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Housekeeping

Chat n

Chat

Use the Chat box to ask a question.

Captioning o -

Show Captions

) Chat — O

To: Everyone v O File

Type your question here!

Click Show Captions from your navigation bar to view

automated captions.

Microphone

Unmute

You will be muted when you join. If you wish to verbally
ask your question during the Q&A portion of the
presentation, please unmute your microphone.
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Evaluation

TTTTT you for attending the 2nd call of the Birth Certificate !

Before leaving the event, please o
complete the evaluation by copying
and pasting the link provided in the
Chat into a browser or scan the QR
code Thank you!
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Agenda
S

* Welcome and Hospital Teams Shoutout!

* Progress on QI Baseline Data Collection

* Review of Selected Number of Definition of Birth Certificate Indicators
 Essential Education and Training Resources for Hospital Teams

* Next Call & Monthly Ql Office Hours
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Participation from all VT Hospitals — Strong

Partnerships!
S

Brattleboro Memorial Hospital # Southwestern Vermont Medical Center
Central Vermont Medical Center # University of Vermont Medical Center
Copley Hospital

Gifford Medical Center

North Country Hospital

Northeastern Vermont Regional ]
H o Splta| w University 7~ _VERMONT

DEPARTMENT OF HEALTH

o B &o o Fo G

of Vermont

Northwestern Medical Center
Porter Medical Center
# Rutland Regional Medical Center

o

o

.C Centers for Disease Control and Prevention
% CDC 24/7. Saving Lives, Protecting People™
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Shoutout to Hospital Team Leads!
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Jargon Buster
-4

* Electronic Birth Registration System (EBRS): This is the state of
Vermont electronic system to submit birth certificate data

* National Vital Statistics System (NVSS): This is an inter-governmental
system of sharing data on the vital statistics of the population of the
U.S.

 National Center for Health Statistics at Centers for Disease Control
and Prevention (NCHS): Provides timely and accurate health statistics
for U.S.
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BC QI Data Collection

Variables in Review

Analysis Measures Pre-pregnancy hypertension

* Review 11 selected indicators for Gestational hypertension
baseline and post-intervention Pre-pregnancy diabetes
data collection Gestational diabetes

* Looking at percent agreement Breastfeeding
between Electronic Health Record Assisted ventilation after delivery
chart review and BC data extract NICU admission
submitted to VDH Premature rupture of membranes

Payer

Induction of labor

Infant transferred <24 hours
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BC Ql Baseline Data Results

How different is the birth certificate compared to the chart review?

Breastfeeding I 2%

Infant transferred <24 hours -20% _ For most measures, the Birth Certificate

had fewer records of events than the
Assisted ventilation after delivery -63% _ ad -
Chart Review.
Other payer s0% [ INNEG
Private insurance - 10%
Medicaid -7% -
Premature rupture of membranes -43% _

Induction of labor -2% I
Gestational diabetes -5% .
Gestational hypertension/preeclampsia -5% .

pre-pregnancy distees. |
Pre-pregnancy fypertension -43% I

Live births I 1%
Birth Certificate Had Fewer Birth Certificate Had More
-100% -80% -60% -40% -20% 0% 20% 40% 60% 80% 100%



BC QI Baseline Data Results

Live births

Pre-pregnancy hypertension

Pre-pregnancy diabetes

Gestational
hypertension/preeclampsia

Gestational diabetes

Induction of labor

Premature rupture of
membranes

Medicaid
Private
Payer .
insurance

Assisted ventilation after
delivery

Infant transferred <24 hours

Breastfeeding

Breastfeeding

Infant transferred <24 hours
Assisted ventilation after delivery
Other payer

Private insurance

Medicaid

Premature rupture of membranes
Induction of labor

Gestational diabetes

Gestational hypertension/preeclampsia
Pre-pregnancy diabetes
Pre-pregnancy hypertension

Live births

o

20 40

B BC mCR

60 80 100 120 140 160 180 200



Review of Selected Number of Birth
Certificate Definitions

Guests Speakers: Marj Meyer, MD, UVMMC and Michelle Osterman, NCHS, CDC
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Pre-Pregnancy Diabetes and Gestational Diabetes

Electronic
Birth
Registration
System
(EBRS)

EBRS Tab

~-

| Child || Mother | Father/Parent | Stat: Child | Stat: Mother || Medical / Health || Attendant/Certifier || Edits |

— Pregnancy Risk Factors

[] Pre-Pregnancy Diabetes

|| Gestational Diabetes

[ Pre-Pregnancy Hypertension (chronic)

[ Gestational Hypertension (PIH, preeclampsia)
[J Eclampsia Hypertension

[J Previous Pre-Term Birth

[(J Other previous poor pregnancy outcome (includes perinatal death, small-for-gestational age / intrauterine growth restricted birth)
[ Pregnancy resulted from infertility treatment

[J Mother had a previous cesarean delivery

[J None of the above

J Unknown
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Pre-Pregnancy Diabetes and Gestational Diabetes

--> Risk Factors of the mother during this pregnancy

Definitions and Instructions From NVSS
NATIONAL CENTER FOR HEALTH STATISTICS

Guide to Completing
| the Facility
Worksheets for the
Certificate of Live

Birth and Report
of Fetal Death

(2003 revision)

| W National Vital Statistics System

What is Diabetes? Glucose intolerance
requiring treatment

Differences:

Pre-Pregnancy Diabetes: Diagnosis before this
pregnancy

Gestational Diabetes: Diagnosis during this
pregnancy

Instructions: If diabetes is present, check
either pre-pregnancy or gestational diabetes.
Do not check both.

PERINATAL
QUALITY
COLLABORATIVE

VERMONT

DEPARTMENT OF HEALTH

®
VERMONT CHILD HEALTH IMPROVEMENT PROGRAM
"The University of Vermont |LARNER GOLLEGE OF MEDICINE



Clinical Insight on Documentation
S

 The presence of pre-existing or gestational diabetes should be
part of the admission History and Physical

* The determination/diagnosis should be made by an OB provider

e If uncertain, talk with OB provider — clinicians will know the
classification if it is unclear re: preexisting
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Clinical Insight on Documentation
S

Provider responsibility:

* Work with your Birth Certificate abstractors to determine where in the
chart this pregnancy-related problem is noted.

e Best practice recommendation: document in the admission History and
Physical

* Specify pre-existing vs gestational diabetes

 Document in the area mutually agreed upon with Birth Certificate
abstractors

Birth Certificate abstractor responsibility:

* Look in the designated area for pregnancy problems

* |deally the History and Physical section

* Work with providers for mutual agreement re: where data are located
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Pre-pregnancy hypertension and Gestational Hypertension
o

EBRS Tab

~-

| child || Mother || Father/Parent | Stat: Child | Stat: Mother | Medical / Health | Attendant/Certifier | Edits |

- — Pregnancy Risk Factors

Electronic [] Pre-Pregnancy Diabetes

Birt!‘ ] [ | Gestational Diabetes

Registration [l Pre-Pregnancy Hypertension (chronic)
System [] Gestational Hypertension (PIH, preeclampsia)
(EBRS) [J Eclampsia Hypertension

[J Previous Pre-Term Birth

[(J Other previous poor pregnancy outcome (includes perinatal death, small-for-gestational age / intrauterine growth restricted birth)
[ Pregnancy resulted from infertility treatment

[J Mother had a previous cesarean delivery

[J None of the above

[J Unknown
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Pre-Pregnancy Hypertension and Gestational Hypertension

--> Risk Factors of the mother during this pregnancy

Definitions and Instructions From NVSS What is Hypertension? Elevation of blood pressure
above normal for age, sex, and physiological
NATIONAL CENTER FOR HEALTH STATISTICS CO n d it i 0 n .
Guide to Completing
| the Facility Pre-Pregnancy Hypertension (chronic
Worksheets for the hypertension): Diagnosis prior to the onset of this
Certificate of Live . .
T pregnancy — Chronic hypertension (CHTN). Does not
of Fetal Death include pregnancy-induced hypertension (PIH).

Gestational Hypertension: Diagnosis in this
pregnancy. Pregnancy induced hypertension or
preeclampsia

Instructions: Do not check both
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Clinical Insight on Documentation
-> Patient can have BOTH Conditions: Pre-existing hypertension and Preeclampsia

Provider responsibility:

* Work with your Birth Certificate abstractors to determine where in the chart this pregnancy-related
problem is noted

e Best Practice Recommendation: document in the admission H&P or in a note at the time developed.
Include in Discharge Summary (DS) (since important for follow-up BP assessment)

* Specify Chronic Hypertension (ACOG: >140/90 less than 20 weeks) or Gestational
Hypertension/preeclampsia (during pregnancy>20 weeks)

* Document in the area mutually agreed upon with BC abstractors

Birth Certificate abstractor responsibility:

* Look in the designated area for pregnancy problems

* |deally Discharge Summary

*  Work with providers for mutual agreement re: where data are located

* Note that preeclampsia is a form of Gestational Hypertension and either documentation diagnosis might
be present

* People can have BOTH pre-existing hypertension AND preeclampsia (might say: hypertension with
superimposed preeclampsia=both)
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Induction of Labor
I e

| Child || Mother | Father/Parent | Stat: Child || Stat: Mother || Medical / Health || Attendant/Certifier | Edits |

Electronic

Birth

Registra tion — Charac.ten'sﬁcs of labor and delivery
[J Induction of Labor

System

[J Augmentation of Labor
(EBRS) [ Non-Vertex Prasentation

[ Steroids (glucocorticoids) for fetal lung maturation received by the mother prior to delivery

[J Antibiotics received by the mother during labor
(J Clinical chorioamnionitis diagnosed during labor or maternal temperature »>= 38C(100.4F)

[J Moderate/heavy meconium staining of the amniotic fluid
Fetal intolerance of labor such that one or more of the following actions was taken: in-utero resuscitative measures, further fetal assessment, or
operative delivery

(J Epidural or spinal anesthesia during labor

[J None of the above

[ Unknown
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Induction of Labor

--> Characteristics of labor and delivery

NVSS Instructions: Check this item if medication was given or procedures
_ , to induce labor were performed before labor began. If it is not clear
Guide to Completing .
| the Facility whether medication or procedures were performed before or after labor
Worksheets for the had begun, review records to determine when labor began and when
Certificate of Live medications were given or procedures performed. Induction of labor
Birth and Report should be checked even if the attempt to initiate labor is not successful
of Fetal Death or the induction follows a spontaneous rupture of the membrane
without contractions.
NOTE: Does not include augmentation of labor, which applies only after
labor or contractions have begun.

(2003 revision)

Clinical teaching: Most determinations will be easy: * Admit for spontaneous rupture of membranes during
e Admit for induction pregnancy (SROM) = No contractions = Induction
« Admit for labor (If oxytocin started, it’s augmentation) e Admit for SROM with contractions and oxytocin started =

augmentation



Clinical Insight on Documentation
S

Provider responsibility:

 Document in the History &Physical (H&P) admission for induction, admission for labor,
admission for premature rupture of membranes without labor

* Inthe H&P plan specify if induction vs augmentation with uterotonic-decide on wording as this
will be abstracted

e Specify which method of induction (ballon, cervidil, oxytocin, etc.)

* May be in delivery note

* Document in hospital discharge summary if induced or augmented

Birth Certificate abstractor responsibility:

* Lookin H&P re: induction vs labor vs ruptured membranes

* Look in discharge summary for same language re: induction, augmentation

* May be in delivery note: some are formatted to make this easy, others might be too confusing
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Augmentation of Labor
S

| Child || Mother | Father/Parent | Stat: Child || Stat: Mother || Medical / Health || Attendant/Certifier | Edits |

Electronic o .
Birth — Charact.ensﬂcs of labor and delivery
. . Induction of Labor
Reg|5tratlon Augmentation of Labor
SYStem [J Non-Vertex Presentation
(EBRS) [ Steroids (glucocorticoids) for fetal lung maturation received by the mother prior to delivery

[J Antibiotics received by the mother during labor
(J Clinical chorioamnionitis diagnosed during labor or maternal temperature »>= 38C(100.4F)

[J Moderate/heavy meconium staining of the amniotic fluid
Fetal intolerance of labor such that one or more of the following actions was taken: in-utero resuscitative measures, further fetal assessment, or
operative delivery

(J Epidural or spinal anesthesia during labor

[J None of the above

[ Unknown
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Augmentation of Labor

--> Characteristics of labor and delivery

Definitions and Instructions From NVSS What is augmentation of labor? Stimulation of uterine
contractions by drug or manipulative technique with
e g gl the intent to reduce the time of delivery (i.e., after
Guide to Completing labor ha.s begun). o _ o _
| the Facility Instructions: Check this item if medication was given
Worksheets for the or procedures to augment labor were performed after
Certificate of Live o ..
Birth and Report labor began. If it is not clear whether medication or
of Fetal Death procedures were performed before or after labor had

(2003 revision)

begun, review records to determine when labor began
and when medications were given or procedures
performed. If this information is unclear or

unavailable, check with the birth attendant.
NOTE: Do not include if induction of labor was performed. Do not
report induction of labor if augmentation of labor is reported.
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Clinical Insight on Documentation
S

Provider responsibility:

* Documentin the H&P: admission for induction, admission for labor, admission for
premature rupture of membranes without labor

* Inthe H&P plan specify if induction vs augmentation with uterotonic-decide on wording as
this will be abstracted

* Specify which method of induction (ballon, cervidil, oxytocin, etc.)

* May be in delivery note

* Documentin DC summary if induced or augmented

Birth Certificate abstractor responsibility:

* Lookin H&P re: induction vs labor vs ruptured membranes

e Lookin DC summary for same language re: induction, augmentation

* May be in delivery note: some are formatted to make this easy, others might be too
confusing
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Premature Rupture of Membranes
-4

Electronic _ _ — : —
. [Chlld ” Mother H Father/Parent H Stat: Child ” Stat: Mother “ Medical / Health ” Attendant/Certifier H Edits l
Birth
Registration
— Onset of Labor
SVStem (J Premature Rupture of Membranes (prolonged, >= 12 hours)
(EBRS) (] Precipitous Labor (< 3 hours)

J Frolonged Labor (>= 20 hours)
[J Mone of the above
[ Unknown
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Premature Rupture or Membranes
I

Definitions and Instructions from NVSS
::> Prolonged, greater than or equal to 12 hours before
the onset of labor
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Clinical Insight on Documentation
S

Provider responsibility:

* In H&P note “Premature Rupture of Membranes (PROM)” if >=37 weeks; “preterm PROM” <37
wks with date/time of PROM

* Note plan of induction or expectant management (if no contractions) or augmentation (if there
are contractions)

* Note in H&P and DC summary if prolonged (>12 hrs)

* In DC summary note if induced (no contractions before starting oxytocin) or augmentation

Birth Certificate abstractor responsibility:
* Lookin H&P and DC summary
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Questions about OB related 7
Variables? ®
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Breastfeeding
S

| Child || Mother | Father/Parent || Stat: Child | Stat: Mother | Medical / Health || Attendant/Certifier | Edits |

Child’s medical record number: Birth Weight
Unit of weight: Grams:
Obstetric estimate of gestation: Grams v |0
— Birth Plurality/Order Apgar Score
Plurality:  # born live:  Order: At 5 minutes: At 10 minutes:
. w
Electronic
Birth
Registrati on — Facility Transfer
Was child transferred? Mame of facility transferred to:
System "
(EBRS)

Is child being breastfed at time of discharge? v
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Breastfeeding

Definitions and Instructions From NVSS Is the infant being breastfed at discharge?
Information on whether the infant was
receiving breastmilk or colostrum during the period

Guide to Completing between birth and discharge from the hospital.

the Facility

LU Breastfeeding refers to the establishment of
Certificate of Live

Birth and Report breastmilk through the action of breastfeeding or
of Fetal Death pumping (expressing).

NATIONAL CENTER FOR HEALTH STATISTICS

Include any attempt to establish breastmilk
production during the period between birth and
discharge from the hospital.
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Breastfeeding

Definitions and Instructions From NVSS Is the infant being breastfed at discharge? (cont.)
Include if the infant received formula in addition to

NATIONAL CENTER FOR HEALTH STATISTICS b ei n g b rea Stfe d

Guide to Completing
the Facility Does not include the intent to breastfeed.

Worksheets for the

Certificate of Live .
Birth and Report Why does it matter?

of Fetal Death Used to track breastfeeding levels and better target
funding

(2003 revision)
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Definitions and Instructions From NVSS

NATIONAL CENTER FOR HEALTH STATISTICS

Guide to Completing
the Facility
Worksheets for the
Certificate of Live

Birth and Report
of Fetal Death

(2003 revision)

Breastfeeding

Instructions:

Check “yes” if the infant was breastfed or received
breast milk (including donor milk) at any time before
being discharged from the hospital.

Check “no” if the infant was not breastfed or did not
receive breast milk before being discharged from
the hospital.
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Infant Transferred <24 hours

| Child || Mother | Father/Parent || Stat: Child | Stat: Mother | Medical / Health || Attendant/Certifier | Edits |

Child’s medical record number: Birth Weight
Unit of weight: Grams:

Obstetric estimate of gestation: Grams v |0
Electronic
Birth Birth Plurality/Ord.
RegiStration FI::;IIit}f: ur:bf:::;jliv;: Erf:!rli:ler: ;ﬁ?ﬂ‘::j::m At 10 minutes:
System -
(EBRS)

— Facility Transfer
Was child transferred?  MName of facility transferred to:
~
Is child living at time of report? v Is child being breastfed at time of discharge? b
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Infant Transferred <24 hours

Definitions and Instructions From NVHS Was the infant transferred within 24 hours of
delivery?
PN TSRS Transfer status of the infant from this facility to
Guide to Completing another within 24 hours after delivery.

the Facility

Worksheets for the ) .
Certificate of Live Why does it matter

Birth and Report Used as indicator of risk status and of
of Fetal Death appropriateness of care

(2003 revision)
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Infant Transferred <24 hours

Definitions and Instructions From NVHS
NATIONAL CENTER FOR HEALTH STATISTICS

Guide to Completing
the Facility
Worksheets for the
Certificate of Live

Birth and Report
of Fetal Death

(2003 revision)

Instructions:
Check “yes” if the infant was transferred from this
facility to another within 24 hours of delivery.

Enter the name of the facility to which the infant
was transferred.

If the name of the facility is not known, enter
“unknown.”

If the infant was transferred more than once, enter
the name of the first facility to which the infant was
transferred.
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Assisted Ventilation after Delivery
o

| Child || Mother || Father/Parent || Stat: Child || Stat: Mother || Medical / Health || Attendant/Certifier || Edits |

Electronic

Birth — Abnormal conditions

Registration L] Assisted ventilation required immediately following delivery
System [J Assisted ventilation required for more than 6 hours
(EBRS) ] NICU Admission

[J Newbaorn given surfactant replacement therapy

[J Antibictics received by the newborn for suspected neonatal sepsis
[J Seizure or sericus neurclogic dysfunction

[J None of the above

J Unknown
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Assisted Ventilation after Delivery

Definitions and Instructions From NVSS Assisted ventilation required immediately
following delivery
Infant given manual breaths for any duration with

Guide to Completing bag and mask or bag and endotracheal tube within

the Facility the first several minutes from birth.
Worksheets for the

Certificate of Live
Birth and Report Excludes free-flow (blow-by) oxygen only,

of Fetal Death laryngoscopy for aspiration of meconium, nasal
(2003 revision) .
cannula, and bulb suction.

NATIONAL CENTER FOR HEALTH STATISTICS

Why does it matter?
Used as indicator of severity of condition at birth
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Assisted Ventilation after Delivery

Definitions and Instructions From NVSS Instructions:
No additional instructions

NATIONAL CENTER FOR HEALTH STATISTICS

Guide to Completing Keywords and Abbreviations:
the Facility Bag and mask ventilation
Worksheets for the Intubation
Certificate of Live Intubation and PPV — Positive pressure ventilation
Birth and Report PPV bag/mask or ET — Positive pressure ventilation via bag, mask,
of Fetal Death or endotracheal intubation
B IPPV bag — Intermittent positive pressure ventilation via bag

IPPV ET — Intermittent positive pressure ventilation via
endotracheal intubation
02 via ET — Oxygen via endotracheal intubation
Oxygen

Updated September2022
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NICU Admission

| Child || Mother || Father/Parent || Stat: Child || Stat: Mother || Medical / Health || Attendant/Certifier || Edits |

— Abnormal conditions

Electronic [ ] Assisted ventilation required immediately following delivery
Birth [ Assisted ventilation required for more than 6 hours
Registration ] NICU Admission

System [J Newborn given surfactant replacement therapy

(EBRS) [] Antibictics received by the newborn for suspected neonatal sepsis

[J Seizure or sericus neurclogic dysfunction
[J None of the above
J Unknown
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NICU Admission

Definitions and Instructions From NVSS NICU Admission
Admission into a facility or unit staffed and
[T e TR equipped to provide continuous mechanical
Guide to Completing ventilatory support for a newborn.
the Facility
Wareheets for e Why does it matter?
Birth and Report Used to assess appropriateness of a costly resource

of Fetal Death in correlation with other data items

(2003 revision)

Updated September2022
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NICU Admission

Definitions and Instructions From NVSS

NATIONAL CENTER FOR HEALTH STATISTICS

Guide to Completing
the Facility
Worksheets for the
Certificate of Live

Birth and Report
of Fetal Death

(2003 revision)

Updated September2022

Instructions:
Include NICU admission at any time during the
infant’s hospital stay following delivery.

Do not include units that do not provide continuous
mechanical ventilation. Do not include well-baby
nurseries or special care nurseries (i.e., Level Il
nursery).

Do not include if the newborn was taken to the
NICU for observation but is not admitted to the
NICU.
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Principal Source of Payment (Payer)

| Child || Mother || Father/Parent || Stat: Child || Stat: Mother || Medical / Health || Attendant/Certifier | Edits |

Mother's medical record number: Prepregnancy: At delivery: Feet: Inches:
Weight: lbs Ibs Height:
— Facility Transfer
Was mother transferred: Name of facility
transferred from:
w
Electronic
Birth _
. . — Principal Source of Payment Last Menses ,
Reglstratlon Source: Other payment source: MM: DD:  YYYY: WIC food c:urmg
pregnancy?
System v
w

(EBRS)
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Principal Source of Payment

Definitions and Instructions From NVSS

NATIONAL CENTER FOR HEALTH STATISTICS

Guide to Completing
the Facility

Worksheets for the

Certificate of Live

Birth and Report
of Fetal Death

(2003 revision)

Principal source of payment

The primary source of payment for the delivery at the
time of delivery:

* Private insurance (Blue Cross/Blue Shield, Aetna, etc.)
 Medicaid (or a comparable state program)

* Self-pay (no third party identified)

e Other: (Indian Health Service; CHAMPUS or TRICARE; other
government [federal, state, or local]; or charity)

Why does it matter?
Used as an indicator of socio-economic status
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Principal Source of Payment

Definitions and Instructions From NVSS Instructions:
Check the box that best describes the primary source

of payment for this delivery. If more than one source
Guide to Completing of payment for the delivery is recorded, choose the

the Facility source that appears to pay for most of the delivery.
Worksheets for the

Certificate of Live -
Birth and Report Check the source of payment for the delivery, not the

of Fetal Death payer for the newborn care or prenatal care, if
(2003 revision) .
different.

NATIONAL CENTER FOR HEALTH STATISTICS

If “other” is checked, specify the payer.
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Principal Source of Payment

Definitions and Instructions From NVSS Instructions (cont.):
If the principal source of payment is not known, enter
“unknown” in the space.

NATIONAL CENTER FOR HEALTH STATISTICS

Guide to Completing
the Facility If unsure what source of payment a given insurance

Ll O falls under, check with the billing office.
Certificate of Live

Birth and Report
of Fetal Death

(2003 revision)

Updated September2022
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Questions about these 7
Variables? o
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Education Resources Available for
Hospital Teams
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Essential Data Entry Resources for Hospital Teams

Electronic Birth Registration
System (EBRS)

1 Worksheets

VERMONT DEPARTMENT OF HEALTH

PARENT'S WORKSHEET FOR CHILD'S BIRTH CERTIFICATE
Plaase answer compataly the Chik, Mother, and Father o Parant sections. Sodial securfy numbers ar raquired by Fodarallaw, 42 USC <05(0)2),
and by VT law,

Tiaw, 18 VSA §507116) and tho
100 Town Clark and tho VT Dopt. of Health. Socialsecurty numbars wil not abpear on th bith carticala. Undar tha auhori of o Privacy ACl,
the inormaton EAB pr tho SSA by the SSA,

VERMONT DEPARTMENT OF HEALTH

FACILITY WORKSHEET FOR THE LIVE BIRTH CERTIFICATE

TOTRER'S TAST NAVIE

“The Departmant o S

v 552 gowiabuebeok0.0088 i _ Alsc, the VT Office of Chid Support may uso social sacuty numbers cnly for chld support
nicrcoman. Other personal and medicaln Dept.of Hoalth, and
will ot apoar onyour chikd's bith carfcale.

[cHILD'S INFORMATION]

Osepal DEnrous
o ] Frosstancang i caner

[w RAME OF FAGILITY i sioi,

=f ety e N
e f oaTEor s s R Bk om cocamionor s
s
TEGFBRTH i /\"\
igde —) ™ INEWBORN'S STATISTICAL INFORMATION]
sex B NEHBORN MEDCAL A CoPD MOMGBLA 5. GEBTETRI ESTIMATE OF GESTATION smiwEHT
e T g oesTETS TV e

[MOTHER'S INFORMATION|

T

DEPARTMENT OF HEALTH

" TRANE, i PLURALITY = Sr oo 5T o T ROT SGLE BIRTH= o 7 7 o
'MOTHER S CURRENT LEGAL NAME DATE OF BIRTH pasoo priviei SCOREAT fOMINUTES | ooy [
SRR LACE S T o ) [ [ AWK 5 VRS AT CETVERYT P TS AT LG AT THE TWRE[RZ 18 FFANT BEG ERERSTFED i
woze Oes 0o OF RERORTY AT DISCHARGE!
¥ s NAME OF FACAITY infant was bansfarao: I a e O r s
s ove_aw ove o C
R UeD FoR YoUm CHLD THER'S STATISTICAL INFORMATI i
ISSUEDFOR YOURGHLO? DO O 3 MOTHER'S MEDIGAL RE CORD NUMBER MOTHER'S WEIGHT AT DELIVERY L~
TSEFEAT E Fond v s
T WOTHER WARRED AT TIHE OF BT EE VT EVITONON - WAS WOTHER TRANSFERRED FOR UATERNAL WEDICAL OF FETAL DELVERTT O O®
CONCEPTIO} IY TIME BETWEEN? O Yes (Compiats PARENTS INFORMATION) [ No. 7. NAVE
s Corgia PATHASFS O PRI S rORATION . . ° . - PRINCIPAL SOURCE OF PAVRIERT FOR THIS[ET DATE LAST NORWA TVEBATS .
g 22 HAS A VOLUNTARY AGKNOW LEDGEMENT OF BATERNITY BEEN SIGNED ety o) v e e 8 E ec t ronic
0V (Compe FATHER REORUATION 1 o euen e o .
= RESIOERGE 5. TV ORTOW oo Now Do [E1
0 prvae s , , e ouems L Qe P _ 3
= e i e g Birth Registration
{ ) . o ke
S WOTHERS e N N R S
o . vt fe— s 20 o 7 NUNEER OF OTHER PREGRACY /608 DA TE OF FIRST PRENATAL CARE VST 1. TOTAL RUNEER OF PRERATALVISTTS PO
BTcomes ] THS BREGKANCY S stem
5 z Otopsices | oo sy .
o o E o Numoer o ounes s
ot s Sttt Crotbe_ et - l50B. DATE OF LAST PRENATAL CARE VISIT
0 e rmn res 0 wnee et
i |0 o, not Sparshe-spanci atna. - (OUTCOME v
R - - [ES—— "
‘Yes, Mexiomn, Mesiomn American, Chivana | O American ictan or Alaska Naiwve. 2 PRENATAL NAME
e er— (e R O e et s
o 0 ssan o
S e o 0 e IEDICAL AND HEALTH INFORMATI . t.
e AEDICAL AND HEALTH INF 0RO Web Based Applic:
S . 0 Fione oo ot ey g DURING THIS PREGNANCY ¢ ase 1cation
[ P RR— ST
oanmes raangen, = 201
S ey T b e (EBRS Web)
O vietnamase O Gestasonal Mhagnoss m th sognarcy) O Precpous et ¢ s O sy
T
[Ef S — . S Fyparanson O crimyas
0 o (af - Oonenacs
0 G or e [Ep A ——— Orepats s
5 e 0 e O Hopatts ¢
0 pravies prtam bens o o : ]
0 oo pacc s s ] >
e G - ospital Sta ser’s Manua
it N
" — - o . [ Version 1.1
1) . DAY IFNONE BNTER T EOR 1 yes, chec all tnat 2pply:
o s JE———— sctogusts spazs A koo, amour. -
DD WOTHER GET WICFODD FOR e onns e Prrancy on S e s ot rceancy . PR e STats.
HERSELF DURING PREGRANGYT o s o prrany on [Rai——— on 0 Asseis eprucav tocmogy 0. vy | et
e g e [EYS T —
VDI Bt Wit Pasnt R, 092320 ryes, nowmeny. O tom hamor eys  nousbes covey
O enactiveaive
VDB Wiy 11222009
Dosumert Version 11 EBRS Wb Hospial Siat User s Vanud Page

Vermord Degarimens < Hoalh
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Essential Education Resources for Hospital Teams

3 Guide (Updated Sept. 22) * Provides definitions, instructions,
sources, and keywords and
NATIONAL CENTER FOR HEALTH STATISTICS abbreviations for‘ each Of the medical

Guide to Completing and health items

the Facility ) . .
Worksheets for the * Available online in html and pdf

Certificate of Live FREE spiral-bound hard copies

Birth and Report
of Fetal Death available

* Request from births@cdc.gov

www.cdc.gov/nchs/nvss/facility-worksheets-guide.htm
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http://www.cdc.gov/nchs/nvss/facility-worksheets-guide.htm
mailto:births@cdc.gov

Essential Resources for Hospital Teams
S

4 Applying Best Practices for Reporting Medical
and Health Information on Birth Certificates

Free training available on NCHS

website
. * Continuing education units, certificate
| o | of completion available
DTG S A G 2 I O | * New EBRS Users to complete this
Reporting Medical and , | o .
Health Information on | training as part of VDH onboarding
Birth Certificates P g ‘
| protocol
£ (O * Recommend that clinical team entering

the data at hospital complete this
training as part of competency
education.

OO0 OE®®

NCHS Training - Applying Best Practices for Reporting Medical
and Health Information on Birth Certificates (cdc.gov)
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https://www.cdc.gov/nchs/training/BirthCertificateElearning/course.htm
https://www.cdc.gov/nchs/training/BirthCertificateElearning/course.htm

Essential Resources for Hospital Teams
-4

VCHIP/VDH Birth Certificate Quality Improvement Initiative (BCQII)

Hospital Name

5 VT Resource:
. . Hospital Specific Tip Sheet to Completing the
HOSp'taI Tlp ShEEt Birth Certificate Facility Worksheet

All definitions of variables being entered into the Electronic Birth
Registration System (EBRS) are important. However, this guide
focuses on 11 Vermont Birth Certificate Variables for the purpose
of the BCQIl QI review.
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Birth Certificate
Quality Improvement Initiative
Learning Series

A
BCQll

Tools to improve reporting
accuracy of
11 key variables

October 7, 2024
12:00 - 1:00 p.m.

United States: ¢. 1940 An operator entering data Photo Credit: Underwood Archives, Inc / Alamy Stock Photo

Learning Series Virtual Call Schedule

Join with the same

Zoom link
September 9, 2024 Partnering across departments to

12:00-1:00 p.m. i f11k iabl .. .
p.m improve accuracy o ey variables A calendar invite will

November 4, 2024  Identify and spread best practices for
12:00-1:00 p.m. data collection: Verification and
Training

This education opportunity is intended for Vermont Hospital 5 PERINATAL
Rh/] \ | QUALITY
teams involved in birth certificate data collection. -~~~ VERMO COLLABORATIVE %vcm“E
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Thank you!
S

Comments? Compliments? Questions?

Please take a few moments to complete the evaluation.
Thank you!

O] 40

Scan QR code
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