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Background

e Delayed umbilical cord clamping is widely known to have significant
benefits over immediate cord clamping for both term and preterm infants
anc%ha)s received endorsement by multiple organizations (AAP, ACOG,
ILCOR.

* Despite this, few delivery centers have adopted routine and systematic
implementation of processes to capture the real-time data on delayed
umbilical cord clamping or milking.

* While our department was reportedly performing delayed cord clamping
(DCC) and umbilical cord milking (UCM) in term and preterm infants,
there was no specified area in the medical record to document the data.

* |tisimportant to collect baseline data in order to effectively implement

quality improvement projects aiming to optimize the practice and
consistency of DCC and UCM.




Goal

* To design a simple, user friendly, and time-efficient way to routinely
document the presence or absence of delayed cord clamping or
umbilical cord milking in the electronic medical record (EMR) and its
timing and related infant characteristics.

* To have 80% documentation of all deliveries on DCC or milking by
Dec 2016.



Implementation of EMR data entry
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Results

* There was 0 documentation of DCC or UCM in consistent EMR
location by December 2016

* This flowsheet was not widely used, for reasons likely owing to poor
advertisement and difficulty of the NICU providers to see cord
management in the delivery room. It was also unavailable to babies

not admitted to the NICU, as it was not present in the charts of term
newborns not admitted to the NICU.



Let’s re-think this as it is not as simple as it
seems



Specific Goals

* To create collaboration on the plan for data entry and collection on of
delayed cord clamping or cord milking where there is 80%
documentation by Feb 2017

* To collect information on current delayed cord clamping practice in
our OB and Midwife populations at UCSD using surveys of OBs and
midwives starting April 2016

* To design a simple, user friendly, and time-efficient way to routinely
document the presence or absence of delayed cord clamping or
umbilical cord milking in the electronic medical record (EMR) and its
timing and related infant characteristics.
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Meetings

* We met with the OB/Gyn department, where we presented the
evidence behind DCC/UCM and requested to hear their opinions and
concerns. Overall there was a favorable response to the suggestion of
routine implementation of DCC/UCM.

 We met with midwife department. UCSD has a robust birthing center,
staffed with certified nurse midwives (CNM). They were documenting
this information in their delivery notes in the EMR. We received a
positive response to the idea of standardization of this
documentation.



Meetings

* Our team then contacted nursing leadership who considered the
additional burden on delivery room nurses to document DCC/UCM on
top of the other responsibilities in the delivery and immediate
postnatal period.

* Re-grouping and time: After discussion with all involved parties, an
agreement was reached in the design of an EMR field, used by the
delivery room nurses, to document UCM vs DCC, length of delay of
cord, and if respirations began prior to cord clamping.



EMR; Delivery Tab Documentation

Vessels: Unknown 2 Vessels 3 Vessels

Nuchal Cord: D N/A Around Neck x1, Loose
Delayed cord clamping: Yes | No

Cord milking: Yes  No

Duration of delayed cord clamping: NA =30 sec = 60 sec =2 min

Lab Refrigerator Discard

information technology (IT) EMR representative was contacted and as a large multidicsipinary group, we created
the place in the EMR to document this information in a quick, easy, and user-friendly way.
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Next steps

e Data validation
* Surveys

* Education

* Consistency

* Timing
* Data reporting and cleaning
* Ql practice changes?



Summary

* An open and multidisciplinary approach is necessary to implement a
change in documentation of perinatal practices, and full
communication with all involved parties is vital to success.
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Perinatal Practice Meeting
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