COLORADO PERINATAL CARE COUNCIL
A. MEETING




Colorado Perinatal Care Council

B. DATE





May 20, 2011

C. LOCATION
`



Parkview Medical Center
Pueblo, Colorado

D. PARTICIPANTS
MEMBERS PRESENT

GUESTS & RESOURCE PEOPLE PRESENT
Kathy Benjamin, The Children’s Hospital/NCMC
Kristy Blake, Exempla Good Samaritan Medical Center, Lafayette
John Britton, M.D., Exempla Good Samaritan Medical Center, Lafayette

Susan Clarke, The Children’s Hospital, Aurora

Jennifer Dellaport, Colorado Department of Public Health & Environment, Denver

Amy Gagnon, M.D., Exempla Good Samaritan Medical Center, Lafayette

Heather Hagenson, Exempla Saint Joseph Medical Center, Denver

Stacy Helmuth, Medical Center of Aurora, Aurora
Jeannine Haelsku, The Children’s Hospital, Aurora

Marilyn Kaplan, Consumer, Aurora
Tara Kennedy, The Children’s Hospital Aurora

Carol Nelson, University Hospital

Dee Parrett, Exempla Saint Joseph Medical Center, Denver

Barb Quissell, Rocky Mountain Health Care, Loveland
E. HANDOUTS (Available Upon Request)
1. Treasurer’s Report

2. Conference Calendar

3. CPCC Meeting Dates & Locations – 2011

4. Article from Medline Plus:  “Research Sheds Light on Gene Linked to Preeclampsia”
5. Article from The Denver Post:  “Obese Pregnant Women Need to Cut Weight Gain”

6. Article from The Denver Post:  “America’s Weight Problem May Go back to the Womb”

7. Article from Medline Plus:  “Just How Bad is Cocaine Use During Pregnancy?”
8. Self-Assessment Update – 2011

9. Press Release from the CDC:  Cigarette Smoking in the first Trimester

10. “Maternity Practices in Infant Nutrition and Care in Colorado”:  CDPHE

11. Jennifer Dellaport’s Summary Presentation:  “Colorado Breastfeeding and Hospital Care Updates”
F. THE MEETING IN BRIEF
1. The Council thanked Suze Ketchem and Exempla Good Samaritan Medical Center for hosting this meeting.

2. Introduction of Council members and guests.

3. Amy Gagnon, M.D. presented “Preeclampsia and Eclampsia.”
4. There was an update of perinatal services at Exempla Good Samaritan by Suze Ketchem.

5. John Britton, M.D., presented information on the Hood Oxygenation Test.

6. Jennifer Dellaport presented the Colorado breastfeeding and hospital care updates and statistics.
7. Peter Hulac, M.D., brought the results of his bringing data and ethics to the bedside survey.

G. SUMMARY OF MEETING
1. Procedural Items
a. The Council thanked Suze Ketchem and Exempla Good Samaritan Medical Center for hosting this meeting and providing refreshments.

b. Introduction of Council members and guests.

c. The Minutes of the January 28, 2011 meeting were approved as written.

d. The Treasurer’s Report was presented by Sandra Gardner, Treasurer.  If interested, please contact Jan at the CPCC office for a copy.

e. For a list of conferences, please check the Council’s website at www.coloradoperinatalcarecouncil.com.

f. Conferences and other announcements:  Susan Clarke from The Children’s Hospital announced The Perinatal Clinical Update on May 12 & 13 and the NRP instructor’s course on September 22 & 23.  Peter Hulac, M.D. announced that the Colorado Health Care Ethics Forum will meet May 5 & 6 with the topic of Combining Head, Heart and Gut in Making good decisions.  Jan announced that the power-point presentations that have been going out with the CPCC Minutes will now be available on the Council’s website and will no longer be sent with the Minutes as this did not work for everyone’s computer.  If you have questions, please contact Jan.  Jan also listed some major hospitals who have not made their annual contributions including, Exempla Good Samaritan, Parker Adventist, St. Anthony’s North, Memorial, St. Francis, Denver Health and Rose Medical Center.  Jan urged the representatives to try to expedite the process.
g. Executive Committee Report:  Dr. Pantoja (PACO), Council Chairman, began by awarding Self-Assessment certificates to those hospitals that have completed the process.  For a list of hospitals and levels, please refer to the Council’s website at www.coloradoperinatalcarecouncil.com.  Paco continued by stating that representatives from the Executive Committee and himself, would be meeting with Dr. Urbina, the new head of the Colorado Department of Public Health & Environment to try to re-connect and see if we could work together in a collaborative manner and support one another.  He also explained that we would collaborate with the March of Dimes.  They will help us with fees for Vermont Oxford and in turn, we will be an agent to distribute their information created to decrease elective deliveries before 39 weeks.  Paco also will go on May 13-15 to Dallas to the NICQ7 meeting where there will be 12 states working together.  He will report back at the next CPCC meeting.
2. Preeclampsia and Eclampsia:  Amy J. Gagnon, M.D., Exempla Good Samaritan Medical Center:  Dr. Gagnon stated that preeclampsia affects 8 million mother-infant pairs per year and is the leading cause of maternal death.  The immediate U.S. health care costs from preeclampsia are estimated at $7 billion annually.  Dr. Gagnon went over definitions including chronic hypertension, gestational hypertension, mild preeclampsia, severe preeclampsia and HELLP Syndrome.  She talked about risk factors and etiologies, diagnosis, management, recurrence rate and prevention.  She presented various cases for discussion.  The full summary of Dr. Gagnon’s presentation can be found on the Council’s website.  (ED. NOTE:  Heather is in the process of updating the website so it may be unavailable for a week or two.)
3. Update of Perinatal Services at Exempla Good Samaritan Medical Center-Suze Ketchem, Exempla Good Samaritan Medical Center:  Suze commenced by saying that the mission of the hospital is to foster healing and health for people and communities.  Their vision is to become the best in the nation.  They are a community-not-for-profit hospital owned by Exempla Health Care Inc., and is affiliated with the Sisters of Charity.  It opened on December 1, 2004.  They currently have 234 licensed beds and can go up to 496.  They employ 1300 workers and are Lafayette’s largest employer.  They have a medical staff of 1100.  They have completed the computerized electronic medical records.  It can interface with the Centricity Perinatal Database.  Suze referred to their guiding principles, and stated they are trying to go as paperless as possible.  They have had a lot of education so they can use the system to its full potential.  She then talked about the Women’s and Children’s Program.  She stated that they were the first Baby-Friendly hospital in Colorado.  Some of the statistics they are proud of include that 92% of new moms initiated breastfeeding; 90% initiated breastfeeding within an hour; and 87% initiated skin to skin in the first 30 minutes of life.  The Women’s and Children’s unit is comprised of the Welcoming Place, a 4 bed triage area, 9 LDR’s and dedicated OB-OR’s for c-sections.  They are a Level IIB NICU with 9 beds.  IN the Mother-Baby Unit they have 24 private rooms and 30 additional private rooms.  She shared some of their volume trends.  They have enjoyed growth and have a young community with a lot of young families moving in.  In 2010, they had 2,152 births.  Suze highlighted their all RN staffing model.  They have 75% RNS in L&D and 40% RNS in Mother-Baby Unit who have specialty certifications.  They have 7-day a week lactation coverage, Baby’s First Ride, a car seat installation and safety training program, an onsite store specializing in breastfeeding supplies and clothing as well as Baby’s First Sounds Cards and a full complement of childbirth classes.  Good Sam started the Perinatal Patient Safety Project Program in January 2006.  Goals of the program include, training for MDs and staff, human factor training, SBAR, consistent fetal monitor training, briefings and debriefings and critical event team training.  The system has developed a quality report care, and they decided to do a hospital report card as well.  They look at deliveries, c-section rates, primary c-section rates, and VBAC rates.  They are also a member of VON and get data for potentially best practices.  Going forward, they are looking at culture and talents and a shared leadership model with multi-disciplinary unit practice councils.
4. Hood Oxygenation Test – John Britton, M.D., Exempla Good Samaritan Medical Center:  Dr. Britton began by saying that he would discuss the need for oxygen and the different experience we have living at this altitude in Colorado.  He stated that nobody really seems to know how to define it, and over the years the definition has varied.  They have been searching for a definition for Bronchopulmonary Dysplasia (BPD) based on clinical evaluation, a scoring system of pulmonary distress, and pulmonary function testing.  More recently, they have looked at biomarkers and oxygen requirements.  It explained it is very confusing and that some criteria are inter-related.  He questioned how all these things relate to long term outcome?  These are all open questions.  He said that we would put these all aside and discuss the current operational definitions of BPD based on oxygen requirements.  There are currently 2 definitions based on oxygen requirements, one from Vermont Oxford (VON) and one from the British National Institute of Child Health and Development.  For Dr. Britton’s full summary, please go to his power-point that will be available on the Council’s website, www.coloradoperinatalcarecouncil.com.  Dr. Britton did conclude that the definition of BPD based upon oxygen needs is really inadequate and does not allow for the effect of altitude.  If such definitions are to be used, it is crucial that adjustment of the oxygen requirement using the Hood Oxygenation test may correct for altitudes effects.  He stated that the bigger message actually is that all premature babies have some relative inadequacy of pulmonary function.
5. Colorado Breastfeeding and Hospital Care Updates and Statistics-Jennifer Dellaport, RD, MPH, Breastfeeding Coordinator, CDPHE:  Jennifer began by saying that she was in a new position at the state health department, funded by the Colorado WIC program surgeon general’s call to action to support breastfeeding throughout the nation.  She felt that it reframes the whole issue of breastfeeding because they are not talking about just the women’s role but all the support as well.  She stated that almost 90% of women in Colorado initiate breastfeeding.  She emphasized Regina Benjamin (surgeon general) words:  “Everyone can help make breastfeeding easier.”  She said that we are trying to change the environment to make breastfeeding easier, and that it is all about building support.  She pointed out that we are moving towards more “baby-friendly” hospitals.  Jennifer referred to the Healthy People 2020 related breastfeeding objectives as well as the Colorado Can Do 5 Initiative.  She invited the Council to endorse and partner in the effort to recognize hospitals that support breastfeeding.  For Jennifer’s full summary, please refer to her summary that can be found at the Council’s website, www.coloradoperinatalcarecouncil.com.  
6. Bringing Data and Ethics to the Bedside-Survey Results:  Peter Hulac, M.D., CPCC Chairman-elect, Neonatologist, CU School of Medicine, Associate Faculty, Center for Bioethics & Humanities:  Dr. Hulac reviewed the survey of Council member’s thoughts on the use of NICHD data at the bedside.  He took the Council’s responses and put them in a pie-chart.  For the results, please refer to Dr. Hulac’s presentation on the Council’s website at www.coloradoperinatalcarecouncil.com.

7. The meeting was adjourned.  The next Council meeting is scheduled for Friday, may 20, 2011 at Parkview Medical Center in Pueblo, Colorado.  The meeting will be held from 9:00 AM – 12:00 Noon.  
____________________________

Jan Goldberg

CPCC Coordinator
