
Obstetric
Initiatives
Action Period Call
February 21st, 2024
1:00 – 2:00 PM CT



Welcome
• Please type your name and the organization you represent in the chat box and send to 

"Everyone"
• Please click on the three dots in the upper right corner of your Zoom image, click 

"Rename" and put your name and organization.
• Please also do for all those in the room with you viewing the webinar.
• Attendees are automatically muted to reduce background noise.
• You may enter questions/comments in the "chat" box during the presentation. We will 

have a Q&A session at the end.
• Slides will be available via email and at http://www.alpqc.org/initiatives/htn
• We will be recording this call to share, along with any slides. 

Presenter Notes
Presentation Notes
Thank you for joining us for today’s action period call. Please put your name and organization into the chat box. In addition to that, please click on the three dots in the upper corner of your picture, click Rename, and put your name and organization.  Below you can see buttons to mute and use the chat box. Please put questions in the chat box, and we will address them at the end of the presentation. 

http://www.alpqc.org/initiatives/htn


Agenda
Activity Time

1:00 – 1:05 Welcome & Updates

1:05 – 1:25 Obstetric Hemorrhage Baseline Overview

1:25 – 1:30 Q&A

1:30 – 1:40 Hospital Share – Walker Baptist Medical Center

1:40 – 1:45 Reminders

1:45 – 1:55 Severe Maternal HTN Sustainability Overview

1:55 – 2:00 Q&A



Updates
•  The Obstetric Hemorrhage (OBH) Initiative kicked off on January 1st 

• OBH Monthly Reporting for January due February 29th, 2024

• Monthly Data Collection emails will now be sent out monthly on the 15th 
instead of the 5th



New Resource Available



New Resource Available
ALPQC.org > Initiatives > Obstetric Hemorrhage > Clinical Documents > OBH Patient Debriefing Tool



Obstetric Hemorrhage 
Baseline Data – Process Measures



Process Measures

Measures Vaginal Cesarean

P1. Hemorrhage Risk Assessment 88.82% (151/170) 76.44% (133/174)

P3. Patient Support After Obstetric Hemorrhage 21.18% (36/170) 21.84% (38/174)

P5. Transfusions 31.18% (53/170) 44.25% (77/174)

L&D 14.71% (25/170) 17.82% (31/174)

MBU 14.18% (24/170) 18.97% (33/174)

ICU 0.59% (1/170) 0.57% (1/174)

Other 1.76% (3/170) 6.90% (12/174)

*Note: As of 2/19, only 26 of the 35 hospitals have reported baseline data. Please enter data ASAP or email info@alpqc.org for assistance. 

Presenter Notes
Presentation Notes
Remind about what process measures areP1. Hemorrhage Risk Assessment - Did patient have a hemorrhage risk assessment completed with risk level assigned, performed at least once between admission and birth?P3. Patient Support After Obstetric Hemorrhage: For patients with blood loss of ≥500 ml for vaginal deliveries and ≥1,000 ml for cesarean deliveries, did the patient receive a verbal briefing on their obstetric hemorrhage by their care team before discharge?P5A: Transfusions: Did the patient receive a blood transfusion? (Y/N – Please specify /Unknown – Please specify)P5B - Of the patients that received a transfusion, where were they transfused?O1. Severe Maternal Morbidity (SMM) – Denominator: All qualifying pregnant and postpartum people during their birth admission Numerator: Among the denominator, those who experienced severe maternal morbidity, excluding those who experienced transfusion aloneO2. SMM among People who Experienced an Obstetric Hemorrhage Denominator: All qualifying pregnant and postpartum people during their birth admission who experienced an obstetric hemorrhage Numerator: Among the denominator, those who experienced severe maternal morbidity, excluding those who experienced transfusion alone

mailto:info@alpqc.org


P1 – Hemorrhage Risk Assessment

Presenter Notes
Presentation Notes
Note: The Black/African American category with only 1 patient displayed is fully labeled “Black/African American, White”



P3 – Patient Support/Debriefing



P5 - Transfusions



Process Measures 2 & 4

• P2. Quantified Blood Loss - Was the patient’s blood loss from birth 
through the recovery period measured using quantitative and 
cumulative techniques?

• P4: PPH Protocol: Was the patient placed on a PPH protocol?

Presenter Notes
Presentation Notes
P2 – Our goal is to transition away from using estimated blood loss and standardize the use of quantified blood loss measurements.P4 – Was the patient placed on a PPH protocol if high risk or once designated as a stage 1 hemorrhage?



Obstetric Hemorrhage 
Baseline Data – Outcome Measures



Outcome Measures

Measures All Hospitals

O1. Severe Maternal Morbidity 1.90% (166/8,742)

O2. SMM Among People Who Experienced OBH 10.84% (62/572)

*Note: As of 2/19, only 26 of the 35 hospitals have reported baseline data. Please enter data ASAP or email info@alpqc.org for assistance. 

mailto:info@alpqc.org


SMM Diagnoses/Procedures

Acute Myocardial Infarction Cardiac Arrest / Ventricular 
Fibrillation

Puerperal Cerebrovascular 
Disorders Sickle Cell Disease with Crisis

Aneurysm Conversion of Cardiac Rhythm Pulmonary Edema / Acute 
Heart Failure Air and Thrombotic Embolism

Acute Renal Failure Disseminated Intravascular 
Coagulation

Severe Anesthesia 
Complications Hysterectomy

Acute Respiratory Distress 
Syndrome Eclampsia Sepsis Temporary Tracheostomy

Amniotic Fluid Embolism Heart Failure / Arrest During 
Surgery or Procedure Shock Ventilation

CDC: Severe maternal morbidity (SMM) includes unexpected outcomes of 
labor and delivery that result in significant short- or long-term consequences 
to a woman’s health.



O1 - SMM



O2 – SMM Among OBH

Presenter Notes
Presentation Notes
Based on ICD-10 codes for hemorrhage, not QBL amounts



How Does Alabama Compare?
Alabama National

Hemorrhage Rate (Total, Not SMM)
Numerator: Hemorrhage based on ICD-10 Codes 
Denominator: Total Number of Births

6.54% (572/8,742) 5%1

SMM 1.92%
(166 reported during 3-month baseline 

period)

0.88%2
(Equivalent to 77 patients during 3-month 

baseline period)

1March of Dimes (2020). Postpartum hemorrhage. https://www.marchofdimes.org
2HCUP Fast Stats Data Tools – Healthcare Cost and Utilization Project (HCUP) Fast Stats (ahrq.gov)

During the 3-month baseline period, Alabama had 135 more postpartum 
patients with at least one hemorrhage diagnosis than the national average

AND
89 more patients with Severe Maternal Morbidities than the national average

https://www.marchofdimes.org/
https://datatools.ahrq.gov/hcup-fast-stats/?tab=special-emphasis&dash=92


Q&A

Please feel free to unmute and ask questions

You may also enter comments or questions in the "chat" box



Hospital Share
Walker Baptist Medical Center



Walker Baptist 
Medical Center

Rachael P. Winston – Director, Women’s
Tammy Upton – Data Extraction

Greta Simmons – Perinatal Quality Manager



Successes

We successful implemented Quantitative Blood Loss (QBL) at Walker 
using PSDA Model:



Successess

• We set a “go-live” date of 7/1
• Made plans to observe in real time in January

• Field trip to Memphis, TN

• Did the process on every C/S & Vaginal Delivery in February thru April
• Then we studied the process to see what was working

• Had a hemorrhage at the end of the trial

• Set an action plan for changes



Challenges & Barriers

We found that the process was not difficult but faced the following:

• Staff Pushback 
• Change is hard

• Physicians Apprehension
• “Our estimations aren’t good enough?”



Opportunities

The Challenge was to win over both the physicians and staff:

• Had individual meetings with doctors to express that concerns
• Gave feedback of what we found
• Had a hemorrhage: Estimate 1000 vs. QBL: 1625

• Talked to staff during meeting to get their feedback and concerns
• Understood the importance after data established



Next Steps

Started the official QBL process July 1st: 

• Director/manager/charge nurse in every delivery for the first month to 

supervise any issues

• Continued to monitor the process until it became second nature

• Training was added to annual competencies

• New hires get a thorough discussion about QBL and Hemorrhage to 

understand the importance



Outcomes

• QBL process is still the practice at Walker

• Physicians and staff have a better picture of what they are treating

• Hemorrhages have a good response from all parties



Q&A

Please feel free to unmute and ask questions

You may also enter comments or questions in the "chat" box



Reminders
-Next OB Hemorrhage Action Period Call: Wednesday, 3/20 at 1 pm

-1-on-1 calls with ALPQC Quality Improvement RNs resumed this month. 
Please email info@alpqc.org if your facility has not yet scheduled your 
recurring meeting

-OBH Monthly Reporting for January due February 29th, 2024

-Please enter your baseline data if you have not already

-Email Lora at lham17@uab.edu if you need to change any data after you 
have submitted the survey

mailto:info@alpqc.org
mailto:lham17@uab.edu


Severe Maternal HTN 
Sustainability Data



ALPQC HTN Sustainability Data Dashboard
Measures

Sustainability Phase 
(October - December 

2023)

Initiative Average      
(April 2022 - September 

2023)

O1 - SMM (Excluding transfusions) 1.99% 3.12%

O2 - SMM among patient with 
preeclampsia (Excluding transfusions) 9.13% 2.98%

P1 - Timely treatment of Persistent 
Severe HTN 79.21% 70.47%

P2 - Follow-up appointment (within 7 
days) 61.80% 55.01%

P3 - Discharge Education 87.64% 81.62%

*Missing Sustainability Reporting from 5 Hospitals



Q&A

Please feel free to unmute and ask questions

You may also enter comments or questions in the "chat" box



Reminders

-Next HTN Sustainability Reporting Due April 30th for Jan-Mar 2024

-Please enter your data if you have not already

-Email Lora at lham17@uab.edu if you need to change any data after 
you have submitted the survey

mailto:lham17@uab.edu


Stay Connected!

Online
https://www.alpqc.org

Email: info@alpqc.org 

Twitter: @alpqc
https://twitter.com/alpqc

Presenter Notes
Presentation Notes
https://docs.google.com/spreadsheets/d/1hWaB8J76ojbpNPMovDPop1SaYcNGBN7ld7Tj54DFh_k/edit#gid=0 

https://www.alpqc/
https://twitter.com/alpqc
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