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WHAT IS
PERINATAL
TRANSITIONS?

A Ql program aiming to
improve transfers between
planned out-of-hospital births
and hospital care.

Mission:

To promote greater
patient safety and
satisfaction with the
transition between
planned out-of-hospital
birth and hospital care.

Goals:

Improve the safety and efficiency of
the transfer process through the
establishment of system-wide
protocols

Collect and analyze transfer
outcome data for the purpose of
quality improvement

Build greater collaboration between
out-of-hospital birth providers, EMS,
and hospital care teams

Enhance the patient experience of
care when transfers occur



WHO PARTICIPATES?

PERINATAL TRANSITIONS

OUT-OF-HOSPITAL PROVIDERS
EMS

HOSPITAL PROVIDERS
PATIENTS



PERINATAL TRANSITIONS

WHY MAINE?
WHY NOW?

2,442 planned out-of-hospital births between 2010-2020

9th highest rate of out-of-hospital birth in the nation

2.65% of 2020 births were planned out-of-hospital births

306 out-of-hospital births in 2020

Number Births

38| -7




OUT-OF-HOSPITAL
BIRTH HISTORY

Collection of the Smithsonian National Museum of African
American History and Culture, Gift of Robert Galbraith © 1987
Robert Galbraith

Bill to allow CPMs to CPMs required to be
“acquire and licensed. State began
Renewed interest in MNARM, credentialing administer” 5 issuing licenses in
Indigenous midwives homebirth organization, is formed medications is signed December 2019

AT ECTEE T T T

* L L L ¥ I & L

e BRI BTN T T

European trained First CPM exams given Southern Maine Bill requiring licensure Rules adopted to
midwives and eventual in U5, including Maine Midwives' Collective is for CPM:s is signed govern the practice of
shift to hospital birth by midwives formed and later that CPMs

1950-60 year becomes MACPM



TRAINING

CERTIFIED R —

Training
e Clinical Residency
PROFESSIONAL i
e Cultural Competency
I D W I V E S e 3 Year Recertification

Continued Education Hours
Peer Review Hours

e BLS Certified

e NRP Certified

TRAINING & LICENSURE

OVERSIGHT

e Board of Complementary Health
Care Providers

e North American Registry of
Midwives

FORMULARY

Acyclovir, APNO, Antibiotics, B6
Injectable, Epinephrine,
Erythromycin, IV Fluids, IUDs,
Lidocaine, Methergine, Misoprostol,
Naloxone, Nifedipine, Nitrous Oxide,
Ondansetron, Oxygen, Oxytocin,
Pracasil, Rh Immune Globulin, Sterile
Water Injectible, Suture Material,
Tranexamic Acid, Vaccines, Vitamin
K, and more

SCREENINGS

Bloodwork, Cultures, CCHD, Hearing
Screen, Newborn Metabolic Screen,
NSTs, and more

EQUIPMENT

EFM, Doppler, LMAs, Ultrasound,
Adult/Neonate Pulse Oximeter,
Venipuncture, and more

EMERGENCY SKILLS

Breech Presentation, Essential NRP,
PPH, Shoulder Dystocia, and more



Reasons for Antepartum Transfers of Care
Uncontrolled GDM, Hypertensive Disorders, Placenta
Previa, Breech Presentation, Abnormal Lab Findings,
Abnormal Ultrasound Findings, Significant Anemia

LOW-RISK
PERINATAL
CARE

Reasons for Intrapartum Transfers of Care

Breech Presentation, Genital herpetic lesions, Sx of
Preeclampsia, Dehydration, Acidosis, Clinical
Exhaustion, Pain Relief Excessive Bleeding, PTL, Sx
Uterine Rupture, Prolapsed Cord, Clinically Significant
Abdominal Pain, Seizures, Suspected Chorioamnionitis,
Fetal Intolerance of Labor, Lack of Descent after 3h of
Effective Pushing, Shock, Retained Placenta

Reasons for Postpartum Transfers of Care

Post PPH Support, 3rd/4th Degree Perineal Laceration,
Uterine Prolapse, Shock, Sx of Uterine Infection, Sx of
Retained Placental Fragments

Maine CPM absolute transfer of
care regulations.

Reasons for Newborn Transfers of Care

Congenital anomaly requiring timely care, Persistent
abnormal vital signs, Upper airway obstruction,
Persistent respiratory distress, Persistent pallor or
central cyanosis, 10min APGAR below 7, Post-
resuscitative care after chest compressions, Sx
newborn hemorrhage, Seizures, Hypertonia or tremors




HOW DO WE IMPROVE OUTCOMES & EXPERIENCES?

THE ACCESS AND INTEGRATION
MATERNITY CARE MAPPING
(AIMM) STUDY

Mapping integration of out-of-hospital providers
across the United States:

Impact on access, equity, and outcomes.

Vedam, Saraswathi et al.
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www.perinataltranstions.com




TRANSFER

DATE | TIME INITIATED :

r:%n BIRTHING PERSON

TRANSITIONS

TRANSFER OF CARE

PERSONAL INFORMATION

Potiont Name Pronouns

Gastation Date of Birth

EDD Age
Addross

Provider Name Froctice

Pravider Emall

Provider Phone @

SITUATION

Reason for Transfer of Care -

Transport t [ erivate Vehicle Status t | Stabie ] Unstable

EMS. Receiving Hospital
Transferring Provider Suppart En Route  Hospital Phone [Fax : !
EME Contact Hespital Arrival E L—

f_ !

Famed to Hospita

EMS Arrival

MEDICAL RECORDS

BACKGROUND

Significant History Allerglas

www.perinataltranstions.com



TRANSFER
SURVEYS

www.perinataltranstions.com

Perinutal TrﬂnSitionS Progrum Home MAbout Resocurces Events Contact

Transfer Feedback

We'ra eager to hear about your recent transfer of care and appraciate your honest feedback.
Your responses will be used to help improve the transfer process for others
It takes about 5 minutes to complete each survey,

(Data from these surveys is currently privately housed with the Perinatal Transitions Program. More information is available by contacting

perinataltransitions@gmail.com ]




TRANSFER
DEBRIEFS

Perinqtal TranitionS Progrqm Home About Resources Events Contact

Schedule a Transfer Debrief

The Perinatal Transitions Program offers streamlined routes of communication and eosy pothways for accountability.
Ultimately these systems are crucial to safety in all birth settings, including hospital, birth centar, and home.
Communication and accountability improves health outcomes and meets the diverse needs and preferences of

families.
Schedule a Transfer Debrief with the providers involved in care by submitting the form below

Perinatal Transitions will reach out to you shortly to coordinate your meeting time.

First Narme Last Marme

Ernil *

Role in Transfer *

Transferring Provider w

Date of Transfer *

www.perinataltranstions.com
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