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Background. Since the first delivery in 1999, Medicos para la Familia has maintained an Excel spread sheet or paper record of deliveries performed. This database is the foundation of ongoing health services research with the first manuscript entitled,” The Impact of Deliveries on Physicians’ Sleep Cycle and Frequency of Unplanned Office Closure”. This database needs to be placed into a more sophisticated software package, and additional data fields added in support of continuing this research. Incoming fellows and several of the medical students have been invited to present parts of this research at the AAFP scientific assembly in a poster session next Fall. This project is part of the preparation for that poster session. Additionally, the poster session will describe the bilingual immersion experience of Medicos and the international linkages to Ecuador, Guatemala, and Venezuela we hope to maintain.

Specific Tasks.

1. Discuss and gather concensus on fields needed to support hypotheses. Review current manuscript and discuss phase II studies.

2. Convert current data base of 600+ deliveries to the format described below or whatever the final format needs to be.

3. Develop a power point presentation summarizing the clinical volumes of the Medicos para la Familia experience 1999-present.

4. Develop a schematic diagram of  what the poster should contain. See examples on clinic walls at St. Francis.

5. Become integrated into the daily routine of the family medicine group such that each investigator can understand the basics of prenatal, delivery, and postpartum care including the care of the infants through 2 years of age.

a. This includes the ability to perform and record all elements of the prenatal visit [vital signs, common lab, and venipuncture].

b. Assist with the performance of prenatal ultrasound, and learn to enter data as gathered in these examinations.

c. Learn the duties of a medical assistant as they support the documentation of growth, development, vaccinations, and other elements of routine well child care.

d. Enter all of the above into the electronic medical record[EMR]. 

6. Receive and review email instruction daily.

7.  Schedule time for orientation to EMR and current database at Medicos. 

Software Instruction and Website Goals

Classes teaching use of the Access software will be available in Memphis. Memphis State has a class which is organized into 4 total sessions. We are considering enrollment of Rocco and Dr. Macias so they can convert delivery data into an excel spread sheet which could then be converted into access or vice versa. 

In preparation for the AAFP scientific assembly poster session Oct 13-17 in Orlando, Robert Richter MD, John and Kelly should develop some skills with these software programs. That poster describes the Medicos para la Familia project in Memphis, and by then we should have some data on the potential startup of the Nashville project. Specifically Medicos hypothesized that  these databases have assisted the physicians with the management of risk. The posting of the prenatal database as an information management advantage for physicians taking night in a group, has not been described in the medical literature to date. 

We are having problems trying to email the database in an Access format because the files are too large. Transporting or land mailing a new disc each week to our webmaster, Adrian Day in Nashville, for posting on our website project, has not been practical. But, preparation of a disc every week is one of the tasks being assigned to Rocco. Greg should demonstrate. We need to do better job of preparing for the next phase of this research.

An Excel spread sheet exists for deliveries through Jan 25, 2003, but this needs to be converted into the expanded format which is described below. We have about 200 deliveries to add, and we want to add several data fields. Examples include the mother's date of birth and her age at delivery. The weights need to be converted into Grams which can be done by the summer research group.

PROPOSED DATABASE REVISIONS

Our goal is to have a combined prenatal and delivery database. At the front end of the database would be:

1. the mother's name, 

2. DOB, 

3. Med record #, 

4. age at entry, 

5. LMP, 

6. Gravida, 

7. Para,

8. previous Cesarean section?, 

9. Flagged for Risk Management Group discussion/opinion at entry[Y/N]?

10. Referred out at entry[Y/N?]-IF YES, STOP HERE. Create a note and a file listing each of these referrals and the reason why they were referred. IF NO, CONTINUE WITH DATABASE ENTRY AS BELOW.

11. Rh neg[Y/N}, 

12. Prenatal Ultrasound performed [write # done],

13. Labs complete[Y/N], 

14. any abnl entry labs-comment, 

15. Referred out or dropped before glucose screen[Y/N?]-IF YES, TRY TO IDENTIFY REASON FOR REFERRAL AND PLACE INTO ABOVE FILE. “DROP OUTS” WILL NOT HAVE A REASON. STOP HERE. IF NO, CONTINUE WITH DATABASE AS DESCRIBED BELOW.

16. Glucose screen normal[Y/N], 

17. Gestational Diabetes Mellitus mentioned in the medical record[Y/N?],

18. # ultrasounds done by 36 weeks [write #],

19. Classified as above average risk by 36 weeks[Y/N?] USE YOUR BEST JUDGEMENT AND ASK QUESTIONS WHEN YOU ARE NOT SURE,

20.  Referred or dropped by 40 weeks {Y/N?]—IF YES, STOP HERE. IF NO CONTINUE WITH DATABASE AS DESCRIBED BELOW.

21. Group B Strep [pos/neg/ unknown], 

22. Delivery Date,[YY-MM-DD]

23. Time MD notified 

24. Use of vacuum or forceps[V, F, or Both=B], 

25. Type of delivery [vaginal/cesarean] IF CESAREAN, # 26= NONE

26. Perineal repair [2 or 3 or 4 or none], 

27. Time of delivery

28. Time MD spent in hospital caring for labor and delivery

29. Induced or augmented with pitocin[Y/N?], 

30. anesthesia type[Epidural, General, Local, None, IV Stadol],

31. Male/ Female? [M/F] 

32. wgt in Grams, 

33. one minute apgar, 

34. 5 minute apgar, 

35. Was a consultant used? [Y/N]

36. Additional complications[Y/N? If yes pull the chart for review of the comment section];

37. Count the total number of prenatal visits for this delivery __ __. 

38. Can you locate any follow-up visits to the office by the mother[Y/N?] ; 

39. Can you locate the baby in the medical records; i.e., has the baby been seen at all? IF NO, STOP HERE. If Yes, continue with database.

40. Mother seen in office within 3 m of delivery[Y/N?],

41. #  baby visits in office during 1st year, #  baby visits in office during 2nd year,

42., 

43., 

44. There should be three additional fields for alphanumeric data to be chosen at a later date

SCHEDULING and ASSIGNMENTS

tba

Comments from the group would be appreciated......................wmr

