After Feeding — 1

Fever < 101 (37.2-38.3C) - 1
Fever > 101 (38.4 C) — 2

Poor feeding — 2

Hyperactive Moro Reflex — 2
Markedly Hyperactive Moro — 3

Frequent Yawning (>3) — 1

Regurgitation — 2
Projective Vomiting — 3

Mild Tremors Disturbed — 1
Mod — Severe Tremors Disturbed —
2

Mottling — 1

Loose Stools — 2
Watery Stools — 3

Mild Tremors Undisturbed — 3
Mod — Sev Tremors Undisturbed - 4

Nasal Stuffiness — 1

Increased Muscle Tone - 2

Sneezing (>3) - 1

Excoriation — 1

Nasal Flaring — 2

Myoclonic Jerk — 3

Respiratory Rate (>60) — 1
Respiratory Rate (>60 w
Retractions) — 2

Seizures — 5




What is a baby’'s job description

Eat
Sleep

Console

Mothers and
Non-Pharm Care = FIRST-LINE TREATMENT



Optimize Family Involvement

Increase antenatal consults for families with 1) Development of local protocols

/ SEN 2) Staff education

Increase family involvement in care

Measure: % of hospitals with
protocol/guidelines for prenatal consultation

* Develop and distribute prenatal consultation guidelines for
providers (OB, midwives, pediatricians, NICU providers).

* Focused PDSA cycle on engaging prenatal providers



Ensure “SAFE” Discharge

4 Improve discharge process for SENs

Standardize the discharge process for SENs

l.\

Measure: % of hospitals with a guideline for

safe discharge of SENs

1)
2)

3)

Development of local protocols
Inpatient and outpatient
provider education

Family education

* Develop guidelines for “safe” discharge for SENs and their

mothers.

* Checklist for consults while hospitalized, social services and

outpatient follow-up arranged at discharge

* Education of primary care providers




Progress to Date



September 2017

Hospital

Denver Health
Lutheran
Parker

Platte Valley

Poudre Valley

University
Hospital

Team Lead

Identified

Team Roster

Completed

IRB Review

Completed

Data Audit

Begun

Interventions
Implemented

Data Sharing
Begun




Data
Team Lead | Team Roster Data Use Interventions | Collection &

[ J
A p rl I Lo Al Identified Completed Agreement | Implemented Sharing

Begun
Denver Health
2 O 1 9 Lutheran Medical Center

Y Y
McKee Medical Center

Y
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Medical Center of the Rockies

Aarmarial HAacnital

2018: 61,842 births in Colorado hospitals
27,973 births (45.2%) occurred in CHoSEN QIC hospitals

# of Level I, Il or IV NICUs in Colorado: 31

16 (52%) are in CHoSEN QIC

San Luis Valley Health

St. Joseph Hospital
St. Mary’s Medical Center

St. Vincent Healthcare

University Hospital

Valley View Hospital




Winter Forum: January 31, 2019

Over 80 attendees from across
Colorado:

" Colorado Springs = Glenwood Springs
= Denver Metro

= Fort Collins
» Grand Junction " Pueblo

= Greeley

Representing:
= 14 Colorado hospitals

3 State agencies
= 3 Partner organizations




Site VIsIts

Hospital Date

Denver Health 7/13/2018
Memorial Hospital 11/9/2018
Valley View Hospital 11/19/2018

St. Mary’s Medical Center 11/20/2018
Parkview Medical Center 1/14/2019
St. Joseph Hospital 2/15/2019




Resource Access
www.chosencollaborative.org
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gg?l_sAEQORATIVE HOME®~ ABOUT CHOSEN COLLABORATIVE MEMBER RESOURCES

JOIN THE CHOSEN

COLLABORATIVE

You can make a difference for families impacted by prenatal substance
exposure. If you work in a medical setting, join one or both of our
collaborative tracks at no cost.

EDUCATION TRACK QUALITY IMPROVEMENT TRACK
Perinatal providers will be given the option to complete self- Partner hospitals will be asked to form hospital teams, use
assessment activities, review and discuss best practices through a structured quality improvement methods, and share of data and
remote live learning sessions, and/or develop a strategic vision for practices to further support hospital-based improvement efforts to
their hospital. achieve measurable improvements to the care of opiate-exposed

newborns and their families.




Data Update



CHoSEN QIC

(Colorado Hospitals Substance Exposed Newborns Quality
Improvement Collaborative)

* Timeframe: Qua2 2017 — Qual 2019 11 hospitals submitting data:

* Saint Joseph Hospital (65
» 443 substance-exposed newborns | P pital (63)

e Parkview Medical Center (145)
e UCHealth Memorial Hospital (112)
* Denver Health Medical Center (38)

: : * St. Mary’s Medical Center (27)
11.2 per 1000 live births * Parker Adventist Hospital (4)

* Qua2 2018: 38

* Qua2 2017:18

OEN/NAS rate of

* Platte Valley Medical Center (4)

* Qua3 2018:103 * North Suburban Medical Center (16)
* Qua4 2018: 76 o

* Qual 2019:53 .

University of Colorado Hospital (8)
Valley View Hospital (6)
e Lutheran Medical Center (18)



CHOSEN Cohort
Cases of Substance-exposed Newborns by Mother's Race
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CHoSEN Cohort
Cases of Substance-exposed Newborns by
Mother's Ethnicity

Unknown, 48

Not Hispanic,
266

Hispanic, 134




CHoSEN Cohort
Cases of Substance-exposed Newborns by
Mother's Insurance

Combination, _...---"’///‘
2

\ Private, 32

Unknown, 10

Public/Medicaid, 396

Self-pay, 7




# days

CHOSEN Cohort
Average Length-of-stay for Substance-exposed Newborns

18 16.15
' 15.52

16

14

12

10 06 8.68

Q2 2017 Q3 2017 Q4 2017 Q12018 Q2 2018 Q3 2018 Q4 2018 Q1 2019

Number of newborns each quarter:

13 22 46 62 33 89 65 49
Newborns born under 35-0 weeks gestation and newborns transferred to another facility were excluded from
the data.




# days
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CHoSEN Cohort
Length-of-stay Range for Substance-exposed Newborns
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CHoSEN Cohort

Percent of Substance-exposed Newborns Receiving Opiate

67%

0\_-

Q22017

63%

Treatment in Hospital

63%

Q3 2017

Q4 2017

Q12018 Q22018

Q3 2018 Q4 2018

Q12019




CHoSEN Cohort
Percent of Substance-exposed Newborns On Opiates at
Discharge if Receiving Opiates During Hospital Stay

100%
90%
80%
70%
60% 50%
0% 40%

36%

40%
30%

20% 10% 9%

-9

10%
0%

Q22017 Q3 2017 Q4 2017 Q12018 Q22018 Q3 2018 Q4 2018 Q12019

The incresae in Q2 2018 s due, in part, to a significantly lower number of infants receiving
opiate therapy.




# days
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CHoSEN Cohort

Average Number of Days of Pharmacologic Treatment

20.5

20.3

Q2 2017

Q3 2017

17.3

Q4 2017

21.3

2.4 12.4

9.3

Q12018 Q2 2018 Q3 2018 Q4 2018

6.6

Q1 2019




CHOoSEN Cohort
Maternal and Fetal Exposures by Type of Substance

250

36 32 34
24 5o
N R
-———

59

63

1D1||! ‘auopeyiaiy

224nos uyun ‘auydiouasdng

32IN0S U UN ‘auopeylaly

1211 auiydiouaadng

4SS

1BYI0

loyooyy

224nos uyun splodo Jayi0

aule0)

auidaze|pozuag

1| ‘sproido 1aY10

paquiasaad sproido 1310

208

118

124

91

paquiasaad suydioualdng

euenflieln

paquriasaad ‘auopeyiap

? I oS ouueayduy
—

UI10J9H

200

150

100

50
0

Note that 70% of newborns were exposed to more than one substance.
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CHoSEN Cohort

Percent of Mothers Receiving Antenatal Counseling

Q2 2017
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Percent of Mothers Receiving Antenatal Counseling
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Percent of Cases with Verbal Handoff to Primary Pediatric

Provider
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ChoSEN Cohort
Discharge Disposition of Substance-exposed
Newborns

With parent to inpt

Adoption, 3 treatment, 2
Unable to ‘
determine, 20 Home with

grandmother, 2

Home with
guardian or
foster parent,
138

Home with
parent, 274




Based on the data,
what next?



CHOSEN QIC Next Steps

* Targeted Efforts at Local Hospitals

o Prenatal Counseling: Parkview Medical Center

o Breastfeeding: Hospital with the lowest BF rate

o Safe Discharge: Poudre Valley Hospital

o Parent engagement/Patient experience: Denver Health
* Qualitative interviews of mothers, hospital staff, and PCPs

* Increase hospital participation in CHoSEN QIC within and
beyond Colorado



Barriers (or Opportunities)

* Physical and conceptual separation of the
maternal-infant dyad

* Lack of linked data systems
* Mother - Infant
* Prenatal - Birth Hospitalization — Postnatal Care
* Hospital care - social service utilization

* Maternal medical care — Mental health care — SUD
Treatment



Upcoming Forum

 Monday, November 4, 2019, 9a-4p
* Hotel Colorado, Glenwood Springs
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