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Obstetric Hemorrhage Measures

PROCESS MEASURES STRUCTURE MEASURES OUTCOME MEASURES

Reported 

by:
Hospitals to AIM Data Center Hospitals to AIM Data Center MDH to AIM Data Center

Reporting 

Frequency:
Quarterly Quarterly – Likert scale Quarterly

Measures: 1. Hemorrhage Risk Assessment

2. Quantified Blood Loss

3. Patient Support After Obstetric 

Hemorrhage

4. OB Provider Education

a) Hemorrhage

b) Respectful Care

5. OB Nursing Education

a) Hemorrhage

b) Respectful Care

6. Unit Drills

7. AND: Timely Treatment of 

Persistent Severe Hypertension

1. Patient Event Debriefs

2. Clinical Team Debriefs

3. Multidisciplinary Case Reviews

4. Hemorrhage Cart

5. Unit Policies & Procedures

6. Patient Education Materials on 

Urgent Postpartum Warning Signs

7. Quantitative Blood Loss

8. AND: Emergency Department 

Screening for Current or Recent 

Pregnancy

1. SMM (excluding transfusion 

codes) among all delivering 

women

2. SMM (excluding transfusion 

codes) among people who 

experienced an obstetric 

hemorrhage



Debrief Measures

Measure Description Notes

P3: Patient Support 
After Obstetric 
Hemorrhage

Denominator: Pregnant and postpartum people with ≥ 1,000 ml 
blood loss during the birth admission
Numerator: Among the denominator, those who received a verbal 
briefing on their obstetric hemorrhage by their care team before 
discharge

Disaggregate by 
race/ethnicity

S1: Patient Event 
Debriefs

Has your department established a standardized process to 
conduct debriefs with patients after a severe event?

Reported on a scale of 1 
(not in place) to 5 (fully 
implemented)



Q&A from AIM

What should be included in a “verbal briefing”? – A verbal briefing, which also could be called a post-event 
discussion, is intended for a provider to describe what happened during care that may have been 
unexpected and how the care team addressed it, along with next steps.

How is “during the birth admission” defined? – Within 24 hours following the birth process (includes 
intrapartum loss). (Source = ACOG ReVITALize Obstetrics Data Definition for early postpartum hemorrhage)

Can hospitals report this process measure for a sample of patients? – Yes.

Should hospitals distinguish amount of blood loss between c-section vs vaginal birth? – No. Using 1,000 ml 
regardless of delivery method aligns with ACOG recommendation.

What is the difference between “verbal briefing” in P3 and “debriefs with patients” in S1? – The intention is 
the same. We included both measures as, after reviewing data in the AIM Data Center, we noticed that the 
former patient, family, and staff support structure measure was one of the least implemented structures 
and we wanted to underline its importance for providing respectful, equitable, and supportive care.

https://www.acog.org/practice-management/health-it-and-clinical-informatics/revitalize-obstetrics-data-definitions



What is a Patient Debrief

• A verbal briefing, which could also be 
called a post-event discussion, is 
intended for a provider to describe what 
happened during care (expected and 
unexpected outcomes), how the care 
team addressed it, and next steps

 -key to providing respectful,  
 equitable, and supportive care

 -patient debrief vs. clinical team 
  debrief
 



Essential Components of a Good Debrief

• This is NOT a comprehensive list of patient debrief components, but they 
should have the following:

 - description of care and event details, clarifying anything that   
  happened

 - answer questions or address concerns that a patient/their support 
   network has

 - include patient’s support network in conversation
 - ensure patient health and cultural literacy considered
 - provide patient support resources if need be
 - next steps for care and if any additional questions/concerns who to 

   speak to



 Patient Debrief Example

Key 
Components



Patient Debrief Example

• This checklist is NOT a 
debrief, but a list of steps 
that can be taken to ensure 
that an appropriate debrief 
is conducted



  Clinical Debrief

• Collaborative conversation following a clinical event that aims to analyze the 
events during care, determine areas of improvement, and advance patient safety

 - must be timely
 - create a safe environment that doesn’t place blame and ensure everyone 

  understands their value in the discussion
 - progress through what happened, why it happened, and areas for   

  improvement/lessons learned/successes

 



 Clinical Debrief Example



Clinical Debrief Example



Q&A

Before you go, please complete an evaluation!



Next Office Hours

NOTE: October office hours will take place on October 17th!



Stay Connected

For more information

Website: www.mdpqc.org

Listserv: md-pqc@listserv.mdpqc.org

Katie Richards – Collaborative Manager

krichards@hqi.solutions

804-289-5355

http://www.mdpqc.org/
mailto:md-pqc@listserv.mdpqc.org
mailto:krichards@hqi.solutions
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