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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 – 1:08 Welcome & Updates

1:08 – 1:15 Breakout Groups

1:15 – 1:30 Postpartum Hemorrhage Protocols

1:30 – 1:40 Obstetric Hemorrhage Initiative Data Review

1:40 – 1:50 Reminders

1:50 – 2:00 Q&A



Updates
•  The ALPQC Quarterly Newsletter was released on 3/15/24 by email and is 

available at ALPQC.org

• Monthly Data surveys were emailed on March 15th 

• Spanish translation of the Patient Debriefing Tool will be available this 
month on ALPQC.org



New Resource Available – Spanish Version



AIM Patient Safety 
Bundle Courses

saferbirth.org/psb-learning-modules/

Presenter Notes
Presentation Notes
AL RN License renewal year, OBH bundle 

https://saferbirth.org/psb-learning-modules/


Patient Education 
Badge Buddy Offer

https://airtable.com/applD2WPSw7ZIWP9y/shrk8XzQ9NZlEMfM4

https://airtable.com/applD2WPSw7ZIWP9y/shrk8XzQ9NZlEMfM4


Breakout Groups
• Patient Debriefs

• What is your facility using to perform patient debriefs?
• Who is performing the debriefs?
• How is the debrief documented in the EMR?

• Postpartum Hemorrhage Protocols
• OB or RN driven?
• Where is the protocol stored – EMR? 
• How is the activation of the protocol documented in the EMR?



PPH Protocols
Evidence-based practices
Dr. Brian Brocato



Benefits of PPH Protocols
• Prompt recognition and timely treatment are crucial in preventing adverse 

outcomes.

• A well-structured PPH protocol ensures that healthcare providers follow 
standardized procedures, leading to faster interventions.

• Protocols guide clinicians in managing uterine atony (the most common cause of 
PPH) and other potential causes effectively.

• Helps to remove implicit biases that could be present 



Standard PC.06.01.01
Requirement EP 2 Develop written evidence-based procedures for stage-based management of pregnant and postpartum patients who experience maternal hemorrhage that 

include the following: 

• The use of an evidence-based tool that includes an algorithm for the identification and treatment of hemorrhage 

• The use of an evidence-based set of emergency response medication(s) that are immediately available on the obstetric unit 

• Required response team members and their roles in the event of severe hemorrhage 

• How the response team and procedures are activated 

• Blood bank plan and response for emergency release of blood products and how to initiate the massive transfusion procedures 

• Guidance on when to consult additional experts and consider transfer to a higher level of care 

• Guidance on how to communicate with patients and families during and after the event 

• Criteria for when a team debrief is required immediately after a case of severe hemorrhage 

Note: The written procedures should be developed by a multidisciplinary team that includes representation from obstetrics, anesthesiology, nursing, 
laboratory, and blood bank. 

Rationale • Having defined procedures to manage patients experiencing severe hemorrhage is integral to ensuring that everyone caring for a patient functions well 
as a team so delays in critical processes are minimized. 

• Communication between team members during an emergency is a key factor for success. It is important for an organization to standardize the language 
team members will use to identify patients with severe hemorrhage and trigger a predetermined response from staff. 

• Post-emergency debriefs are valuable for summarizing how well the team followed procedures and determining if there are opportunities for 
improvement. 

Presenter Notes
Presentation Notes
R3 Report - Issue 24 (jointcommission.org)



ACOG PPH Protocol Example



Obstetric Hemorrhage 
Stages Algorithm

• Stage-based nursing 
interventions

• Based on CMQCC’s PPH 
Algorithm

• Can be used as a tool to design a 
nurse-driven PPH protocol



ACOG PPH Protocol Example



Obstetric Hemorrhage 
Process Measures



Process Measures
Measures Vaginal - January Vaginal - 

Baseline
Cesarean - 

January
Cesarean - 
Baseline

P1. Hemorrhage Risk 
Assessment

82.67% 90.16% 77.78% 78.42%

P2. Quantified Blood Loss 65.33% 72.22%

P3. Patient Support After 
Obstetric Hemorrhage

14.67% 21.24% 18.52% 20.53%

P4. PPH Protocol 54.67% 61.11%

P5. Transfusions 21.33% 30.57% 33.33% 45.79%

L&D 10.67% 15.54% 16.67% 20.53%

MBU 10.67% 14.51% 11.11% 18.95%

ICU 0% 0.52% 0% 2.63%

Other 0% 1.55% 5.56%% 6.32%
*Note: As of 3/20, 32 of the 35 hospitals have reported baseline data and 27 of the 35 hospitals have submitted data for January. 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 did they receive the initial transfusion?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
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P3. Patient Support After OBH
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P5. Transfusions
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Obstetric Hemorrhage 
Process Measures – Race/Ethnicity Data



P1 – Hemorrhage Risk Assessment



P2 – Quantified Blood Loss



P3 – Patient Support/Debriefing



P4 – PPH Protocol



P5 - Transfusions



Obstetric Hemorrhage 
Outcome Measures



Outcome Measures

Measures January 2024 Baseline (Oct-Dec 2023)

O1. Severe Maternal Morbidity 3.32% 2.67%

O2. SMM Among People Who 
Experienced OBH

7.53% 5.82%

*Note: As of 3/20, 32 of the 35 hospitals have reported baseline data and 27 of the 35 hospitals have submitted data for January. Please enter data ASAP or email info@alpqc.org for assistance. 

mailto:info@alpqc.org
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SMM Among Patients With OBH
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Q&A

Please feel free to unmute and ask questions

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



Reminders
-Next Obstetric Initiatives Action Period Call: Wednesday, 4/17 at 1 pm

-Monthly 1-on-1 QI Coaching Calls with the ALPQC Quality 
Improvement RNs are one of the benefits of participating in the 
collaborative. Please email info@alpqc.org if your facility has not yet 
scheduled your recurring meeting

mailto:info@alpqc.org


Reminders
-OBH Monthly Reporting for February due March 31st, 2024

-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

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