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Readiness: Implementation 
of standard 

protocols/processes

Global Aim: Improve maternal health through hospital-facilitated timely recognition and 
treatment of obstetric hemorrhage during labor, delivery and the postpartum period. 

Ensure rapid access to medications and maintain 
readily available hemorrhage cart or equivalent

Develop standardized, facility-wide, stage-based OB 
hemorrhage emergency management plans

Conduct interprofessional, interdepartmental team-
based training and drills to prepare for recognition and 
treatment of OB hemorrhage

Primary Key Driver Secondary Drivers

Implement a process for timely access to supplies, 
equipment and procedures for QBL documentation and 
communication at every birth

*Respectful care is a universal 
component of every driver and 

activity
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Potentially Better Practices (cont.): 

Standardized Protocols

1. Develop OB hemorrhage protocols with: 

• Checklists and escalation plans

• Massive transfusion protocols

• Communication process with patients/families, including debrief and written info

• Consent & care protocols for patients who decline blood products

2. Establish rapid response team co-led by Nursing, OB, and Anesthesia

3. Use a digital alert or overheard phrase for OB emergencies to improve team awareness

Develop standardized, facility-wide, stage-based OB 
hemorrhage emergency management plans
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Potentially Better Practices (cont.): 

Facility Readiness

1. Create policy for: 

• Facilities without on-site blood bank to ensure O- blood availability

• Timely OR transfer for Stage 2 or higher hemorrhage

2. Identify & plan for high-risk patients to transfer to higher-level maternal care

3. Establish transfer agreements with nearby facilities equipped for placenta accreta 

spectrum disorders

Develop standardized, facility-wide, stage-based OB 
hemorrhage emergency management plans
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CMQCC
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Potentially Better Practices:

1. Standardized Protocols

• Facility-wide OB hemorrhage policies with checklists & escalation plans

• Rapid response team (OB, Nursing, Anesthesia)

• Patient/family communication & consent plans (including blood declination)

2. Supplies & Medications

• Hemorrhage cart with supplies & device instructions

• 1st & 2nd line meds available in OB units, OR, & ED

• Massive transfusion protocol in place

Ensure rapid access to medications and maintain readily 
available hemorrhage cart or equivalent



Resource Examples

AdventHealth Tampa 
Sample Cart

CMQCC
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Potentially Better Practices: Ensure that regular PPH simulations are held

• On all shifts for all OB team members (including anesthesia, blood bank, and 
support departments)

• Test all parts of the system

• Incorporate standardized protocols, tools, & checklists

• Include QBL simulation

• Include use of cart and obtaining medications with use of stage-based algorithm 
and activation of rapid-response team

• Simulate appropriate patient & family communication (RMC) 

• Utilize Team Debrief Form to identify opportunities/gaps

Conduct interprofessional, interdepartmental team-based training and 
drills to prepare for recognition and treatment of OB hemorrhage



• AIM Learning Modules

• AWHONN Team Debrief Form

• AHRQ TeamSTEPPS Rapid Response Module

• CMQCC Sample Script Provider & Patient PPH Post-Event 
Debrief

Resource Examples

https://saferbirth.org/psb-learning-modules/
https://health.usf.edu/-/media/v3/usf-health/COPH/Research/Chiles-Center/FPQC/PROMPT-Toolbox/AWHONN-Team-Debriefing.ashx
https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/education/curriculum-tools/teamstepps/rrs/instructor_slides/rrsinstructmod.pdf
https://www.cmqcc.org/resource/ob-hemorrhage-toolkit-v30-appendix-aa-sample-script-provider-patient-postpartum-hemorrhage
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AHRQ

AIM
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CMQCC

AWHONN



14

Potentially Better Practices:

1. QBL Assessment: Perform cumulative QBL throughout PP phase in all care settings.

2. QBL Lead & Stage-Based Algorithms: Assign a QBL lead for each birth/hemorrhage 
event. Pair QBL totals with stage-based algorithms and trigger rapid-response teams 
when thresholds are met.

3. Real-Time Updates: Provide real-time QBL updates to the team at every birth and 
ensure QBL begins after accounting for amniotic fluid. Track irrigation fluids for 
accurate QBL calculation.

4. Room Preparation & Tools: Ensure calibrated drapes, scales, and calculation tools 
(e.g., laminated dry weights, apps) are available and used at every birth.

5. EHR Alerts: Utilize QBL alerts in the Electronic Health Record (EHR) when available.

Implement a process for timely access to supplies, equipment and 
procedures for QBL documentation and communication at every birth
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Any Questions?


