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Response: Management for 
every pregnant or PP woman 

w/ OB hemorrhage

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

Debrief and Huddle

Use a standardized, facility-wide, stage-based, OB 
hemorrhage emergency management plan with 
checklists and escalation policies

Provide trauma-informed support for patients, their 
support network, and staff for all OB hemorrhages, 
including debriefs, follow-up, resources, and 
appointments

Primary Key Driver Secondary Drivers

*Respectful care is a universal 
component of every driver and 

activity
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Potentially Better Practices: Standardized OB Hemorrhage Emergency Management Plan

1. Facility-Wide Protocol: 
• Use a stage-based, checklist-driven plan with escalation policies
• Activate OB rapid response team at Stage 2 or greater

2. Interventions:
• Administer evidence-based medications
• Perform pelvic exam; consider vacuum-induced or tamponade hemorrhage control 

devices if bleeding persists
• Include surgical options, trauma team, and/or interventional radiology if bleeding 

continues

Use a standardized, facility-wide, stage-based, OB hemorrhage 
emergency management plan with checklists and escalation 

policies
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Potentially Better Practices (cont.):

3. Pain & Monitoring:
• Use a standardized pain assessment tool
• Evaluate atypical pain for signs of concealed bleeding
• Monitor closely after stabilization and/or transfer

4. Clinical Considerations:
• Apply 4 Ts framework: Tone, Trauma, Tissue, Thrombin
• Stabilize and transfer if patient’s needs exceed facility 

resources*

Use a standardized, facility wide, stage-based, OB hemorrhage 
emergency management plan with checklists and escalation 

policies



Resource Examples

AJOG Expert 
Review on 

Intrauterine 
Devices

ACOG Massive 
Transfusion 

Protocol
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Potentially Better Practices: A standardized formal debrief process for OB hemorrhage

1. When to Debrief:
• After resolution of acute hemorrhage
• At time of transfer to postpartum or other unit to reassess and communicate 

hemorrhage risk

2. How to Debrief:
• Conduct timely debriefs with provider, patient/family, and nursing staff
• Use a standardized checklist to guide unit discussions and identify improvement areas

3. Follow-Up:
• Refer qualifying cases to quality/peer review per organizational criteria
• Evaluate team performance and response effectiveness

Debrief and Huddle



Resource Examples

ACOG Obstetric Team Debriefing Form

AWHONN Sample Team Debriefing Form



Care Team Patient and Support Network

Real time clinical debrief Short interval post event debrief

Collaborative documentation review Ongoing conversation and care team 
accessibility for questions

Peer support Emotional support team member 
connection (e.g. social worker, chaplain, 
psychiatry, psychology)

Emotional support debrief Referral to resources (e.g., community 
resources)

Referral to resources Short interval contact post discharge 

Trauma-Informed Debrief & Multidisciplinary Review

Healing After an Adverse Event 

Adapted from ACOG District II Safe Motherhood Initiative 
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Potentially Better Practices: Trauma-Informed Support for OB Hemorrhage

1. Respectful, Clear Communication:
• Explain clinical concerns and management plans before any physical interventions
• Use qualified interpreters for patients and support network when needed

2. Real-Time and Ongoing Support:
• Assign a liaison to update the patient and support network during emergencies
• Include this communication in emergency checklists

Provide trauma-informed support for patients, their support network, and staff 
for all OB hemorrhages, including debriefs, follow-up, resources, and 

appointments
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Potentially Better Practices (cont.):

3. Post-Hemorrhage Follow-Up:
• Provide a written summary of the event to the patient and family
• Conduct debrief with provider, RN, and patient/support network in a private 

setting
• Support infant feeding preferences during recovery

4. Mental Health & Well-Being:
• Screen for postpartum depression and PTSD
• Refer to appropriate behavioral health resources as needed

Provide trauma-informed support for patients, their support network, and staff 
for all OB hemorrhages, including debriefs, follow-up, resources, and 

appointments



Resource Examples

AHRQ Share Approach

AWHONN POST-BIRTH Warning Signs
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Any Questions?


