& \ OHo

HOSPITAL
ASSOCIATION

MATERNAL SEPSIS

September 30, 2020



CONTINUING EDUCATION

* The link for the evaluation of today’s program is:
https://www.surveymonkey.com/r/Sepsis--9-30-2020

« Please be sure to access the link, complete the evaluation
form, and request your certificate. The evaluation process will
remain open two weeks following the webcast. Your
certificate will be emailed to you when the evaluation process
closes after the 2 week process.

* If you have any guestions please contact Dorothy Aldridge
(Dorothy.Aldridge@ohiohospitals.org)
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Sepsis
N b[ A HF[SAV[R Reducing Sepsis Mortality in Ohio Through Early Recognition, Appropriate

: \ KNOW TH SIGN OFS Intervention

The OHA Board of Trustees identified reducing sepsis mortality in Ohio as one of the key focus
areas for OHA and Ohio hospitals. Sepsis is the body's overwhelming and life-threatening
response to infection that can lead to tissue damage, organ failure and death. In other words,
it's your body's over active and toxic response to an infection. Sepsis impacted an estimated
41,000 Ohioans in 2017. Early recognition and treatment can reduce the morbidity and
#OHASOS - A\;’,'( " mortality of sepsis.
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SUBMITTING QUESTIONS
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SEPSIS
@ ALLIANCE

Tom Heymann
Executive Director
Sepsis Alliance

Saving Lives Together
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About Sepsis Alliance /A SEPSIS

o> ALLIANCE

Started out of personal tragedy, national need
Nation's first (2007) and leading sepsis organization
GuideStar Platinum Rated (501c3)

Focus on Education

Vision: A world in which no one is harmed by sepsis.

Mission: Save lives and reduce suffering by improving
sepsis awareness and care.

Happy Sepsis Awareness Month
Congratulations to OHA — 2020 Sepsis Hero!!!
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SEPSIS

Maternal Sepsis: The Burden (A MDNERINTe:

*The U.S. has the third highest rate of maternal
mortality of all high-income countries

¢ 12.5% of maternal deaths in the U.S. are related to
infection/sepsis

* Sepsis is driving increases in pregnancy-related
deaths in the U.S.

»Per CDC, infection/sepsis is the 3" leading cause of pregnancy-related death

* Disparities in mortality from pregnancy-related
causes:

»Black women are 3.3x more likely to die than white

women

»Native American and Native Alaskan women are 2.5x more likely die than
white women



SEPSIS
’;\ ALLIANCE

Patient Education Resources
\/\

SEPSIS SEPSIS BASICS EDUCATION GET INVOLVED ABOUT EVENTS SHOP

Pregnancy & Childbirth

Pregnancy & Childbirth and Sepsis

Maternal sapals Is a leading cause of preghancy-related daaths
in the Unitad States.

What is matemal sepsis? b is a lifo-threatening rondition defined as argan dysfunction
resulling Tram inleclion during pregnancy, childbirlh, post-aborlion or miscerrisge, or
postpartum peried. Early recognition of sepsis is key to saving mothers’ [ives.

‘What to look out for if you are pregnant or recently gave birth:

Men-specific
Foul smelling Difficulty Faeling or general
Although pregnancy is the same for women worldwide, their safety varies greatly depending on where the women live and the i Faver above  discharge from  bresthing or  Chest pain  confused er just  abdominal pain
type of medical care they receive, if any. 100.4 F the vagine or a  shortness of not right! that appears, ar
| waund Breath guts much worse

suddanly

If you experience a ¢ bination of these sympt , call 911,
or seek emergency care and say, “I'm concerned about sepsis!™
Watch out for urinary tract infections (UTI} as
they are a common cause of maternal sepsis,

Sepsis is an illness that can develop in some pregnant women, as well as in wome
babies. Sepsis that occurs during pregnancy is called maternal sepsis. If it develop
postpartum sepsis or puerperal sepsis. Sometimes incorrectly called blood poisoni
inflammatory response to infection. Sepsis kills and disables millions, more than br|
combined.

Maternal Sepsis
Signs & Symptoms

What to look out for if you are

Sepsis and septic shock can result from an infection anywhere in the body, such ad pregnant or recently gave birth:

infections. Worldwide, one-third of people who develop sepsis die. Many who do 4
such as post-traumatic stress disorder (PTSD), chronic pain and fatigue, organ dys|

« Fever above 100.4 F Risk Factors:
and/or amputations.

+ Difficulty breathing o shortness of breath

« Foul smelling discharge from the vagina You ara at a greater risk of develop- Or had:

Maternal and postpartum sepsis are more common in the developing countries, bu or a wound ing matarmal sepsis if you have:

countries, including in the United States. According to the Centers for Disease Con|
2013 infection or sepsis caused 12.7% of pregnancy-related deaths in the United
requires early detection, accurate diagnosis, and aggressive treatment. In fact, a ng
reported that "Sepsis is currently the leading cause of direct maternal death in the|

« Chest pain A cesarean sactian

« Feeling confused or just “not right” + Diabetes = Pralonged or ohstructed laker

+ Mastitis {inflammation and/or » Premture nupturec! mermbranes
infection in the breast tissue)

+ General abdominal pain that appears,
or gets much worse suddenly

_— If you experience a combination

of these symptoms, call 911, or
seek emergency care and say,
“I'm concerned about sepsis!”

~ Cerclage {carvical stitch]
+ Viral or bacterial infection,

= Placental abruption
such as a UTl

Iiplacenta breaks sy trom tie utering wall|

*Obesity may also increase your = Emergency surgery
risk of developing sepsis.
= Miscardage, or Induced abortlan

Lirnfted or na prenstal care

For more information,

please visit sepsis.org

For mare informatian, please visit sepsis.ong

TP AT T TN

Copyright © 2020 Sepsis Alliance. All rights reserved.




Patient Education Resources

 Spanish resources: tri-fold,
infographic, sepsis
information guide

* Coming soon: sepsis and
pregnancy education video
and PSA in Spanish

\/\ SEPSIS

SEPSIS,

EMBARAZO Y PARTO

Aungue ef embarazo es el mismo para las mujeres en todo
el mundo, su seguridad varis mucho segin el lugar donde
que ls
larse

viven y el tipo de atencién médica que reciben
tienen. La sepsis es una afectién que puede desar
en mujeres embarazadas, asi como en mujeres que han
dado a luz recientemente un bebé o mas de uno, o que han
tenido un aborto esponténeo o inducido.

Algunas veces, se Bama incorrectamente intoxicacién
sanguines, sin embargo ls sepsis &5 la respuests del
organismo a una infecein que pane en peligro la vida.
Afects 8 1.7 millones de personas en los Estados Unidos

cada a0,

La sepsis materna tambidn solia ser conocida por otros
términas, como sepsis posparto o puerperal. A los expertos
les preccupaba que esto pudiera ser confuso, por ko que la
Organizacién Mundisl de la Sshud {OMS) sugiere que se use
el término “sepsis materna” pars toda ls sepsis que afecta
nuevas madres.

8 las mujeres embarazadas y & la

La sepsic matern es més comdn en los
desarrolla, pero también afects a las mujeres en los paises
desarrolados, incuyendo los Estados Unidos. Segin los
Centros para el Contral y la Prevencién de Enfermedades,
entre 2011 y 2013 fa infeccion o sepsis causé o 12.7% de
las muertes relacionadas con el embarazo en los EE UU.

El
1a principal causa de muerte matema directa en el
Unide". Un tercio de las personas que desarrollan sepsis
ivel mundial mueren. Muchos de los que sobreviven
auedan con efectos que cambian ks vids, coma &
Trastormo por Estrés Postraumético {TEPT), dolor erénico
y fatiga, disfuncidn de los érgancs [los drganos no
funcionan correctamente) yo amputaciones.

aises en

idio también informa que “la sepsis es actualmente
eino

—

SEPSIS

o' ALLIANCE

GUIAS DE INFORACION SOBRE LA SEPSIS

Sepsis En El Parto Y Embarazo

La sepsis materna es una de las principales causas de muertes relacionadas con

el embarazo en los Estados Unidos.

iQué es la sepsis materna? Es una afeccién potencialmente mortal definida como

disfuncién de los organos como resultado de una infeccién durante el embarazo, el

parto, el aborto o aborto espontidneo, o el perfodo posparto. El reconocimiento
temprano de la sepsis es clave para salvar la vida de las madres.

{POR QUE OCURRE LA SEPSI

La sepsis puede ocurrir debido 8 una infeccién rela
con el embarazo y el parto. o no relacionada, comol
neumania o una infeccién del tracto urinario {ITU).
infecciones més comunes que desencadenan la sey
materna son causadas por bacterias como la E. coll

Qué debe tener en cuenta si estd embarazada o ha dado a luz recientemente:

Dolor abdominal
Sentirse no espacifico o
confundida o general que
simplemente aparece, 0
“no estar bien”  empeora mucho
de repente

Secrecién
maloliente
de la vagina o
una herida

Dificultad
para respirar o
falta de aire

Fiebre superior Dolor de
21004 F pecho

La sepsis puede desarroliarse como resultado de

complicaciones. Aqui hay algunas:

* Abortos esponténeos o sbortos inducidos: Lt
infecciones son un riesgo despuds de cualquiel

sea espantdneo o inducido. Los abortos no est
(los que se pueden realizar fuera de un centro |
representan un riesgo particular. Las mujeres

llame al 911 0

Si experimenta una i6n de estos
busque atencién de emergencia y diga
“iCreo que puedo tener sepsis!”

tenido uno deben estar atentas a los signos y ¢
de una infeccién.

* Ceséreas: La sepsis puede desarrollarse despu
cualquier tipo de crugia. Las cesdreas son cini
sbdominales mayores con todos los riesgos as

« Trabsjo de parto prolongado u obstruido: Un
de trabajo de parto inusualments largo o que d
progresar

» Ruptura de membranas: Cuanto mas projongt Usted corre un mayor riesgo de
sea el periodo entre e de la bols; sepsis si tiene: o Una cesérea
nacimiento del bebé, mayor serd la posibilidad

Tenga cuidado con la infeccién del tracto urinario (IUT). ya
que es una causa comun de sepsis materna.

Factores de riesgo:

O ha tenido:

infeccén. ) « Trabsjo de parto prolangada o obstruido
« Infeccidn seguida de parto vaginat Pococom  ® Diabetes o Rl DA iabins e sk
eres e dina iz encerros desaid 04 o Meastits (inflamacidn yio infeccidn del « Cortie s sl el e e

desarroliados. Sin embargo, fas infecciones sor
comunes en paises en desarrollo.

« Mastitis: La infeccidn de las mamas puede
desencadenar la sepsis.

tejido mamario) « Desprendimiento de fa placenta (a placent se

 Infeccidn viral o bacteriana, como separa de la pared uterina)
una ITU « Cirugia de emergencia
*La obesidad también puede aumentar su « Aborto esponténeo o aborto inducido

riesgo de desarollar sepsis. Cuidado prenatal limitado o susente

Copyright © 2020 Sepsis Alliance. All rights reserved.



Patient Education Videos

n SEPSIS

ALLIANCE

Pregnancy and Childbirth

—

e_r_nadI’Sébsis Story
Pregnancy and Childbirth Education Video

i
Sl

Maile’s Maternal Sepsis Story

2o
Amanda

’s Maternal Sepsis Story

Copyright © 2020 Sepsis Alliance. All rights reserved.



Maternal Sepsis Week /A SEPSIS

o' ALLIANCE

* Annual observance to raise awareness of the
unique signs and symptoms of maternal
sepsis,

* Bring to life the personal experiences of the
women who endured it

« Remember those who have passed

* Resources for the public, providers, policy
leaders

* May 9-15, 2021

Copyright © 2020 Sepsis Alliance. All rights reserved.



Provider Education and Training /A SEPSIS

o' ALLIANCE

Sepsis & Pregnancy Training Module with
CNE and CME, in partnership with ACOG

District Il — coming soon to Sepsis Alliance
Institute!

www.sepsisinstitute.org

Copyright © 2020 Sepsis Alliance. All rights reserved.



Patient Story /A SEPSIS

o' ALLIANCE

Copyright © 2020 Sepsis Alliance. All rights reserved.



Together We Can Make

Our Nation “SEPSIS SAFE”

=il SEPSIS
ALLIANCE

[£]» ©inf

sis.org : :
@sepsisalliance


mailto:theymann@sepsis.org

Cynthia Shellhaas, MD, MPH

Maternal Fetal Specialist

Professor, Obstetrics and Gynecology
Department of Obstetrics and Gynecology

The Ohio State University Wexner Medical Center

Ohio Hospital Association | ohiohospitals.org |
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Pregnancy-Related Mortality In Ohio Due to Sepsis

Cynthia S. Shellhaas, MD, MPH

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



e Overview of Maternal Mortality Review Committees
 Definitions

* Maternal mortality in Ohio: General Data

* Ohio Sepsis-related Mortality Data

* Sepsis: Pregnancy Considerations

* [nitiatives

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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National Maternal Mortality Data Sources

CDC - National Center for Health Statistics

(NCHS)

Data Source ~SUNTRPTY SR
Known to

provide

Source of

ey inaccurate data

since based
Terms

Nicely reviewed in:

solely on

pregnancy
checkbox on the
death certificate

for international comparison

CDC - Pregnancy Mortality Surveillance
System (PMSS)

Death certificates linked to fetal death and
birth certificates

During pregnancy — 365 days

Medical epidemiologists (PMSS-MM)

Pregnancy associated,
(Associated and) Pregnancy related,
(Associated but) Not pregnancy related

Pregnancy Related Mortality Ratio - # of
Pregnancy Related Deaths per 100,000 live
births

Analyze clinical factors associated with
deaths, publish information that may lead
to prevention strategies

« Callaghan, William M. 2012. Overview of maternal mortality in the United States. Seminars in perinatology. 36; 1: 2-6.

Maternal Mortality Review Committees

Death certificates linked to fetal death and
birth certificates, medical records, social
service records, autopsy, informant
interviews...

During pregnancy — 365 days

Multidisciplinary committees

Pregnancy associated,
(Associated and) Pregnancy related,
(Associated but) Not pregnancy related

Pregnancy Related Mortality Ratio - # of
Pregnancy Related Deaths per 100,000 live
births

Understand medical and non-medical
contributors to deaths, prioritize
interventions that effectively reduce
maternal deaths

« Berg C, et al. (Editors). Strategies to reduce pregnancy-related deaths: from identification and review to action. Atlanta: Centers for Disease Control and Prevention; 2001

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



National Maternal Mortality Data Sources

CDC - National Center for Health Statistics CDC - Pregnancy Mortality Surveillance

(NCHS) System (PMSS) Maternal Mortality Review Committees

A Death certificates linked to fetal death and

. 0 birth certificates, medical records, social
Data Source Death certificates . . .
B asIs Of curre nt service records, autopsy, informant
interviews...
Time Frame During pregnancy — 42 days nat|0na| data' bUt During pregnancy — 365 days
missin
BB ICD-10 codes SS g Multidisciplinary committees

Classification

preventability,
. . Pregnancy associated,
Maternal death Cco ntrl b Utl ng (Associated and) Pregnancy related,
(Associated but) Not pregnancy related
factors,
. ) . Pregnancy Related Mortality Ratio - # of
Measure Maternal Mortality Rate .# of .l\/laternal recommen d atl on Pregnancy Related Deaths per 100,000 live
Deaths per 100,000 live births births
S to prevent
Show national trends and provide a basis futu re d eaths

for international comparison

Understand medical and non-medical
contributors to deaths, prioritize
interventions that effectively reduce
maternal deaths

Purpose

O plcve O dalcglc

Nicely reviewed in: .
« Callaghan, William M. 2012. Overview of maternal mortality in the United States. Seminars in perinatology. 36; 1: 2-6. S“de cou rteSy Of
« Berg C, et al. (Editors). Strategies to reduce pregnancy-related deaths: from identification and review to action. Atlanta: Centers for Disease Control and Prevention; 2001 CDC



National Maternal Mortality Data Sources

CDC - National Center for Health Statistics CDC - Pregnancy Mortality Surveillance

(NCHS) System (PMSS) Maternal Mortality Review Committees

Death certificates linked to fetal death anad
birth certificates, medical records, social
service records, autopsy, informant
interviews...

Death certificates linked to fetal death and

Data Source Death certificates birth certificates

Time Frame During pregnancy — 42 days During pregnancy — 365 days During pregnancy — 365 days

Source of

Classification ICD-10 codes Medical epidemiologists (PMSS-MM)

Multidisciplinary committees

Pregnancy associated,
Maternal death (Associated and) Pregnancy related,
(Associated but) Not pregnancy related

Pregnancy associated,
(Associated and) Pregnancy related,
(Associated but) Not pregnancy related

Pregnancy Related Mortality Ratio - # of
Pregnancy Related Deaths per 100,000 live
births

Pregnancy Related Mortality Ratio - # of
Pregnancy Related Deaths per 100,000 live
births

Maternal Mortality Rate - # of Maternal

Measure Deaths per 100,000 live births

Understand medical and non-medical
contributors to deaths, prioritize
interventions that effectively reduce
maternal deaths

Analyze clinical factors associated with
deaths, publish information that may lead
to prevention strategies

Show national trends and provide a basis

Purpose . . .
P for international comparison

Nicely reviewed in: .
« Callaghan, William M. 2012. Overview of maternal mortality in the United States. Seminars in perinatology. 36; 1: 2-6. S“de cou rteSy Of
« Berg C, et al. (Editors). Strategies to reduce pregnancy-related deaths: from identification and review to action. Atlanta: Centers for Disease Control and Prevention; 2001 CDC



 “Surveillance and

data are the
foundation of public « Public health surveillance is “the

health practice.” ongoing, systematic collection,
' analysis, and interpretation of

https://www.cdc.gov/surveillance/index.html hea|'[h-l’e|ated data essentlal tO
planning, implementation, and

L evaluation of public health
» The key objective of practice.”

S u rvel I I an Ce IS to *  https://www.cdc.gov/publichealth101/surveillance.html
provide information to
guide interventions.

www.ncbi.nim.nih.gov/books/NBK11770/

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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What is PAMR?

Established Enhanced surveillance
in 2010 program

v/

PAMR processes are

codified in /
Ohio Revis~d Code

2~ <

\

Multidisciplinary
Review
Committee

ODH
PAMR Staff

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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The PAMR Process

ODH Bureau of ODH PAMR

Vital Statistics staff creates
identifies all de-identified

pregnancy- case

associated summaries for

deaths review

PAMR committee

determines

pregnancy-
relatedness,
preventability,
contributing factors,
& recommendations

ODH PAMR staff
seeks various

sources of
records for
abstraction

PAMR
multidisciplinary
committee reviews
each death

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018

Case data is
entered into

database,
extracted, &
analyzed

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER




PAMR Committee: Six Key Decisions

Was the death What was
pregnancy-related? the cause

of death?

What were the

Was the death critical
preventable? contributing
factors to

What are the
recommendatio
ns and
actions that
address the

What is the

anticipated
impact of these
actions,

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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Review to Action: www.reviewtoaction.org

LOGIN

Experience a Maternal Mortality
Review Committee In Action
MMRC Example: Review of a Cardiomyopathy Death
www.reviewtoaction.org/mock-panel

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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http://www.reviewtoaction.org/
http://www.reviewtoaction.org/mock-panel

Recently Released PAMR Reports & Data

Pregnancy-Associated Deaths in Butler County : | Pregnancy-Associated Deaths in Hamilton Coun  pragnancy-Associated Deaths in Montgomery County 2008-2016

)2008-2016

These data sum
ted to
by the Ohio Deg Pregnancy-Associated Deaths in C i
- . ; e through the
statemide repor Pregnancy-Associated Deaths in Lucas Cou Pregnancy-Associated Deaths in Stark County 2008-2016 <
Tablel.t

These data summa e
w gersiedyve0 | pregnancy-Assoc b These da

the statewide repo i ’ } ;
po— F repot Arecer | PrEgNANcy-Associated Death o | Pregnancy-Associated Deaths in Summit County 2008-2016

Table 1. Cuyahc These data summarize the fin =
Fregnancy-Rek by the Ohio Department of He Table 1. H

statewide report A Report on These data summarize the findings of pregnanc @ These data summarize the findings of pregnancy-associsted deaths to Summit County residents during 20082016 that were identified

Pregnancy-Ass A ankiin g identified by the Ohio Department of Health's P/ by the Ohio Department of Health's (ODH) Pregnancy-Associated Mortality Review (PAMR) and are intended to supplement the
Pregnancy-Rel: e o e Rl statewide report A rt on Pregnancy statewide report A Report on Pregnancy-Associated Deaths in Ohio 2008-2016.
*Deaths per 20(

Resident five bir

Table 2. Butl

‘White, not
Black, non
Other, nor

/odh/k

o

Younger th

Private Ins e
Other
P = i e Sy 20-24 years % 2024 years 7 the 28 deaths to be pregnancy-related; 20 were pregnancy-
iR Mechcal S 25-29 years 2520 vears A ‘associated but not related. For the remaining 1 death,
S i) RivaRSsA 3544 years 2 3034 years St e g PAMR was unable to make a determination on pregnancy-
wor ober St Vi v = -
somecy [ EEEERN e prtein Soucef = o =
Assaciate | 9th-12th grade; Private Insurance Other R e i % Table 2 displays the demographic characteristics of the
Bachelor’s High school grac Other Educatior it &th women who died. Most women were white, had Medicaid
Master's [ Some college; ni [Educabontavl 9th-12th, o Private Insurance 5 insurance, and had a high school diploma or equivalent
Asebays 8th Grade or Less tigh xcho education.
Bachelor's Degri isins Some coll 9th-12th grade; no diploma = 9th-12th grade; o diploma 4
Sh-A2th pade; na dipk High school grad. or GED completed =) > ‘ment
Master's Degree i Nesociats High school grad. or GED complated 13
grad. or GEC N B ith
Doctorate or Prc e Bachelor’ . & = Some college; no degree a
Not Specified e Doctorate POy e Assaciate degree 2 2020
saciate Degree e Tot
- s egee s :
s ot ]
Master's Degree Tow  m

Doctorate o Professional Degn
I WekSpaced .
T



Pregnancy-Associated Death

The death of a woman while pregnant or anytime within ane
year af pregnancy regardless of cause

Maternal Mg

Pregnancy-Related Death Unable to determine

T et of " Pregnancy-Associated but Not-
g death of a woman during pregnancy or
within ane year of pregnancy from a Related Death

pregnancy complication, a chain of events

initiated by pregnancy, or the aggravation of The death of a woman during pregnancy or
an unrelated condition by the physiologic within one year of pregnancy from a cause
effects of pregnancy that is not related to pregnancy

It the woman had matbeen
pregnant,
would she have still died?

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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5]

2008-2016: 610 Pregnancy-Associated Deaths

could not determine

Ohio Council to
Advance Maternal Health

Ohio

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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Ohio and US Pregnancy-Related Mortality Ratios, 2008-
2016

30
== Pregnancy-Related (OH)
235 = @ = Pregnancy-Related (U.S.)
£
Rate of deaths s 20
did not change g
significantly in g
Ohio or the U.S. &
510 08
a
0
2008 2009 2010 2011 2012 2013 2014 2015 2016

Year

Caution should be used in comparing U.S. and Ohio ratios as surveillance methods
‘Ohi

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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Disparities in Pregnancy-Related Deaths
by Race

Black, Non-
Hispanic

White, Non-
I 11.5

0 5 10 15 20 25

Deaths per 100,000 live births

Black women
died at a rate
2.5x’s
that of white
women

Ohio Council to
Advance Maternal Health

Ohio

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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Causes of Pregnancy-Related Deaths,
Ohio 2008-2016

Amniotic Fluid Infections 13%
Embolism 4%

Mental Health
Conditions 4%

Embolisms** 4 Hemorrhage 12%
8% .

() rdiomyopathyfs
10% ;

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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Timing of Pregnancy-Related Death in Relation to Pregnancy, Ohio
2008-2016

Within 43 to 365
Days 19%

Pregnant 35%

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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Chance to Alter Outcome Among Pregnancy-
Related Deaths (n=89), Ohio 2012-2016

L . .
Ohio Council to
l o Advance Maternal Health



Contributing Factors

= Four factors on average were identified for every
pregnancy-related death

Provider
(32%)

System of Care or
(22%)

Patient or Family
(46 %)




Sepsis in Preghancy

Ohio Data: 2008-2016

Trade Secret, Confidential, Proprietary, Do Not Copy | OSU Wexner Medical Center © 2018
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“Erica” was a 25-year-old woman who had been pregnant four times resulting in three
children and a miscarriage. Her medical history was significant for morbid obesity
(BMI=56.5). Her prenatal course was uncomplicated.

Delivery Hospitalization: At term, her water broke and she delivered vaginally 10 hours
later. No complications. She was discharged home on PPD 2.

Postpartum Period: The next day Erica felt ill and 911 was called. Although she had no
fever, her blood pressure was low and heart rate was high. She weighed 350 pounds and
required extra personnel and 43 minutes to ready her for transport. A large cuff was not
available, which compromised evaluation of her blood pressure. She presented to the
hospital nine minutes later. Erica was initially evaluated for hemorrhage since she was
bleeding vaginally; there was a delay of several hours in identifying sepsis and beginning
antibiotics. She died 18 hours after admission.

The death certificate cause of death was Group A Streptococcus sepsis with disseminated
intra-vascular coagulation.
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What were the Factors that What are the Recommendations and Actions that Address those
Contributed to this Death? Contributing Factors?

Educate providers and patients on recognition, treatment, and prevention of sepsis:

¢ All maternity units (includes operating room / recovery room / postpartum /
emergency department) should adopt specific management plan for sepsis that
includes:
o Readiness (e.g. checklists, drills, huddles, and post event debriefings)

L ) Recognition of at-risk patients
Delay in Diagnosis

(Systems Level) i .
Escalation of care, if needed

0

o Institution of prevention strategies

o}
o Monitoring of outcomes

* Provide discharge education to patients on signs and symptoms that require
attention

e Partner with the Ohio Hospital Association Sepsis Network for prevention and
management strategies

Use of Ineffective Treatment

) Encourage the use of known standards of care

(Provider Level)

Inadequate Emergency

Medical Services (EMS) EMS should have equipment for and protocols for management of obese patients

Response (Systems Level)
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e Life-threatening organ dysfunction caused by a
dysregulated host response to infection

 Septic shock can be identified within a clinical
construct of sepsis with persistent hypotension
requiring vasopressors to maintain mean arterial
pressure (MAP) 65mmHg and a serum lactate level
>2mmol/L despite adequate volume resuscitation

The Third Internal Consensus Definitions for Sepsis and Septic Shock Task Force, 2016
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Physiologic Alterations in Pregnancy: Impact on Sepsis Diagnhosis

» Sepsis cutoffs for overlapped with the normal range for pregnancy,
labor, and/or the early puerperium for the following:

* Respiratory rate

* Heart rate

* Partial pressure of carbon dioxide
* White blood cell count

* Most affected by pregnancy:

* Creatinine
* MAP
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Common Infection Sources of Sepsis

Variables  |Antepartum | Postpartum

Obstetric Septic abortion
Chorioamnionitis

Non-obstetric Urinary tract
infection

Pneumonia
Appendicitis
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Endometritis
Wound infection

Urinary Tract
Infection

Pneumonia
Gastrointestinal
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Pregnancy-Associated Deaths due to Infection in Ohio, 2008-2016

Pregnancy- | Pregnancy-Associated, Unable to Pregnancy- Associated
PMSS Cause of Death
Related but not Related Determine (Total)

20.1 Postpartum Genital Tract

(e.g. of the Uterus/Pelvis/Perineum/ 2 0 0 2
Necrotizing Fasciitis)
20.2 Sepsis/Septic Shock 12 7 1 20

20.5 Non-Pelvic Infections
(e.g. Pneumonia, TB, Meningitis, HIV)

20.9 Other Infections/NOS

e O ™ I B
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Pregnancy-Related Deaths due to Sepsis: Ohio, 2008-2016
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Live Birth Certificate Fetal Death Certificate
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Pregnancy-Related Deaths Due to Sepsis

Race/
Ethnicity

White, Non-Hispanic

Black, Non Hispanic

Other
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Location of Death Among Pregnancy-Related Deaths
by Leading Causes and All Causes, Ohio 2008-2016

All Causes (n=186) SYAZS 23% 2% 19% 193

Cardiovascular and Coronary Conditions (n=30)

Pre-Eclampsia and Eclampsia (n=22) 64% 14% 5% 14% 5%

Cause of Death

Hemorrhage (n=22) 64% 18% 5% 9% 5%

Cardiomyopathy (n=18) 50% 22% 28%
Emobolisms (Not Amniotic Fluid) (n=15) 53% 40% 7%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
f Dea
me

M Hospital - Inpatient  ® Hospital - Outpatient/ED  ® Hospital _PBIESEntag%(c)) tb?—lospice B Other
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Timing of Death Among Pregnancy-Related Deaths
by Leading Causes and All Causes, Ohio 2008-2016

All Causes (n=186) 35% 46% 19%

Cardiovascular and Coronary Conditions (n=30) 50% 43% 7%
=
© 16% 76% 8%
o
b Pre-Eclampsia and Eclampsia (n=22) 27% 68% 5%
)
(%]
= Hemorrhage (n=22) 55% 45%
@]

Cardiomyopathy (n=18) 17% 44% 39%
Emobolisms (Not Amniotic Fluid) (n=15) 27% 20% 53%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Percentage of Deaths

M Pregnant at Time of Death  ® Pregnant Within 42 Days of Death B Pregnant Within 43 to 365 Days of Death

Note: The “pregnant at time of death" classification includes deaths that occurred the day of delivery.
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Preventability by Cause of Death, 2012-2016

Underlying Cause of Death Preve;table
(1)

Pre-eclampsia & Eclampsia 85

Cardiomyopathy

Cerebrovascular Accidents 25




Contributing Factors

Pt pouder smem

Chronic disease Failure to assess risk

Use of ineffective
treatment

Delay in diagnosis
and/or treatment

Failure to escalate
care
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Committee Recommendations for Pregnancy-Related Deaths due
to Sepsis

Category Themes

Perform sepsis screening according to sepsis protocol.

Improve communication between provider and coroner.

Create and follow a policy regarding EMS transport of pregnant women to an emergency

department without OB care.
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PAMR Recommendation Areas
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Optimize :
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for pregnant
women

Increase fire
safety in
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Uplift Ohio
patients and
families

L
Ohio Council to
lo Advance Maternal Health

Educate
providers and
patients on
obstetric
complications

Optimize
health of patients
with chronic
medical initiatives for
women at
risk for

sexual &
intimate
partner

iolence

Build
capacity for
Emergency

Medical

. Improve
Services P

identification
of causes of
maternal
deaths &
underlying
causes
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PAMR Report Recommendations

Recommendations based on PAMR data
* |In order to address recommendations, ODH applied

for and received two federal grants totaling over

$10 million to improve maternal health in Ohio

Improve CDC Grant is focused
Maternal on improving MMRC
Health in data

Ohio
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PAMR Recommendation Areas
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PAMR Recommendation Areas
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CMQCC

California Maternal
Quality Care Collaborative

Ohio is now an AIM
statel!ll

Improving Diagnosis
and Treatment of
Maternal Sepsis

e https://www.cmqgcc.org/resources-tool-kits/toolkits
* Toolkit release date: January 23, 2020
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https://www.cmqcc.org/resources-tool-kits/toolkits

It’s not how | could have prevented a death;
it’s how patients, providers, facilities, system
and community can work together to prevent
deaths.

Slide courtesy of Julie Zaharatos, CDC
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Questions?
cynthia.Shellhaas@osumc.edu
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