Obstetric Hemorrhage Patient Brief: Provider Guidelines 
Before you begin
· Ensure key team members are present (Provider, RN)
· Review clinical course, clarify facts with the clinical team
· Discuss the providers who were involved
· Consider timing/setting of patient brief 
· Include patient’s approved support persons
· Utilize skilled interpreters as appropriate
· Manage your emotions, demonstrate empathy
Assess patient understanding
· Acknowledge the event, listen and respond to patient concerns
· “Can you tell me what you understand about hemorrhage and what happened to you?” / “What is your biggest concern?”
What happened
· Briefly explain what an obstetric hemorrhage is and why it can happen (risk factors)
· Explain what treatments/procedures were done and why
What to expect in the hospital
· Share with the patient what they can expect while they are still in the hospital
· Anticipated testing, medications, interventions 
· Physical symptoms, warning signs 
· Who will be caring for them moving forward, points of contact
Pause for questions
· “What questions do you have?” / “What would you like to have happen moving forward?”
What to expect when you go home
· Anticipated symptoms, medications, recovery, breastfeeding impact
· Post-Birth Warning Signs (example: AWHONN)
· If they would like any referrals (mental health, health-related social needs)
· Family planning
· Resources on PP hemorrhage (example: Life After PP Hemorrhage)
· Who they can contact if they have more questions or concerns
Provider-Patient Brief Checklist
	Date:                              Time of Event:                              Time of Brief:

	Who was present?

☐ Physician/CNM/APRN: _________________________
☐ Bedside RN: ___________________________________
☐ Charge RN/Team Lead: _________________________
☐ Anesthesia Team: ______________________________


	Review of Key Events

☐ Diagnosis: ______________________________________
☐ Interventions, medications: _____________________
☐ Blood products given: ___________________________


	Next Steps

☐ Future plans: ___________________________________
☐ Current location: _______________________________
☐ Anticipated transfer/bed change: _______________
☐ Anticipated length of stay: ______________________


	Patient questions

☐ Questions needing follow up: ____________________


	What to Expect After Discharge

☐ Follow-up plan: _________________________________
☐ Contact person: _________________________________


	EHR Documentation

☐ Who was present
☐ Summary of plan 


	Additional Notes







