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Use available Pyxis Kit:
Postpartum Hemorrhage Medical Center
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Warm patient and warm room to 70 degrees

improving communication between OR staff, resident
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[] Initiate Massive Transfusion Protocol

[J Thaw cryoprecipitate

[] Consider any interventions not performed in Stage 2
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PDSAS Results

Figure 1: Postpartum Hemorrhage at Cesarean Delivery Checklist Use by Month After five months of data collection, overall PPH checklist utilization went

from 0% to 68.9%, with a 93% survey completion rate. The provider reported

PDSA#) PDSA#3 PDSA#S benefits of the PPH checklist included veritying medication doses (35%) and
Implemented Nursing PDS A #4 In person morning team (?rganization ar.ld e;fficiency (31%). The mo§t common barrier noteq for
Resident engagement Monthly PPH didactic session to not using the checklist included: no one thought it was a hemorrhage until the
100% Education ' report card in all anesthesia QBL was calculated (30%), we telt comtortable enough that a checklist was
90% Module anesthesia residents not needed (30%), and the checklist was not immediately accessible (20%).
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Average QBL (mL) 2373 3129 1902 2238 2000
Postpartum Hemorrhage
Checklist Resident
Ry Transfusion rate 7(78%) 9(69%) 2 (40%) 7(70%) 4(44%)
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Key Points

* Checklist-based management protocol has shown a promising trend in improving maternal morbidity, team communication, and patient
outcomes during post-partum hemorrhage (PPH)

e At our institution, PPH checklist utilization went from 0% to 68.9% over five months
* Reported benetits of the PPH checklist included: veritication of medication doses and team organization and efficiency

Challenges and Barriers

* Provider awareness of QBL during CS

* Monthly turnover of anesthesia residents

* Provider experience with and without the checklist
* Checklist accessibility during procedures

Next Steps

* Completion of full 12-month analysis of quality improvement intervention
* Future data collection will illuminate 1f checklist use results 1n a significant reduction 1n blood transfusion and improved morbidity
* Upcoming project - To describe the experiences of patients who had a PPH managed with the use of an emergency checklist



