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The Team

Eric Rittenhouse, MD - OB Dept. Chair

Kara Poremba, BSN, RN - Office Manager

Nicole Hartung, MSW - Social Work

Mary Beth Dastalfo BSN, RN - Clinical Leader OB
Janice Pettinato BSN, RN - Clinical Leader OB
Renee LaPoint, LPN, EMR - Clinical Liason

Anna Bryden, Senior Programmer/ Analyst
Karen Novobilski, BSN, RN - Quality Manager



Our Goal

To increase pregnant women screened and
appropriately diagnosed for SUD



Key Interventions

Offer the 5 p’s screening at all patient
encounters, NST, Observation and Admission.

Enter answers to the screening questions in
the patients medical record.

Enter SS consult and/or provider evaluation as
indicated

Evaluate screening report for monthly rate
Track patients referred for MAT



Key Interventions

Develop a report to extract all admitted
patients that delivered a baby, that answered
yes to any question

Audit charts for those who had “YES” answers

Audit charts for those who were
referred/entered MAT

Report out at OB and QAPI Committees



Results

* Monthly screening rate for admitted patients

who delivered a baby:

~ [ = L= [ =) [ .

June 2021
Count of AccountNumber Any YES? ~
Screening el N Y No Answer Grand Total
Completed 21 4 25
Mot Completed 8 8
Grand Total 21 4 8 33

DeliveryDate Screening Any YES?
6/1/2021 Completed Y
6/2/2021 Completed Y

6/26/2021 Completed Y
6/30/2021 Completed Y

DeliveryDate Screening Any YES?

5/7/2021 Completed ¥
5/28/2021 Completed ¥
5/6/2021 Completed ¥
5/8/2021 Completed ¥
5/14/2021 Completed ¥
5/17/2021 Completed ¥
5/22/2021 Completed ¥



Results
As reported on our QAPI Dashboard

Results are reported regularly at Staff meetings, OB Committee, Pl
Council, Quality and Professional Affairs Committee and ultimately to

the Hospital Board.

Thres-
Dt Indicator Numerator Denominator hold | Goal Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov | Dec
Mursing
Completion of Prenatal |2 of admissions 1o OBS # of admissions 1o OBS B0% 100% |36/3% = |21/22 = | 34/35 = | 30434 = | 32/3T = 35/43 =(32/33 =|29/30 = |33/33 =
Substance Abuse Screen | fmonth fmonth that have a 9% 95% | ™% EB% B6% 1% 94% | 97% | 100%
Jarica|(3,/2021) complated prenatal
Pattinato substance abuse screen
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