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Obstetric Hemorrhage Initiative

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

Primary Key Driver Secondary Drivers

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

Response: Management for

every pregnant or PP woman

Debrief and Huddle
w/ OB hemorrhage

Provide trauma-informed support for patients, their
*Respectful care is a universal support network, and staff for all OB hemorrhages,
including debriefs, follow-up, resources, and
appointments

component of every driver and

activity



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

policies

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
Potentially Better Practices (cont.):

3. Pain & Monitoring:
 Usea standardized pain assessmenttool
* 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™

The Amencan College of
1 Obstetricians and Gynecologsts

OBSTETRIC CARE
CONSENSUS

Levels of Maternal Care
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Debrief and Huddle

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

1. When to Debrief:
e Afterresolution of acute hemorrhage
e 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
e 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



Resource Examples

Team Debriefing Form
r'“-‘ Completing Form: Title: Date of Emergency/Drill:
StafT who Participated in the Emergency Drill
Stalf Name Role Staff Name Role
Time Clinical E; [ Time Clinical Emergency/Scenari Tength of Time
© C
Type of Clinical B ill: | Recogniti Readis
0 /N O Was there prompt recognition of the O Was there adequate staffing on the
O Code Blue emergency/drill (Code blue/Pink unit?
O ED/OB Trauma called)? O Was additional emergency staff
0 ED/OB/OR Trauma alerted as required?
O Emergency airway (Neonatal) | Hemorrhage O Did all staff have adequate ¢linical
O Neonatal Resuscliation O PPH risk assessments performed per knowledge of emergency/scenario
O Postpartum Hemorrhage protocol? and treatment required?
O Prolapsed Cord O  Did all staff know how to acoess
O Sepsis (maternal) HIN the emergency equipment?
O Shoulder Dystocia O Elevated BP confirmed with manual O Was the emergency equipment in
O Uterine Rupture cuff? working condition?
O Malignant hyperthermia
0O Anaphylactoid syndrome of Sepsis
pregnancy 0O Oral temyp < 96.8"F (36"C) or 2 100.4°F

O Severe Hin (3807

O HR > 110 bpm for > 15 minutes?
Describe the Emergency/Scenario:| 0 RR > 24 bpm > 15 minutes”?

O Loss of fetal station

0O Acute abdominal pain (severe/persisteni)

Hh

O Muscle rigidity

O Elevated end-tidal CO:

O Hyperthermia

1

©2023 Association of Women's Health, Obstetric and Neonatal Nurses. All rights reserved.

and o 1

This form can be used by dinicians for

For all other uses, please email permissions @awhonn.org

ACOG Obstetric Team Debriefing Form

Obstetric Team Debriefing Form

Remember: Debriefing is meant to be a learning experience and a way to address both human factors and systems issues to improve the response for next time.

There is to be no blamingfingerpointing.

Type of event: Date of event:

Location of event:

Members of team present: (check all that apply)

[ Primary RN [ Primary MD [J Charge RN
[ Anesthesia personnel [J Neonatology personnel [ MFM leader
[] Nurse Manager [ 0B/Surgical tech [ Unit Clerk
Thinking about how the obstetric emergency was managed,
Identify what went well: Identify opportunities for improvement:
(Check if yes) “human factors” (Check if yes)

[J communication
] Role clarity (leader/supporting roles

[ Communication
[ Role clarity (leader/supporting roles

identified and assigned) identified and assigned)
[ Teamwork [ Teamwork
[ situational awareness [ Situational awareness
[ pecision-making [ pecision-making
[ other: O other:

[ Resident(s)
[ patient Safety Officer
[ Other RNs

Identify opportunities for improvement:
“gystems issue” (Check if yes)

[ Equipment
[ Medication
[7) Blood product availability

[ inadequate support (in unit or other
areas of the hospital)

[ Delays in transparting the patient
(within hospital or to another facility)

[ other:

Safe Motherhood Initiative 3%03,9_
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Trauma-Informed Debrief & Multidisciplinary Review -

Healing After an Adverse Event

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

Adapted from ACOG District Il Safe Motherhood Initiative ‘25‘
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Provide trauma-informed support for patients, their support network, and staff
for all OB hemorrhages, including debriefs, follow-up, resources, and
appointments

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 communicationin emergency checklists



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

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
* Supportinfant feeding preferences during recovery

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



Resource Examples

The SHARE Approach

SHBRE

Eyour B your patient - our [XXMa decision EXE your
patient's explore and patient's values with your patient patient's decision
participation compare treatment and preferences
options

AHRQ’s SHARE Approach is a clinician-led shared decision-making model with five essential elements
for meaningful dialogue with patients exploring benefits, harms, and risks of options and what matters
most to them. AHRQ offers a free workshop curriculum to train clinicians in skills and techniques to

work with patients to make the best possible healthcare decisions.

AHRQ Share Approach

AWHONN POST-BIRTH Warning Signs

SAVE
YOUR
LIFE:

Call your
healthcare

provider
If you have:
F you can't ru:r_ your

Get Care for These
POST-BIRTH Warning Signs

Most women who give brih recover without peoblems. But any woman can
have complications after giving birth. Learning to recognlze these POST
BIRTH warning signs und knowing what 1o do can save your life

POST-
BIRTH
WARNING _
SIGNS

o

2 Obstructed breathing or shortness of breath

3 Pain in chest

Q3 Seizures

3 Thoughts of hurting yourself or someone else

3 Bleeding, soaking through one pad/hour, or blood clots,
the size of an egg or bigger

3 Incision that is not healing

2 Red or swollen leg, that is painful or warm to touch

call 911 or go to an
emergency raom)

3 Temp

2 Headache that does not get better, even after taking
medicine, or bad headache with vision changes

@ of 100.4°F or higher

Tell 9M

or your “Igavebirthon ___and
healthcare 1 am having "
Broian Qe

These post-birth warning signs can become life-threatening If you don't recelve medical care right away because!

+ Sebrwres may mean you have s sondition called ectsmpuis

o Thumghts or fodings of wasting to bort yosreld or sumesss elae ey
mean yow have postparium depreaios
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HELP
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Any Questions?




