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INTRODUCTION

Obstetric hemorrhage remains one of the most significant contributors to preventable maternal
morbidity and mortality Several investigatodsave demonstrated that maternal deaths from obstetric
hemorrhage are often associated with modifiable provider apskems level factors inadinggaps in
communication, delays in care and ineffective treatment strategi®fbile many adverse eventsre
neither predictablenor preventablethe application of standardized, evidentased and teanbased
careacross the bspital setting can effectively reduce materivglry and deathDue to numerous
factors, Mississippi has a disproportionately hggagnancyrelated mortality ratewith 33.5pregnancy
related deathsper 100,000 live birthscompared to15.9 for theUnited States as a whdldmproving
maternaloutcomes in Mississippi and the US will require focused, sysiieim efforts that maximize
the use of evidencéased strategies.

Following the call of the NationBartnership for Maternal Safetythe Missisippi Perinatal Quality
Collaborativg MSPQCaims to support the use of Patient Safety Bundldsch addressystematic,
optimal management afevere maternal hypertension, venous thromboembolism and obstetric
hemorrhage in every birthing facility in Missippi.Patient Safety Bundles are small, straightforward
sets of evidencévased practices that, when performed collectively and reliably, have been proven to
improve patient outcome$ The bundles are not prescriptiveach facility is encouraged to seldioe
tools that best suit itewn needs and resourceMSPQC will be working witfhe Alliance for Innovation
in Maternal Healthcar¢AIM)to implement the Obstetric Hemorrhage Initiatig@HI)throughout
Mississippi AM was formed to support statewidperinatal qualityefforts to effectively implement
improvement strategiethat can helpreduce maternal morbidity and mortality.

The overall goals of the MSPQC Obstetric Hemorrhage Initiative are:
1. To reduce severe mateal morbidity and mortality related to obstetric hemorrhage among
women who give birth in Mississippi.
2. To guide and support obstetric care providers and birthing facilities in Mississippi in
implementing evidencdased, collaborative, patiestentered pratices to prevent and
manage obstetric hemorrhage.

Participation with the MSPQC OHI is volunt&articipating hospitals will receive expert guidance, tools
and resources all free of charge through a grant from AIM with MSPQC.

Participating hospitalwill be asked to:
- Complete the AIM baseline survey.
- Establish a team to lead the obstetric hemorrhage bundle implementation.
- Engage in regulanonthly calls for education, feedback and collaboration.
- Actively work to implement the obstetric hemorrhagandle during the project period.
- Submit process and structure measures to the AIM data portal on a monthly basis.

1 Mississippi Maternal Mortality Review Committee, Mississippi PregnanefRelated Mortality Rate, 2014, unpublished.
2 Division of Reproductive HealthNational Center for Chronic Disease Prevention and Health Promotipfirends in Pregnancy
Related Mortality in the United States 19872012. www.cdc.gov/reproductivehealth/maternalinfanthealth/ ; accessed 10/18/2016
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PowerPoint slide decks with specific implementation guidance
Visual aids for the obstetric unit

Risk assessmeptiidelines

Management &gorithms& checklists

Medication& transfusion guidelines

Debriefing forms

Sample hospital policies and protocols

Sample simulation scenarios

Support tools for patients, families and staff

=4 =8 =4 -4 -8 -4 -4 _8_9

HOW TO USE THIS TOOLKIT

This toolkit is organized accordingtothev®Qa 2 F (GKS ! La hodadSaBande: | SY2 NNK
ReadinessRecgnition & PreventionResponse andReporting/Systems Learning. The MSPQC

Obstetric Hemorrhage Advisory Team has selected key resouareskisting toolkits that may be

adopted and adapted by each facility. This is not an exhaustive compilation dfitalues,however,

provide the core components needed for a facility to successfully implement the obstetric hemorrhage

bundle and meet th goals of the MSPQC Obstetric Hemorrhage Initiathe fully encourage providers

and hospitals to review and utilize the resources from the following organizaticaddition to the

MSPQC, as they each offer valuable tools and guidance for addresstetriockhemorrhage.

Key references for this toolkit include:

AIM: www.safehealthcareforeverywoman.org/aim.php

Florida Perinatal Quality Collaborativi015) Florida Obstetric Hemorrhage Initiative Toolkit: A
Quality Improvement Initiative for Obstetric Hemorrhage Management.
www.health.suf.edu/publichealth/chiles/fpgc/OHI.htm

Cdifornia Maternal Quality Care Collaborativd.yndon A, Lagrew Bhelds L, Main E, Cape V.
ImprovingHealthCare Resmse to Obstetric HemorrhageCKMQCQ oolkit to Transform Maternity
Care) Developed under contract #1006 with California Department &ublic HealthMaternal
Child and Adolescent Health Division; Published byCik€CC3/17/15

www.cmgcc.org/projects

American Congress of Obstetricians and Gynecologists, District I, Safe Motherhood Initiative
Obstetric Hemorrhage Toolkititp://www.acog.org/AboutACOG/ACO®Gistricts/Districtll/SME
OBHemorrhage

l 33a20A1 GA2Y 2F 22YSY Q& | SdedPostiartimoHemd®riiahPdjedt: KR b S 2y
Multi-Hospital Quality Improvement Programww.pphproject.org



http://www.safehealthcareforeverywoman.org/aim.php
http://www.health.suf.edu/publichealth/chiles/fpqc/OHI.htm
http://www.cmqcc.org/projects
http://www.acog.org/About-ACOG/ACOG-Districts/District-II/SMI-OB-Hemorrhage
http://www.acog.org/About-ACOG/ACOG-Districts/District-II/SMI-OB-Hemorrhage
http://www.pphproject.org/
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WHAT IS AIM?

ALLIANCE FOR INNOVATION
ON MATERNAL HEALTH (2 DD

The Alliance for Innovation on Maternal Health (AIM) is a national partnersiofgahizations
poised to reduce severe maternal morbidity by 100,000 events and maternal mortality by 1,000 deaths
by 2018. The AIM program is funded through a cooperative agreement with the Maternal and Child
Health Bureau/Health Resource Services Adnratisin.
1 AIM aligns national, state, and hospital level efforts to improve maternal health and safety
1 AIM develops maternal safety bundles and promotes their implementation in all birth facilities
to ensure consistent maternity care

1 ObstetricHemorrhage

1 Severe Hypertension/Preeclampsia

Maternal 1 Maternal Prevention of Venous Thromboembolism

Safety {1 Safe Reduction of Primary C/S | Support for Intended Vaginal Bir
il
il

Bundles

Reduction of Peripartum Racial Disparities
Postpartum Care Basics for Maternal Safety
1 Patient, Fanly, and Staff Support after a Severe Maternal Event

1 AIM facilitates multidisciplinary and interagency collaboration between states and hospitals
1 AIM supports harmonized dat@riven continuous quality improvement processes
1 AIM provides evidencbased implenentation resources to streamline bundle implementation

L

AMERICAN COLLEGE
of NUR MIDWIVES

With women, for a lifctime®

Core AIM Partners Include:

4 ", The American College of
? Obstetricians and Gynecologists
i i
ASSOCIATION OF MATERNAL & CHILO KEALT PROGAANS

American College of Nurse The American College of Association of Maternal & Child

Midwives Obstetricians and Gynecologists Health Programs
\SH]EI\I SocIETy fon
/ M HealTHeare f\

| | ANAGENENT asthotm ‘)
safe and trusted healthcare
American Society fddealthcare  Association of State and 143420 AFGA2y 2F 22YSyQa | SIfidK
Risk Management Territorial Health Officials Obstetric and Neonatal Nurses
The Hga!th Rescqrces_ Society for
and Services Administration Maternal-Fetal
A Maternal and Child P

CALIFORNIA MATERNAL 3
GUALITY CARE COLLABORATIVE Health Bureau MSGicnS

California Maternal Quality Car¢e HRSA Maternal and Child Health Society for Maternal Fetal
Collaborative Bureau Medicine


http://www.midwife.org/
http://www.acog.org/
http://www.amchp.org/pages/default.aspx
http://www.ashrm.org/
http://www.astho.org/
https://www.awhonn.org/awhonn/
https://www.cmqcc.org/
http://mchb.hrsa.gov/index.html
https://www.smfm.org/
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PATIENT
SAFETY
BUNDLE

[COUNCIL ON PATIENT SAFETY
.IN WOMEN'S HEALTH CARE

. zafe health care for every woman . .

Every unit
m Hemarrhage cart with supplies, checklist, and instruction cards for intrauterine

ballzons and compressicns stitches

m Immediate access to hemorrhage medications (kit or equivalent)

m Establish a response team - who to call when help is needed (blood bank,
advanced gynecologic surgery, other support and tertiary services)

m Establish massive and emergency release transfusion protocols (type-O

negative/uncrossmatched)
m Unit education on protocols, unit-based drills (with post-drill debriefs)

. RECOGNITION & PREVENTION

Every patient
m Aszsessment of hemorrhage risk (prenatal, on admission, and at other

appropriate times)
m Measurement of cumulative blood loss (formal, as quantitative as possible)
m Active management of the 3rd stage of labor (department-wide protocol)

Every hemorrhage
m Unit-standard, stage-based, obstetric hemorrhage emergency management

plan with checklists
m Support program for patients, families, and staff for all significant hemeorrhages

] rerormsvsrams earnan

Every unit
m Establish a culture of huddles for high risk patients and post-event debriefs to

identify successes and opportunities
» Multidisciplinary review of serious hemarrhages for systems issues
m Monitor cutcomes and process metrics in perinatal quality improvement (Ql)

committee

Standardization of health care processes and reduced variation has been shown to Improve cutcomes and quality of care. The Council on Patlent
e standardization process. This bundle reflects emearging clinical,

Safety In Women's Health Care disseminates patient safety bundles to help facilitate
sclentific, and patent safety advances as of the date issued and 1s subject to change. The information should not be construed as dictating an excusive

course of treatment or procedure to be followed. Although the components of a particular bundle may be adapted to locl resources, standardization

within an Institution Is strongly encouraged.
The Councll on Patient Safety in Women's Health Care Is a broad consortium of organizations across the spectrum of women's health for the promotion
of safe health care for every woman.

July 2014

L2014 Couwncll on Patlent Safety In Women's Health Care
For more information visit the Council’s website at www.safehealthcareforeverywoman.org
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READINESS

There are 5 domains of Readiness to be addressed by every facility to prevent delays and prepare for the
optimal management of obstetric hemorrhage.

Recommendatios for Every Unit:

1. Develop a lemorrhage cart with supplies, checklist, and instructicards for
intrauterine balloons and compression stitches

2. Facilitate mmediate access to hemorrhage medications

3. Establish a obstetric emergency response team

4. Established massive transfusion or emergency release of blood protocols

5. Establish mit education on hemorrhage protocols with unibased drills and debriefs

for all members of the care team

Recommended Education:
AIM eModule 2 Obstetric Hemorrhage Readiness
http://www.safehealthcareforeverywoman.org/eModules/eModu®&Readiness/presentation.html



http://www.safehealthcareforeverywoman.org/eModules/eModule-2-Readiness/presentation.html
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Hemorrhage Cart & Medication Access

The adequate and efficient response to postpartum hemorrhage (PPH) requires rapid access to
instruments, tools and medications needed for treatment. Hemorrhage carts or kits are designed to
consolidate all of the necessary resources for the rapid management of common causes of obstetric
hemorrhage Hemorrhage carts commonly inclutteatment algaithms and procedural technique
instructions,instruments forimproved visualization, laceration repair, uterine tamponade, IV access and
fluid administration and necessary lab draws. Hemorrhage carts can be stored on labor and delivery
units, postpartumlbors, emergency rooms and obstetrical triage units. Each facility should develop its
own hemorrhage cart with locally available resources and implement a process for regular inspection,
stocking and staff education about its use and location. Units aceuwaged to separately develop
emergency hysterectomy trays for OR suites.

Medications should be stored together in a central location for immediate access. Units should work

with pharmacy departments to determine storage and access policies and rggulanitor the time
from medication request to administration as part of quality audits and drills.

Hemorrhage Cart Quality Measure

1. Does your hospital have OB hemorrhage supplies readily available, typically
cart or mobile box? Reported Annuallgr at project completion date)

CMQCC

California Maternal

Quality Care Collaborative  Tool: OB Hemorrhage Carts, Kits, Trays and Checklist

OB Hemorrhage CarRecommended OB Hemorrhage Medication Kit: Available in
Instruments L&D and Postpartum FlodPY XIS/refrigerator
1 Set of vaginal retractors (long right angle); 9 Pitocin 1640 units per 50eL000mL NS 1
long weighted speculum bag
1 Sponge forceps (minimum: 2) 1 Hemabate 250 mcg/mL 1 ampule
9 Sutures (for cervical laceration repair and B 9 Cytotec 200 mcg tablets 5 tabs
Lynch) 1 Methergine 0.2ng/mL 1 ampule
1 Vaginal Packs
9 Uterine balloon OB Hemorrhage Tray: Available on Postpartum
1 Banjo curettes, several sizes Floor
1 Long needle holder IV start kit
9 Uterine forceps 16 gauge angiocath
1 Bright task light on wheels; behind 1 liter bag lactated Ringers
ultrasound machine IV tubing
1 Diagrams depicting various procedures (e.g. Sterile Speculum

B-Lynchuterine artery ligation, Balloon
placement)

Urinary catheter kit with urimeter
Flash light

Lubricating Jelly

Assorted sizes sterile gloves

Lab tukes: red top, blue top, tiger top

= =4 =4 -4 -4 -4 8 -9 -9 -9
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Obstetric Emergency Response Teal

As a critical component to Readiness, each facility should establish a core obstetric hemorrhage
response team based upon available resources and degree of hemorrhage severity. The patient and
family members should be viewed as the central focus of theaese team and be involved in
care decisions, kept informed and be included in debriefings and updates.

Suggested Obstetric Hemorrhage Response Team Members:
A Obstetric provider
Anesthesia provider
Bedside nurse

Rapid Response Team
Blood Bank

Pharmacist

ICU Team

General Surgeon

ED Physician

Neonatal Team

Social Services/Chaplain

D> D D> D>

Core Activities of Obstetric Hemorrhage Response Team:
A Establish obstetric hemorrhage policies and guidelines
A Determining simple and reliable way to notify all team members adlzsietric hemorrhage
A Education of staff regarding guidelines and communication strategies

Suggested Resources:
ACOG Committee Opinioin 590: Preparing for clinical emergencies in obstetrics and gynecology

http://www.acoq.org/~/media/CommitteeOpinions/Committeeon-PatientSafetyand-Quality
Improvement/co590.pdf?dmc=1&ts=20150424T71055548324

CMQCC Obstetric Hemorrhage Hospital Level Implementation Guide
http://www.safehealthcareforeverywoman.org/downloads/Hemorrhageindle/1-
Readiness/ReadinessCMQCbstetrichemorrhagehospitatlevetimplementationguide.pdf

TeamSTEPPS: National Implementation (AHRQ)
http:// www.ahrg.gov/teamstepps/index.html

10


http://www.acog.org/-/media/Committee-Opinions/Committee-on-Patient-Safety-and-Quality-Improvement/co590.pdf?dmc=1&ts=20150424T1055548324
http://www.acog.org/-/media/Committee-Opinions/Committee-on-Patient-Safety-and-Quality-Improvement/co590.pdf?dmc=1&ts=20150424T1055548324
http://www.safehealthcareforeverywoman.org/downloads/Hemorrhage-Bundle/1-Readiness/Readiness-5-CMQCC-Obstetric-hemorrhage-hospital-level-implementation-guide.pdf
http://www.safehealthcareforeverywoman.org/downloads/Hemorrhage-Bundle/1-Readiness/Readiness-5-CMQCC-Obstetric-hemorrhage-hospital-level-implementation-guide.pdf
http://www.ahrq.gov/teamstepps/index.html
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Massive nsfusion Protocols

Exampe Massive Transfusion Protocol: (See Appendix; CMQCC Toolkit for additional examples)

Source: ACOG District Il: Safe Motio®d Initiative

EXAMPLE
BLooD BANK:

Massive Transfusion Protocol (MTP)

lin order to provide safe obstetric care, institutions MUST:

=Have a minimum of 4 units of O-negative PRECs

+Hawe the ability to obtain & units PRECs & 4 units FFP (compatible or type specific) for a bleeding patient
+Have a mechanism in place to obtain platelets & add itional products in a timely fashion

Blood transfusion or crossmatching should not be used as anegative quality marker & is warranted for certain obstetric events.

Patient currently bleeding & at risk for Immediate need for transfusion
uncontrollable bleeding (type & crossmatch not yet available)
@ Activate MTP - call (ADD NUMBER) & say @) Give 2-4 units O-negative PRECs
[ ; ; "
activate massive trmnsfusion protocol o "OB EMmERGENCY RELEASE”

© nNursingfanesthesia draw stat labs
- type & crossmatch

- hemoglobin & platelet count, PT (INR)/
PTT, fibrinogen, & ABG (as needed) O O

Anticipate ongoing massive blood needs Initial lab results

o Obtain massive transfusion pack o Mormal » anticipate ongoing bleeding » repeat massive
- Consider using coclers transfusion pack » bleeding controlled » deactivate MTP
Administer as needed ina 6:4:1 ratio © Abnormal > repeat massive transfusion pack > repeat

. labs » consider cryopred pitate and consultation for
- 6 units PRBCs alternative coagulation agents (Prothrombin Com-
- 4 units FFFP plex Concentrate [PCC], recombinant Factor Wila,
- 1 apheresis pack of platelets o tranexamic acid)

IMPORTANT PROTOCOL ITEMS TO BE DETERMINED AT EACH INSTITUTION:

+ How to activate MTP:

+ Blood bank # & location; notify ASAP:

L will call:
-« Emergency release protocol that both blood bank staff & ordering parties (MD/RN/CNM) understand:

+ How will blood be brought to L&D?

= How will additional blood products/platelets be obtained?

= Mechanism for obtaining serial labs, such aswith each transfusion pack, to ensure transfusion targets achieved:

REVISED OCTOBER 2015

11
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Unit Education

All obstetric providers and nurses and supporting clinical staff should complete an educational program that
covers the major components of obstetric hemorrhage risk assessment, prevention and treatment as well as
training about planned or impmented protocols and policiem a regular basis, at least every 2 yedsiline
training, lectures and assigned readings are all potential approaches to standard unit edugatilimical leader
for the OHI within each facility should monitor progre$éstaff in completing the selected education program.

Unit EducationQuality Measures Provider & Nurses:
1. Atthe end of this quarterwhat cumulative proportion of stafhias completed
(within the last 2 years) an education program on Obstetric Hemorrhage?

2. At the end of this quarter, what cumulatiy@oportion of staffhas completed
(within the last 2 years) an education program on the Obstetric Hemorrhage
bundle elementsand the unitstandard protocol?

AIM eModules

MSPQC supports the use of AIM eModules for standardized education of all obstetric providers and clinical
support staff involved in the care of pregnant and postpartum women. The AIM eModules havddsgned

to be interactive and collaborative. Each of th®4lomains are addresd in the obstetric hemorrhage
eModules.The eModules are available free of cost onlinevatw.safehalthcareforeverywoman.org/aim
emodulesas well as within the HealthStream Catalog for subscribing healthcare facilities.

For the OHI each obstetric provider and obstetric nurse should complete the following eModules:

1 AIM eModule Introduction
1 AIM eModule 1: Maternal Early Wang System (MEWS)
1 AIM eModule 2: Obstetric Hemorrhage

ACOG Practice Bulletin No. 7, October 2006: Postpartum Hemorrhage

Existing Slide Sets fdtrofessional Educatian

Example#1: ACOG Distric Il, Safe Motherhood Initiative, Obstetric Hemorrhage Slide Set
Available onlinehttp://www.acoq.org/AboutACOG/ACO®BiIstricts/Districtll/SMEFOBHemorrhage

Example#2: CMQCC Planmirfor and Responding to Obstetric Hemorrhagealifornia Maternal Quality Care
CollaborativeObstetric Hemorrhage Version 2.0 Task Force

Available onlinehttps://www.cmgcc.org/resource/okhemorrhagetoolkit-v20-educationaislideset

12


http://www.safehealthcareforeverywoman.org/aim-emodules
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http://www.safehealthcareforeverywoman.org/eModules/eModule-MEWS-1/presentation.html
http://www.safehealthcareforeverywoman.org/aim-emodules-2.php
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https://www.cmqcc.org/resource/ob-hemorrhage-toolkit-v20-educational-slideset
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SIMULATION & DRILLS

Simulation has been demonstrated to improve short term response to obstetric emergencies and

improve long term recollection. The goal of performing simulation scenarios is to test preparedness for a
clinical emergency, identify strengths and weaknesseminpolicies and procedure, provide hands

training for less experienced staff and enhance teamwork and communication. Participants in the OHI

are encouraged to arrange scheduled and unscheduled drills that involve all members of the clinical care

and sipport team who may play a role in the management of an obstetric hemorrhage. Simulations can

0S LISNF2NX¥SR Ay | aAAYdZ FGA2Y I 0-aANIdf 2NA RB/2 VI XK Sg R
unit (Labor and Delivery,Postpartum floor, Emergenepdtment).

Simulation & DrillsQuality Measures Provider & Nurses:
Report # of Drills and the drill topics

1. Inthis quarter, how many OB drills (In Situ and/or Sim Lab) were performed on
unit for any maternal safety topic?
2. In this quarter, whatopics were covered in the OB drills?

Recommended Resources:

ACOG O YN Bnulations Curricula: Postpartum Hemorrhage: Uterine Atony
http://www.acog.org/About -ACOG/ACO®epartments/SimulationsConsortium/OBGYN
SimulationsCurricula

AWHONN OB Hemorrhage Webinars: Simulation Based Training Strategies
http://www.pphproject.org/resources.asp

CMQCC OB Hemorrhage Toolkit V 2.0
OB Hemorrhage Simulation Drills, Educational Tools#4l
https://www.cmgcc.org/resourcestool-kits/toolkits/ob -hemorrhagetoolkit

Wisconsin Association for Perinatal Care: Case Scenario for the Postpartum Hemorrhage Drill
http://www.perinatalweb.org/theme s/wapc/assets/docs/participant drill.pdf

Kaiser Permanente Postpartum Hemorrhage Perinatal Simulation Scenarios
http://kp.simmedical.com/sites/kaiser/resources/pdf/perinatal postpartum hemorrhage.pdf
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http://www.acog.org/About-ACOG/ACOG-Departments/Simulations-Consortium/OB-GYN-Simulations-Curricula
http://www.acog.org/About-ACOG/ACOG-Departments/Simulations-Consortium/OB-GYN-Simulations-Curricula
http://www.pphproject.org/resources.asp
https://www.cmqcc.org/resources-tool-kits/toolkits/ob-hemorrhage-toolkit
http://www.perinatalweb.org/themes/wapc/assets/docs/participant_drill.pdf
http://kp.simmedical.com/sites/kaiser/resources/pdf/perinatal_postpartum_hemorrhage.pdf
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SAMPLE CASE SCENARIO: Kaiser Permanente
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PERINATAL

Postpartum Hemorrhage

Perinatal Simulation Scenarios

SCENARIO OVERVIEW

Summary of case

Patient is a 29-year-old G5 PS5, in LDR 1 hour
after delivering a 4 kg (8.8 Ib) male infant.
There is a large amount of blood noted on pad
underneath the patient and her uterus is boggy.
Patient’s quantified blood loss during delivery
was 500 mls. Patient hemorrhages 2000 mls
total. End point of scenario is administration of
blood products.

Progressive Complexity

* PEA/Cardiac arrest due to hypovolemia
« Blood transfusion reaction
* To OR for D&C, laceration repair
or hysterectomy
 To Interventional Radiology
for embolization
 Patient experiences DIC

Potential Systems Explored

 Activation of emergency response system
* Response time of blood bank
 Availability and accessibility

of hemorrhage kit/cart

Length
15-25 minutes

Target group

* Multidisciplinary
OB Team

* Physician or
Midwife

* Charge Nurse

* Primary Nurse

* Secondary Nurse

* Anesthesia Provider

* Neonatal Team

Confederates

Father of baby or
support person

PERINATAL SCENARIO 3 PAGE 1
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