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Conversion of Cardiac Rhythm Disseminated Intravascular 
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Heart Failure/Arrest during Proce-
dure or Surgery

WƵĞƌƉĞƌĂů��ĞƌĞďƌŽǀĂƐĐƵůĂƌ�
Disorders

WƵůŵŽŶĂƌǇ��ĚĞŵĂͬ�ĐƵƚĞ�,ĞĂƌƚ�
Failure

^ĞǀĞƌĞ��ŶĞƐƚŚĞƐŝĂ��ŽŵƉůŝĐĂƟŽŶ Sepsis Shock

Sickle Cell Disease with Crisis �ŝƌ�ĂŶĚ�dŚƌŽŵďŝĐ��ŵďŽůŝƐŵ Blood Products Transfusion

Hysterectomy
Temporary Tracheostomy sĞŶƟůĂƟŽŶ

7DEOH�����6HYHUH�0DWHUQDO�0RUWDOLW\��600���$GDSWHG�IURP�&HQ-
WHUV�IRU�'LVHDVH�&RQWURO������

The National Perinatal Information Center (NPIC) is driven 
by data, collaboration and research to strengthen, connect 
and empower our shared purpose of improving patient care. 

For over 30 years, NPIC has worked with hospitals, public 
and private entities, patient safety organizations, insurers 
and researchers to collect and interpret the data that drives 
better outcomes for mothers and newborns.

From The National Perinatal Information Center:
Taking Care of a Sick Newborn in the NICU…
And Taking Care of a Mother’s Heart, Too
(OL]DEHWK�5RFKLQ��3K'��51��1(�%&
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7KLV�PRQWK��WKH�$PHULFDQ�+HDUW�$VVRFLDWLRQ�ZLOO�UHFRJQL]H�$PHUL-
FDQ�+HDUW�0RQWK�IRU�WKH���WK�FRQVHFXWLYH�\HDU��+HDUW�KHDOWK�FRQ-
tinues to be a discussion, no matter the age of your patient. Much 
of that discussion over the past year has focused on maternal 
health and heart disease. There is a great deal of discussion in 
the United States currently that is focused on maternal mortality. 
$QG�IRU�D�JRRG�UHDVRQ��7KH�8QLWHG�6WDWHV�LV�FXUUHQWO\�WKH�RQO\�GH-
veloped nation in the world in which the maternal mortality rate is 
increasing rather than decreasing. The reasons for that are clear 
in the literature: 1) Racial disparities, which have highlighted the 
UDWHV�RI�PDWHUQDO� GHDWK� LQ� WKH�EODFN� FRPPXQLW\�� LQ�ZKLFK�EODFN�
ZRPHQ�DUH�G\LQJ�GXULQJ�RU�DIWHU�FKLOGELUWK�DW�����WLPHV�WKH�UDWH�RI�
white women, regardless of education or socioeconomic status. 
The most recent data from the CDC National Center for Health 
6WDWLVWLFV��1&+6��GHVFULEHG�WKH�ODWHVW�VWDWLVWLFV�IURP�������ZKLFK�
UHYHDOHG�UDFLDO�DQG�HWKQLF�JDSV�H[LVW�EHWZHHQ�QRQ�+LVSDQLF�EODFN�
������GHDWKV�SHU���������OLYH�ELUWKV���QRQ�+LVSDQLF�ZKLWH���������
DQG�+LVSDQLF��������ZRPHQ��&HQWHUV�IRU�'LVHDVH�&RQWURO����������
���:RPHQ�DUH�ROGHU�ZKHQ�WKH\�DUH�HQWHULQJ�SUHJQDQF\���2QH�RI�
WKH�PRVW�VLJQL¿FDQW�¿QGLQJV�IURP�WKH�1&+6�UHSRUW�UHYHDOHG�WKDW�
maternal mortality rates also increased substantially by age, with 
UDWHV� IRU�ZRPHQ�DJHG����DQG�RYHU� URXJKO\�HLJKW� WLPHV� WKH� UDWH�
IRU� ZRPHQ� XQGHU� ��� ������ DQG� ������ UHVSHFWLYHO\�� �&HQWHUV� IRU�
'LVHDVH�&RQWURO��������
However, there is one area that is increasingly and unintentionally 
RYHUORRNHG��DQG�WKDW�LV�WKH�IRFXV�RQ�PDWHUQDO�PRUELGLW\��$QG�ZKDW�
FRQIRXQGV�WKLV�LV�WKDW�DW�SUHVHQW��WKHUH�DUH�WKUHH�����GH¿QLWLRQV�RI�

Severe Maternal Morbidity (SMM) that exist in the literature:
&'&�GH¿QLWLRQ�RI�600�
6HYHUH�PDWHUQDO�PRUELGLW\�LV�GH¿QHG�E\�WKH�&HQWHUV�IRU�'LVHDVH�
Control (CDC) as the “unexpected outcomes of labor and deliv-
HU\�WKDW�UHVXOW�LQ�VLJQL¿FDQW�VKRUW��RU�ORQJ�WHUP�FRQVHTXHQFHV�WR�
D�ZRPDQ¶V�KHDOWK´��&HQWHUV�IRU�'LVHDVH�&RQWURO����������6HYHUH�
0DWHUQDO�0RUELGLW\�LV�LGHQWL¿HG�XVLQJ�DGPLQLVWUDWLYH�KRVSLWDO�GLV-
FKDUJH�GDWD�DQG�WKH�,QWHUQDWLRQDO�&ODVVL¿FDWLRQ�RI�'LVHDVHV��,&'��
diagnosis codes and procedures (ICD-10). There are currently 
WZHQW\�RQH������LQGLFDWRUV�RI�VHYHUH�PDWHUQDO�PRUELGLW\�

$,0�'H¿QLWLRQ�RI�600�(YHQW��
7KH�$OOLDQFH�IRU�WKH�,QQRYDWLRQ�RI�0DWHUQDO�+HDOWK��$,0��OLVWV�PDQ\�
RI� WKHVH�DV�GLDJQRVLV�FRGHV�DQG� LQFOXGHV�¿YH�SURFHGXUH�FRGHV�
(blood transfusion, conversion of cardiac rhythm, hysterectomy, 
temporary tracheostomy, and ventilation).  (www.safehealthcare-
foreverywoman.org). 
• Pregnant, peripartum or postpartum women receiving four or 

more units of blood products
• Pregnant, peripartum or postpartum women who are admitted 

WR�DQ�,&8�DV�GH¿QHG�E\�WKH�ELUWK�IDFLOLW\
• Other pregnant, peripartum or postpartum women who have 

DQ�XQH[SHFWHG�DQG�VHYHUH�PHGLFDO�HYHQW�±�DW�WKH�GLVFUHWLRQ�
of the birth facility

• Review form includes guiding questions for OB hemorrhage, 
hypertensive disease, cardiac disease (including cardiomy-
opathy), thrombotic disease, and infectious disease (includ-
ing sepsis). 

-RLQW�&RPPLVVLRQ�'H¿QLWLRQ�RI�600�
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7KH� -RLQW�&RPPLVVLRQ�KDV�GH¿QHG� VHYHUH�� WHPSRUDU\� KDUP� IR-
cused on severe maternal mortality (SMM)  as a patient safety 
event that occurs from the intrapartum through the immediate 
SRVWSDUWXP� SHULRG� ���� KRXUV��� UHTXLULQJ� WKH� WUDQVIXVLRQ� RI� �� RU�
PRUH�XQLWV�RI�SDFNHG�UHG�EORRG�FHOOV��35%&��DQG�RU�DGPLVVLRQ�WR�
WKH�LQWHQVLYH�FDUH�XQLW��,&8��SHU�WKH�$PHULFDQ�&ROOHJH�RI�2EVWH-
WULFLDQV�DQG�*\QHFRORJLVWV��$&2*���&HQWHUV�IRU�'LVHDVH�&RQWURO�
and Society of Maternal-Fetal Medicine (SMFM) (Joint Commis-
VLRQ��������
$GPLVVLRQ�WR�WKH�,&8�LV�GH¿QHG�DV�DGPLVVLRQ�WR�D�XQLW�WKDW�SUR-
YLGHV����KRXU�PHGLFDO�VXSHUYLVLRQ�DQG�LV�DEOH�WR�SURYLGH�PHFKDQL-
cal ventilation or continuous vasoactive drug support. 
National Perinatal Information Center and Maternal Hyperten-
sion
The National Perinatal Information Center (NPIC) has been a na-
tional leader in perinatal and neonatal data analytics for over thir-
W\�¿YH�\HDUV��2Q�DQ\�JLYHQ�\HDU��13,&�KDV�DQ�DYHUDJH�RI���������
OLQNHG� PRWKHU�EDE\� GLVFKDUJH� UHFRUGV� SHU� \HDU� �IRU� H[DPSOH��
��������±���������GLVFKDUJHV��WKHUH�ZHUH�D�WRWDO�RI���������RE-
VWHWULFDO�UHFRUGV�DQG���������QHZERUQ�FKDUWV�OLQNHG��IRU�D�WRWDO�RI�
��������SHULQDWDO�GLVFKDUJHV���2QH�RI�WKH�OLQNHG�GLDJQRVLV�FRGHV�
WUDFNHG�LV�WKDW�RI�K\SHUWHQVLRQ�DQG�VXEVHTXHQW�DGPLVVLRQ�WR�WKH�
NICU at birth. 

Over time, it becomes clear that discharge data with a maternal 
GLDJQRVLV�RI�K\SHUWHQVLRQ�GXULQJ�KRVSLWDOL]DWLRQ�IRU�FKLOGELUWK�KDV�
been a factor in neonatal admission to the NICU, and in fact, has 
EHHQ�ULVLQJ� LQ� WKH�13,&�'DWDEDVH� IURP������������:KLOH� WKHUH�
could be a number of variables and factors within the decision 
to admit a baby to the NICU, it also warrants attention to ensure 
the mother is receiving the care needed and necessary to assure 
KHU�VWDELOL]DWLRQ�DQG�FRQWLQXHG�UHFRYHU\�DIWHU�FKLOGELUWK��:KHQ�WKH�
mother of your NICU patient diagnosed with hypertension is sit-
WLQJ�DW�WKH�EHGVLGH�ZLWK�KHU�VLFN�QHZERUQ��GRHV�VKH�DSSHDU�ZHOO"�
2U�LOO�DSSHDULQJ"�:KDW�HGXFDWLRQ�LV�VKH�UHFHLYLQJ�WR�HQVXUH�VKH�
LV�UHDG\�IRU�GLVFKDUJH�KHUVHOI"�:KLOH�WKH�IRFXV�RI�FDUH�QDWXUDOO\�
ÀRZV�WR�WKH�VLFN�QHZERUQ��LW�LV�LPSRUWDQW�WR�HQVXUH�WKDW�WKH�PRWKHU�
LV�FDUHG�IRU�DV�ZHOO��DQG�LV�UHFRJQL]LQJ�ZDUQLQJ�VLJQV�RI�ZKDW�WR�UH-
SRUW�WR�KHU�RZQ�SURYLGHU��$V�WKH�PRWKHU�ZLOO�EH�FDULQJ�IRU�KHU�EDE\�
(or babies), ensuring she is getting the care and resources she 
QHHGV�LV�HVVHQWLDO�WR�WKH�RSWLPDO�RXWFRPHV�RI�WKH�EDE\��$:+211�
�$VVRFLDWLRQ�RI�:RPHQ¶V�+HDOWK��2EVWHWULF��DQG�1HRQDWDO�1XUVHV��
KDV�GHYHORSHG�D�3267�%,57+�6DYH�<RXU�/LIH�GLVFKDUJH�HGXFD-
tion program that can be used for postpartum education and em-
SRZHULQJ�ZRPHQ�WR�VHHN�RXW�PHGLFDO�DWWHQWLRQ�IRU�VLJQV�RI�FRP-
SOLFDWLRQV�DIWHU�FKLOGELUWK��7KLV�À\HU�LV�DYDLODEOH�DW�ZZZ�$:+211�
org and may be ordered free of charge for hospitals to use in their 
postpartum discharge education programs.

)LJXUH����13,&�0DWHUQDO�'LDJQRVLV�RI�+\SHUWHQVLRQ�ZLWK�6SHFLDO�&DUH�$GPLVVLRQ�����������
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)HEUXDU\�LV�$PHULFDQ�+HDUW�0RQWK�DQG�D�PRQWK�WKDW�EULQJV�DWWHQ-
WLRQ�WR�KHDUW�GLVHDVH��WKH�QXPEHU�RQH�NLOOHU�RI�$PHULFDQV��'XULQJ�
WKLV�$PHULFDQ�+HDUW�0RQWK��LW�LV�LPSRUWDQW�WR�UHFRJQL]H�WKDW�SUHJ-
QDQF\�FDQ�WDNH�D�WROO�RQ�D�PRWKHU¶V�KHDUW��$QG�WKDW�WROO�FDQ�EH�IHOW�
PXFK�PRUH�SURIRXQGO\�ZKHQ�VKH�¿QGV�KHU�QHZERUQ�LV�LQ�1,&8��

7KH�DXWKRU�KDV�QR�FRQÀLFWV�RI�LQWHUHVWV�WR�GLVFORVH�

NT

&RUUHVSRQGLQJ�$XWKRU�
 

(OL]DEHWK�5RFKLQ��3K'��51��1(�%&
3UHVLGHQW
1DWLRQDO�3HULQDWDO�,QIRUPDWLRQ�&HQWHU�
����&KDSPDQ�6W��6XLWH����
3URYLGHQFH��5,������
������������ 
inquiry@npic.org

Why Pregnant and Nursing Women 
Need Clear Guidance on  

THE NET BENEFITS OF EATING FISH 

Iron Omega 3 fatty acids 

Earlier Milestones 
for Babies

$

2 to 3 servings per 
week of properly cooked 
fish can provide health 
benefits for pregnant 
women and babies alike: 

shrimp

cod

tilapia

catfish

salmon

pollock

But mixed messages from the media 
and regulatory agencies cause pregnant 

women to sacrifice those benefits by 
eating less fish than recommended.

canned 
light tuna

GET THE FACTS 
ON FISH CONSUMPTION 
FOR PREGNANT 
WOMEN, INFANTS, 
AND NURSING MOMS.

LEARN MORE


