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How can we foster a culture of quality improvement?  
How can we get better at being better?

• How can we elevate the value of the 
work of Data Contacts? 

• How can we engage leadership to 
encourage collaboration between all 
data teams (i.e NICU,CPeTS,HRIF)?

• How can we better improve data 
quality and data linkage between 
programs? (i.e HRIF/NICU Match 
status report)
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2019 Data Sets

T R A N S P O RT

• Patient Diagnosis
• Demographics
• Time Sequence 
• Infant Condition/ TRIPS 
• Referral Process
• Comments

N I C U  

• Demographics 
• Maternal History & Delivery
• Delivery Room and First Hour of  Birth
• Post-Delivery Diagnoses and Interventions 

• Respiratory
• Infections
• Other Diagnoses, Surgeries
• Neurological 

• Congenital Malformations 
• Initial Disposition
• Post-Transport Status
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2019 Data Sets

H R I F

• Very Low Birth Weight (VLBW) Infant
• Completed Gestational Age < 32 Weeks
• ECMO, Cooling, or Moderate/Severe HIE Diagnosis
• Surgery for Congenital Heart Disease
• Nitric Oxide Use
• Seizures during any stay prior to home discharge

C C S  S U P P L E M E N TA L  
F O R M

• Section A. Hospital Births and Deaths (by BW)
• Section B.  Total Admissions to Your NICU (by BW)
• Section C.  Total Transports-Out of  Your NICU (by BW)
• Section D. Hospital Births and NICU Inborn Admissions (by GA)
• Section E.  Average Daily Census In Your NICU, Newborn Antibiotic Exposures (NAE) 

and Antibiotic Use Rate (AUR)
• Section F.  Central-line Associated Bloodstream Infections (CLABSI)
• Perinatal Quality Improvement (QI) Project Inventory



NICU Reports
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NICU REPORTS SITE
www.cpqccreport.org

• Online web-tool that analyzes and displays critical 
information on newborns admitted to NICUs across 
California 

• Need a one-on-one session? Email info@cpqcc.org.
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Dashboard
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Dashboard
CURRENT LEVEL

• Quantitative measure

• If  the topic is QI-related, 
it will reflect as green if  
the NICU is among the to 
10% of  performers and 
orange if  among the 
bottom 10%

• Exceptions to rule noted 
in box’s information 
tooltip

DECILE BAR

• Show’s center/region’s position in 
comparison to all other CPQCC 
centers/perinatal regions

ADDITIONAL OPTIONS

• Additional information and 
resources about the topic 
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NICU Reports Overview
www.cpqcc.org



NICU Data Site
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NICU Data Site

The NICU Data Site is used to:
• Enter and edit data
• Update the Contact Report Form
• Review the Close Out Check List

www.cpqccdata.org
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NICU Data Site
www.cpqccdata.org
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NICU Database Eligibility

CCS

HRIF

NICU

• Infants are NICU eligible if  they are either: 

o VLBW or

o Severe Acuity 

• ALL NICU eligible infants meet CCS eligibility 
criteria

• But NOT all infants with CCS eligible conditions 
will be NICU eligible

• NOTE:  HRIF eligibility will include NICU 
eligible infants and CCS eligible infants
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Small Baby Eligibility
VLBW

• Any infant who is born at your hospital:
• birth weight 401 - 1,500 grams, OR 
• gestational age 22 weeks 0 days to 31 weeks 6 days (inclusive)

• Any outborn infant who is admitted to any location in your hospital within 28 
days, and:
• birth weight 401 - 1,500 grams, OR 
• gestational age 22 weeks 0 days to 31 weeks 6 days (inclusive)

Regardless of  where they receive care (NICU admission not required).

In summary, all Small Babies are eligible for entry into the NICU Database. 
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Big Baby
Severe Acuity

Any infant who is born at or admitted to your hospital within 28 days of  birth, with a birth weight that is 
greater than 1500 grams MUST also meet one of  the following 11 criteria to be legible:

1. Infant Death
2. Acute transport in
3. Acute transport out 
4. Surgery
5. Intubated Assisted Ventilation for > 4 continuous hours
6. Nasal IMV/SIMV (or any other form of  non-intubated assisted ventilation) for 

> 4 continuous hours
7. Early bacterial sepsis
8. Previously discharged home and readmitted to your hospital for exchange transfusion and/or 

bilirubinemia level ≥ 25 mg/dL
9. Suspected encephalopathy or suspected perinatal asphyxia
10. Active therapeutic hypothermia
11. Seizures
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TRS Form

DRD Form

A/D Form

Add 11. Seizures
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Add New Data

• Minimum 5 variables to start 
a record

• 60:00 timer to remind user 
to save
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NICU Data Site
Electronic Data Submission (EDS) 

• Enter data record by record, or send bulk upload in a .csv or Excel file (EDS)
• EDS files can be uploaded through the link on your navigation bar 'Upload EDS File'
• If  you are interested in EDS submission please:
• Review the EDS Instructions located on the main CPQCC website 

(www.cpqcc.org) under  “NICU Data Resources”.
• Submit a Help Ticket at www.cpqcchelp.org if  you need additional help

http://www.cpqcc.org/
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Sending Reports/Data
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All NICU Admissions Database

• Optional tool allows members to track all of  their NICU admissions over the year
• 39 NICUs are currently using

ADVANTAGES

• Updated NICU admissions volume on the dashboard
• Allows use of  all NICU admissions as denominator for Big Baby metrics
• Automatic population of  several sections of  the annual CCS Form
• Provides the ability to track infants who are not eligible for entry into the main NICU 

Database but affect a NICU’s resource use (“Low Acuity Big Babies”)
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All NICU Admissions Database

Allows population of  all NICU admissions from the A/D database (with A/D records)
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All NICU Admissions Database

Current:  optional “admission notes” text field for dx, other info

New for 2019:  optional “admission diagnoses” fields:
• Enter zero to three unranked admission diagnoses
• For each, choose from a list of  16 common dx, i.e transport for insurance or bed availability, and 

a text field for “other"
New for 2019: All NICU Admissions Overview report 

• Small Babies (NICU Database eligible)
• Big Babies (NICU Database eligible)

• Lower Acuity Big Babies (non-NICU eligible)

• Most frequent admit dx and average LOS
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CCS Supplemental Form

• Vital statistics data from 
CMQCC now populates 
number of  births at your 
hospital (or hosting location 
for satellite NICUs) 

• Now possible to show the 
values based on the All 
NICU Admit DB

• Allows population of  the 
CCS Supplemental Form 
with values based on the 
All NICU Admit DB



2019 NICU Database Updates



c a l i f o r n i a  p e r i n a t a l  q u a l i t y c a re  c o l l a b o r a t i v e

Big Baby Eligibility

CHANGE: The following changes have been made to the Big Baby eligibility criteria for 
inclusion the NICU Database:

• “Acute Transport” no longer includes staffing/census (“bed availability”) issues or insurance 
restrictions.

• Seizures has been added as an eligibility criterion.

Updated 2019 Definition - Acute Transport (CPeTS): An acute transport is movement of  
an infant from one in-patient setting to another in-patient setting for a higher level of  care on 
or before Day 28 of  life (i.e. medical, diagnostic, or surgical therapy thatcannot be provided at 
the sending hospital.)

Added 2019 Definition – Seizures: Seizures are defined as compelling clinical evidence of  
seizures, or of  focal or multifocal clonic or tonic seizures. Also check Yes if  there is EEG 
evidence of  seizures regardless of  clinical status.
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Big Baby Eligibility

Updated Big Baby Eligibility criteria for 2019:

1. Infant Death
2. Acute transport in
3. Acute transport out 
4. Surgery
5. Intubated Assisted Ventilation for > 4 continuous hours
6. Nasal IMV/SIMV (or any other form of  non-intubated assisted ventilation) for 

> 4 continuous hours
7. Early bacterial sepsis
8. Previously discharged home and readmitted to your hospital for exchange transfusion 

and/or bilirubinemia level ≥ 25 mg/dL
9. Suspected encephalopathy or suspected perinatal asphyxia
10. Active therapeutic hypothermia
11. Seizures
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Transport Data Set (TRS)
Patient Diagnosis (tab 1, items C.1-C.2):

Item C.2. Indication for Transport [T_TRANSCODE]

CHANGE:  The definition for Acute Transport now excludes staffing/census issues (sometimes 
referred to as “bed availability”) and insurance restrictions. These choices have been removed.

Updated CPeTS Definition: An acute transport is movement of  an infant from one in-patient 
setting to another in-patient setting for a higher level of  care on or before Day 28 of  life (i.e. 
medical, diagnostic, or surgical therapy that is not provided.)

• Select Medical services if  the infant was transported for medical problems that require acute 
resolution.

• Select Surgery if  the infant was transported primarily for major invasive surgery (requiring 
general anesthesia or its equivalent).
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Demographics (tab 1, items 1-8):

Item 2. Head Circumference at Birth [BHEADCIR]

CHANGE: Added the option to indicate “not done” if  the head circumference was not measured 
on the day of  birth or the following day. 

Updated Definition: If  the head circumference was not recorded on the day of  birth, record the 
first head circumference measurement taken on the following day. The head circumference entries 
allowed should be between 10.0cm and 70.0cm. If  the head circumference was not measured on the 
day of  birth or on the following day, check “Not Done.” Specify Unknown if  this information 
cannot be obtained.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Maternal History and Delivery (tab 2, items 9-18):

Item 12. Group B Strep Positive [GROUPBSTREP]

CHANGE: Added “urine culture if  performed”to the possible tests for Group B Streptococcus.

Updated Definition:

• Select Yes if  either a maternal vaginal or anal or urine culture was positive for Group B 
Streptococcus (GBS). 

• Select No if a maternal culture(s) for GBS was/were done (vaginal, anal or urine culture) and 
was/were negative for Group B Streptococcus (GBS).

• Select Not Done if  a maternal culture for GBS (vaginal, anal or urine culture) was not 
performed. Select Unknown if  this information cannot be obtained.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Delivery Room and First Hour after Birth (tab 3, items 19-23):

Item 19b. How long was umbilical cord clamping delayed?

CHANGE: Add options if  delayed cord clamping was performed for 60-120 and  >120 seconds

Updated Definition:

• Select 30 to 60 seconds if  delayed umbilical cord clamping was performed for 30 to 60 seconds.
• Select 60 to 120 seconds if  delayed umbilical cord clamping was performed for between 60 seconds and 

120 seconds.
• Select > 120 seconds if  delayed umbilical cord clamping was performed for more than 120 seconds.
• If  19a is No, then Not Applicable will be automatically selected and this item will be grayed out.
• Select Unknown if  this information cannot be obtained.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Delivery Room and First Hour after Birth (tab 3, items 19-23):

Item 20. APGAR Scores [AP1, AP5, AP10]

CHANGE: Added the option to indicate “not done” for any Apgar scores that were not collected.

Updated Definition: Enter the Apgar score at 1 minute and at 5 minutes as noted in the Labor and 
Delivery record, if  available.  Enter the 10-minute Apgar score, if  available. Check Not Done for any 
score if  that score was not done. Check Unknown for any score that is unknown.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Respiratory (tab 4, items 24-39):

Item 25. Respiratory Support After Initial Resuscitation

CHANGE: Added the option to indicate “None” on the online form.

Item 30. Pneumothorax [PNTX]

CHANGE:  Updated to match VON’s definition, to specify timing of  the outcome in relation to 
when the infant was admitted or readmitted to the hospital.

Updated Definition: Select Yes, here if  the infant had extra pleural air diagnosed by chest 
radiograph or needle aspiration (thoracentesis) at YOUR hospital prior to Initial Disposition, 
and/or at YOUR hospital four (4) or more hours following readmission after initial transport. 
This includes infants who had thoracic surgery and then later developed extra pleural air diagnosed 
by CXR or needle thoracentesis.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Respiratory (tab 4, items 24-39):

Item 34. Inhaled Nitric Oxide > 4 hours [NITRICO]

CHANGE: Updated to match VON’s definition, to specify timing of  the outcome in relation to 
when the infant was admitted or readmitted to the hospital.

Updated 2019 Definition

Select Yes Elsewhere if  infant received Inhaled Nitric Oxide (iNO) > 4 hours 
• At another hospital before being admitted to your hospital, and/or
• At the hospital where the infant was initially transported, if  the infant was initially transported 

and then readmitted to your hospital after initial transport.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Respiratory (tab 4, items 24-39):

Item 36b. CLD (chronic lung disease) [POSTERCLD]

CHANGE: Updated to match VON’s definition, to specify timing of  the outcome in relation to when 
the infant was admitted or readmitted to the hospital.

Updated Definition: If  postnatal systemic corticosteroids were given, check all indications for steroid 
treatment that applied. 

Select Yes, here if  steroids were administered to treat or prevent bronchopulmonary dysplasia (BPD) or 
chronic lung disease:
• at YOUR hospital prior to Initial Disposition, and/or
• at YOUR hospital following readmission after initial transport.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Respiratory (tab 4, items 24-39):

Item 38. Respiratory Support after 36 weeks

CHANGE: Added the option to indicate “None” on the online form.

Item 39. Respiratory Monitoring and Support Devices at Discharge

CHANGE: Added the option to indicate “None” on the online form.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Respiratory (tab 4, items 24-39):

Item 39a. Apnea/Cardio-Respiratory Monitor [ACFINAL]

CHANGE: Updated to match VON’s definition, removing the following: 
Answer “Yes” if  arrangements were made to provide cardio-respiratory or apnea monitoring at home following 
discharge, even if  the infant was not actually on the monitor at the time he/she left your hospital.

Updated Definition:

Select Yes if  the infant was discharged home or transferred on an Apnea Monitor or Cardio-Respiratory Monitor.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Infections (tab 5, items 40-42):

Item 40. Early Bacterial Sepsis and/or Meningitis on or Before Day 3 of Life [EBSEPS] 
[EBSEPSCD1-3]  

Item 41a. Late Sepsis and/or Meningitis after Day 3 of life – Bacterial Pathogen 
[LBPATH] [LBPATHCD1-3]

CHANGE: Updated to add choice “Other” (with “Other Description” [EBSEPSDESC] and 
[LBPATHDESC]) to the drop-down list of  pathogen choices for both items. You can select up to three 
Bacterial Pathogen codes from Appendix C of  the NICU Database Manual.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Infections (tab 5, items 40-42):

Updated Definition:

Select “Other” if  a bacterial pathogen NOT from the listed bacterial pathogens is recovered from a 
blood and/or cerebrospinal fluid culture obtained on Day 1, 2 or 3 of  life. Please review the list of  
bacterial pathogens falling under the CPQCC definition. If  Other is chosen from the drop-down list, 
use the description field to specify the pathogen.

Select “Other” if  a bacterial pathogen NOT from the listed bacterial pathogens is recovered from a 
blood and/or cerebrospinal fluid culture obtained after Day 3 of  life. Please review the list of  bacterial 
pathogens falling under the CPQCC definition. If  Other is chosen from the drop-down list, use the 
description field to specify the pathogen.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Infections (tab 5, items 40-42):

Item 41a. Late Bacterial Sepsis and/or Meningitis [LBPATH] [LBPATHCD1-3] 

CHANGE: Updated to match VON’s definition, to specify timing of  the outcome in relation to when the infant 
was admitted or readmitted to the hospital.

Updated Definition: Select ”Yes, Here” if  a bacterial pathogen from the list of  bacterial pathogens was 
recovered from a blood and/or cerebrospinal fluid culture obtained after day 3 of  life:

• At your hospital prior to initial disposition, and/or
• At your hospital four (4) or more hours following readmission after initial transport
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Infections (tab 5, items 40-42):

Item 41b. Coagulase Negative Staph [CNEGSTAPH]

CHANGE: Updated to match VON’s definition, to specify timing of  the outcome in relation to when the 
infant was admitted or readmitted to the hospital.

Updated Definition:

Select ”Yes, Here” if  coagulase negative staph occurred: 

• At your hospital prior to initial disposition, and/or
• At your hospital four (4) or more hours following readmission after initial transport
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Infections (tab 5, items 40-42):

Item 41c. Fungal [FUNGAL]

CHANGE: Updated to match VON’s definition, to specify timing of  the outcome in relation to when the 
infant was admitted or readmitted to the hospital.

Updated Definition:

Select ”Yes, Here” if  a fungus was recovered from a blood culture obtained from either a central line or 
peripheral blood sample and/or was recovered from cerebrospinal fluid obtained by lumbar puncture, 
ventricular tap or ventricular drain after Day 3 of  life 
• At your hospital prior to initial disposition, and/or
• At your hospital four (4) or more hours following readmission after initial transport
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Infections (tab 5, items 40-42):

Item 44b. Necrotizing Enterocolitis [NEC]

CHANGE:  Updated to match VON’s definition, to specify timing of  the outcome in relation to when the 
infant was admitted or readmitted to the hospital.

Updated Definition:

Select ”Yes, Here” if  NEC was diagnosed: 
• At your hospital prior to initial disposition and/or
• At your hospital four (4) or more hours following readmission after initial transport.
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Infections (tab 5, items 40-42):

Item 45. Focal Intestinal Perforation [GIPERF]

CHANGE: Updated to match VON’s definition, to specify timing of  the outcome in relation to when 
the infant was admitted or readmitted to the hospital.

Updated Definition:

Select ”Yes, Here” if  Focal Gastrointestinal Perforation occurred 
• At your hospital prior to initial disposition, and/or 
• At your hospital four (4) or more hours following readmission after initial transport
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Neurological (tab 7, items 48-51)

Item 48c. If Periventricular – Intraventricular Hemorrhage, PIH (Grades 1 to 4) where first 
occurred [PIHHEMLOC]

CHANGE: Updated to match VON’s definition, to specify timing of  the outcome in relation to when 
the infant was admitted or readmitted to the hospital.  

Updated 2019 Definition:

Select “Yes and First Here” if  PIH (grades 1 to 4 as defined above) first occurred at:
• at your hospital prior to initial disposition, or
• at your hospital four (4) or more hours following readmission after initial transport 
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NICU ADMISSION DISCHARGE (A/D) & DELIVERY ROOM DEATH (DRD) FORM

Disposition (tab 9, items 56-60)

Item 59. Head Circumference at Initial Disposition [HEADCIRC]

CHANGE: Definition updated to include “Not Done” and head circumference measured up to 7 days 
prior to discharge.

Updated Definition: Enter the head circumference as recorded in the chart or clinical flow sheets on the 
Date of  Initial Disposition (Item W8 on the Patient Identification Worksheet). If  the head circumference is 
not recorded on the Date of  Initial Disposition, record the most recent head circumference measured up to 
7 days prior to discharge.
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NICU Data Resources
www.cpqcc.org


