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Traditional Prenatal Care model

* Prenatal care models are being re-designed to:

— Be more patient-centered

— Maintain or improve safety and quality

Decrease cost

Maternal Deaths in the U.S. Are on the Rise

Maternal mortality ratio (number of maternal deaths per 100,000 live births)
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Women prefer alterative models of PNC

* 94% of women prefer individualized prenatal care

* Women randomized to a OB Nest:
— Were more satisfied with prenatal care (94 vs 79, p <0.01)
— Reported less stress during pregnancy (32 vs 41, p <0.01)
— Reported better care coordination (401 vs 167, p <0.01)

— No difference in outcomes, consistent with prior data

Peahl AF et al. Patient Preferences for Prenatal and Postpartum Care Delivery. Obstet Gynecol May 2020

Butler Tobah YS, et al. Randomized comparison of a reduced-visit prenatal care model enhanced with remote
monitoring. AJOG Dec 2019

deMooij et al. OB Nest: Re-imaging low-risk prenatal care. Mayo Clin Proc April 2018




OB Empower: Women’s Care Tufts’ vision
for low-risk prenatal care

Intake TL NP visit: 6-8 weeks .
e  Discuss/plan aneuploidy screening; NP/RN TL visit: 14-16wks NP/RN TL visit: 22-23wks NP/RN TL visit: 33-35wks NP/RN T visit
schedule NT & 1%t MD visit same day e  Check-in e Check-in e  Check-in
if no NIPT e  Document FBW e  Document FBW e  Document FBW
NP/RN Support available 8-5pm Mon-Fri via text for OB Empower patients ‘
FTF MD visit: 11-12 wks FTF MD visit: 18-20wks FTF MD visit: 24-28 wks FTF MD visit: 30-32wks FTF MD visit: 36-38wks FTF MD visit: 38+wks
. NOB exam, pap prn . If Rh pgs, schedule e Glucalz, Rhegam e Tdap . GBS o Weekly visits
e  Teach how to assess FH, glucola & next MD visit prn
. take BP, take weight (FBW) same day 24-26wks . Coordinate 32
MD FTF visit ideally via meeting NP/RN e  IfRh peg, schedule growth US prn
®  schedule gpat US & next glucola, Bhogam, next
MD visit same day MD same day 28 wks

Postpartum OB Empower

NP/RN TL visit: 2-3wks PP
e  Check-in
. Document BP

NP/RN Support available 8-5pm Mon-Fri via text for OB Empower patients

FTF MD visit: 6-8wk PP
. EDPS
. LARC prn




OB Empower accelerated due to the pandemic

* Purchased equipment

Finalized protocols (low-risk and high-risk tracks)

Telemedicine prenatal and problem visits

Lacked the Nurse Navigator




OB Empower accelerated: results

e ~80 patients participated to varying degrees
— Diverse demographics (although all English-speaking)

— Diverse risk factors
 Maternal and neonatal outcomes unchanged
e Patient satisfaction unchanged




OB Empower: lessons learned and

future directions

e Challenges:

— Variable adherence to protocol

— Equipment procurement and return

 Future directions

Y

J

— Nurse Navigator
— Expanding to other languages

— More robust analysis of outcomes
including patient satisfaction,
maternal and neonatal outcomes




Thank you!

Thank You to Amy Nash, Andrea Kelly, and the many
collaborators within Women’s Care Tufts and the
Maternal-Fetal Medicine division who contributed to
getting this program off the ground!

lbaecherlind@tuftsmedicalcenter.org





