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Specific Aim
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to 24% in a 90-day period ‘
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(Caughey et al., 2014; Sappenfield, 2018; The Joint Commission, 2019)




NTSV C/S Rate: Birth Log and EHR Comparison
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Labor Dystocia Checklist Score

Made decision for the tool to
be used only with pts > 37
weeks who qualify
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Team Perceptions & Confidence Survey
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1:1 nurse interactions and
"Doula the Nurse" intervention

D
o

52
o

=y
(=]

w
o

N
o

w
=>
@
&
b
w
©
)
——
2
o
=
o
o
e
o
=S

Multiple days with high acuity
patients and high census this
cycle

—
=

9-Aug 23-Aug

Date




Discussion

Strengths of project
° Team Spirit
o Cost effective
o Leadership Support
o “Doula the Nurse”

Summary of key findings

Standardizati
on promoted
physiologic
birth

Shared

mental

model
evident with
culture shift

o Reduction of NTSV C/S from 29.1% to 20.2%
o Labor dystocia score improved from 26% to 56.4%
o Team engagement mean score increased from 3.2 t0 4.2

(AHRQ, 2018; Wise and Jolles, 2019)

Correct
diagnosis
lead to early
interventions

Improved
perceptions
and boosted
confidence




Conclusion
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