TIPQC
TIPQC OPTIMAL CORD CLAMPING

MONTHLY CAPTURE OF OUTCOMES & BALANCING MEASURES

Use the following tables to capture the outcome and balancing measures for the Optimal Cord Clamping (OCC) TIPQC
inter-institutional Ql project.
e Frequency of data capture: monthly

OUCTOME MEASURE

e Percent of infants who had their umbilical cord clamped at least 60 seconds (or more) after birth
o Denominator (D) = total number of live births in the month
o Numerator (N) = among the denominator, number of infants who had their umbilical cord clamped at
least 60 seconds (or more) after birth
e “Overall” numerator & denominator counts will be captured as well as counts disaggregated by mother’s
race/ethnicity (defined as Non-Hispanic (NH) White, NH Black, and Hispanic).
o The denominator would translate to (for example), the number of live births for mothers who self-
identified as White Non-Hispanic (NH White). The numerator would then count the number of these NH
White live births where the infant had their umbilical cord clamped at least 60 seconds (or more) after
birth among.
= Inturn, the denominators for each of NH White, NH Black, and Hispanic groups should be
smaller than the Overall denominator (unless all live births in one month were all the same
race/ethnicity).
o If mother’s race/ethnicity is not one of these values or is missing in her medical record, the infant will be
included in the “overall” numerator/denominator counts, but excluded from the disaggregated counts.

WORKING DEFINITIONS FOR THIS PROJECT:

Live birth

“Live birth” is defined as the complete expulsion or extraction from its mother of a
product of human conception, irrespective of the duration of pregnancy, which, after
such expulsion or extraction, breathes, or shows any other evidence of life such as
beating of the heart, pulsation of the umbilical cord, or definite movement of voluntary
muscles, whether or not the umbilical cord has been cut or the placenta is attached.
Heartbeats are to be distinguished from transient cardiac contractions; respirations are
to be distinguished from fleeting respiratory efforts or gasps.

For this project, this should include all viable babies for which active resuscitation was
decided upon and/or attempted, regardless of outcome or gestation. It is
recommended that all babies 222 weeks gestation should be reviewed. Active
resuscitation would be indicated by an attempt of Bag Mask Ventilation (BMV), an
attempted and/or placed endotracheal Tube (ETT), and/or occurrence of chest
compressions.

If your facility is utilizing ICD-10 codes for data extraction and capture, the Z37 code for
“Outcome of delivery” can be utilized — specifically Z37.0 (Single live birth), Z37.2 (Twins,
both liveborn), Z37.3 (Twins, one liveborn and one stillborn), Z37.5 (Other multiples, all
live born), and Z37.6 (Other multiple births, some liveborn). In the case of Z37.6, the
infant records should be reviewed to determine the exact number of live born for each
set of multiples.
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OUTCOME MEASURE, continued

MONTH Overall NH White NH Black Hispanic
(MM/YY) N D % N D % N D % N D %

BALANCING MEASURES

1. Percent of 5-minute APGAR scores <3

e Denominator (D) = total number of live births in the month

e Numerator (N) = among the denominator, number of infants with 5-minute APGAR score < 3
2. Percent of hypothermia on first temperature

e Denominator (D) = total number of live births in the month

e Numerator (N) = among the denominator, number of infants with first temp <97.7° F / 36.5° C

NOTE: The 5 min APGAR score and/or 1st temp may be missing (ie, not documented) for some of the infants born in a
given month. To capture the existence of missing data correctly, the Numerator value for each Balancing Measure in the
following table has been broken up into two components: “Missing N” = among the denominator, the number of infants
with missing data for the corresponding Balancing Measures; and “Non-missing N” = among the denominator, the
number of infants that do not have missing data and meet the Balancing Measure’s Numerator definition criteria.

ADDITIONAL GUIDANCE:

First temperature

An infant’s temperature should be recorded within 15 to 30 minutes of age, or per
existing hospital policy, irrespective of the infant’s location (eg, newborn nursery or
NICU). Hospital policy should be followed regarding method of first temperature (ie,
rectal or axillary). If no policy exists, an axillary temperature is recommended.

TABLE SHOWN ON NEXT PAGE
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BALANCING MEASURES, continued

5 min APGAR<3 Hypothermia on 1st temp
MONTH Missing | Non-Missing Missing | Non-Missing
(MM/YY) N N D N N D
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