VCHIP/VDH Birth Certificate Quality Improvement Initiative (BCQll)
Data Checklist

Chart | Chart | Chart | Chart | Chart | Chart | Chart | Chart | Chart | Chart

Variable Total 1 2 3 4 5 6 7 8 9 10

Is the infant <34 weeks gestation? (not counted]
in overall accuracy)

0 |:| Yes |:| Yes D Yes D Yes D Yes D Yes |:| Yes D Yes D Yes D Yes

Check the appropriate box if the birth certificate and hospital record data items DISAGREE

Was infant transferred within 24 hours of

delivery? 0 n - - - D - D
Is infant being breastfed at discharge? 0
Principal source of payment: Medicaid 0
Principal source of payment: Private 0
insurance

Principal source of payment: Self- 0
pay

Principal source of payment: Other 0
Risk factors in this pregnancy: Prepregnancy 0
Diabetes

Risk factors in this pregnancy:  Gestational 0
Diabetes

Risk factors in this pregnancy: Prepegnancy
(chronic) hypertension

Risk factors in this pregnancy:  Gestational
Hypertension (PIH, Preclampsia)

Premature Rupture of Membranes (prolonged,
>= 12 hours)

Induction of Labor 0

Newborn Indicator: Assisted ventilation
Jrequired immediately following delivery
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