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Patient Education:  Element of 
Performance (EP) 7

EP 7 : Provide printed education 
to patients (and their families 

including the designated support 
person whenever possible). At a 
minimum, education includes: AWHONN Post -birth Warning Signs Tools



Patient Education: (EP) 6 Maternal 
Severe hypertension/preeclampsia 

EP 6 : Provide printed education 
to patients (and their families 

including the designated support 
person whenever possible). At a 
minimum, education includes: 

Signs & symptoms of severe htn /PEC during 
hospitalization that alert the patient to seek 

immediate care, after discharge and when to 
schedule a post discharge follow -up appointment  



Readiness – Every Unit/Team

Referral resources and communication pathways
• Communication pathways may include phone or medical record based 

communication
Staff education of postpartum complications for should include:

• Medical conditions
• Mental health conditions
• Substance use disorders
• Social and structural drivers of health

Resources should include:
• Specialist care
• Social driver needs
• Mental health supports
• Substance use disorder treatment



Postpartum care visit and immediate specialty care should be:
• Inclusive of emergency behavioral health care
• Based on known risk factors and conditions
• May include telehealth strategies of care to improve access

Screening for community support needs and resources provided screening
should include:

• Medical conditions
• Mental health needs or conditions 
• Substance use disorder needs
• Structural and social drivers of health

All provided resources should align with the postpartum patient’s:
• Health literacy
• Cultural needs
• Language proficiency
• Geographic location and access

Recognition and Prevention – Every Patient



Patient discharge education: 

Should include:
• Who to contact with medical and mental health concerns, ideally 

stratified by severity of condition or symptoms
• Physical and mental health needs
• Review of warning signs/symptoms including what conditions they 

might be related to, allowing for advocacy if an approached provider 
is not obstetrical or of another clinical specialty

• Reinforcement of the value of outpatient postpartum visits
• Summary of birth events
• Home monitoring process and parameters for blood pressure, 

blood glucose, and/or other monitoring metrics

Response – Every Event



Patient discharge education: 

All education provided should be :
• In appropriate lay terminology
• Aligned with the postpartum person’s health literacy, culture, 

language, and accessibility needs
• Include a designated support person for all teaching with patient 

permission (or as desired)

Standardized discharge summary 

Response – Every Event



Comprehensive postpartum visit: 

Should include:
• Screening for social and structural drivers of health and postpartum 

risk factors including mental health and substance use disorders 
with linkage to needed referrals and services and/or provision of 
treatment as needed

• Assessment of physical recovery from birth and pregnancyassociated conditions
• Assessment of chronic diseases (pre -pregnancy onset or enduring 

from pregnancy -onset conditions), with management or referral to 
primary or specialist care

• Establish care congruent with the patient’s reproductive life plan, 
including access to highly effective methods of contraception if desired 

• Transition to ongoing well -person care including provision of or 
scheduling of indicated health maintenance services with transition 
to appropriate provider as needed

Response – Every Event



Patient support networks may include nonfamilial supports, 
such  as doulas and  hom e  visitors, who, with  the  

postpartum  pe rson’s pe rm ission  should  be  we lcom ed when  
any teach ing or p lanning is p rovided .

Respectful, Supportive, & 
Equitable Care – Every Unit/Provider/Team  Mem ber

Inclusion of the patient as part of the multidisciplinary care team: and  as 
participan ts in  pa tien t-cen te red  huddles and  debrie fs. 
• Estab lish  trust 
• Inform ed, b id irectiona l shared  decision-m aking 
• Patien ts va lues and  goa ls as the  prim ary drive r of th is p rocess 



Patient Education 

Should include:
● Who to contact with medical and mental health concerns, ideally  stratified by 

severity of condition or symptoms

● Review of warning signs/symptoms

● Reinforcement of the value of outpatient postpartum follow up

● Summary of delivery events and treatments used

● Information about future pregnancies and hemorrhage risk 

All education provided should be:
● Aligned with the person’s health literacy, culture, language, and accessibility 

needs

● Include a designated support person for all teaching with patient permission (or 

as desired)



FOLLOW - UP EDUCATION CONSIDER HAVING ED SIGNS 

Patient Education for Discharge 

• When is their next appointment? 

• What happens if they become 
sick before that appointment ?

• Are they being discharged over 
a holiday or weekend? 

• Will they be able to follow 
instructions provided in real -
time?



Key Principles Education after a PPH Patient Education 

1. Patients with known hemorrhage risk factors should be counseled and informed about the likelihood of 
obstetric hemorrhage and measures that may be taken to mitigate risk and treat the emergency. 

2. Women need to know what happened to them and why. Formal and informal discussions about their experience 
and prognosis should occur throughout the hospitalization using emotionally and culturally sensitive 
communication. 

3. After a severe hemorrhage, clinicians should be alert for, and able to identify, acute stress disorder, behavior, 
or emotional states that are outside the normal range of postpartum responses. Such reactions may include 
detachment, dissociation, and intrusive thoughts. 

4. The experience of traumatic birth involving hemorrhage is individual; not all people respond the same way, 
and their reactions may not correspond with clinicians’ perception of the level of the severity ,  o r  r e s o lu t io n  o f t h e  
c o m p lic a t io n .  

5 .  S p e c if ic  d is c h a r g e  p la n n in g  fo r  w o m e n  a n d  t h e ir  fa m ilie s  w h o  h a v e  e x p e r ie n c e d  h e m o r r h a g e  s h o u ld  in c lu d e  
a s s e s s m e n t  o f t h e ir  p h y s ic a l a n d  e m o t io n a l r e c o v e r y,  a n d  r e fe r r a ls  fo r  c o u n s e lin g  a n d  s u p p o r t  in  t h e  c o m m u n it y.  

6 .  Dis c lo s u r e  o f a d v e r s e  e v e n t s  t o  t h e  p a t ie n t  a n d  t h e ir  fa m ily  is  e n c o u r a g e d  b y  p r o fe s s io n a l s o c ie t ie s  in c lu d in g  
ACOG a n d  Am e r ic a n  S o c ie t y  fo r  He a lt h c a r e  Ris k  Ma n a g e m e n t  ( AS HRM) .  CMQCC,  2 0 2 2



Prior to Discharge 

• Discuss the trauma the patient has experienced 

and provide guidance to patient and family 

regarding physical and emotional recovery. 

• Provide postpartum resources about 

“what to expect” after discharge 

(e.g., PQCNC resource, Life After Postpartum 

Hemorrhage) 

• Encourage early follow - up with provider upon 

discharge. Allow opportunity to questions about 

emergency events 



CMQCC Discharge Checklist 



Checklist 2: Discharge HDP Education for all Postpartum Women 

Goal Ensure all postpartum women receive education about 
hypertensive 
disorders of pregnancy (HDP) prior to discharge.

Educate and 
Discuss 

• Define preeclampsia/HDP: Serious disease of high blood 
pressure that can be dangerous for you up to six weeks or more 
after delivery.
• Signs and symptoms of preeclampsia prior to discharge, using 

culturally appropriate language. 
• Emphasize urgency of symptoms and importance of calling 
provider/hospital immediately to women and families.

Communicate & 
Connect 

Use simple terms, communicate with empathy and listen to 
concerns. 
Ask patients to repeat signs and symptoms; share information with 
key family members, using empathy and respectful listening in the 
discussion. 
Use interpreter or interpretation services for language barriers. 
Provide adequate time to answer questions, validate emotions from 
woman and her family



Checklist 2: Discharge HDP Education for all Postpartum 
Women 

Emergency 
Contact 

Provide emergency telephone number and location of hospital 
ED or L&D unit, if severe symptoms present

Staff Training Provide training to administrative staff, nursing and medical services 
on implicit bias, respectful communication and validating patient/
family perspectives



Resources for PPH Survivors 

• http://www.aftertheicu.org

• http://www.aftertrauma.org

• http://afesupport.org

• http:www.healthtalk.org 

• http://www.hopeforaccreta.org

• www.marchofdimes.org/pregnancy/postpartum - hemorrhage.aspx

• www.postpartum.net

• www.preeclampsia.org

• http://patch.org

http://www.aftertheicu.org/
http://www.aftertrauma.org/
http://afesupport.org/
http://www.hopeforaccreta.org/
http://www.marchofdimes.org/pregnancy/postpartum-hemorrhage.aspx
http://www.postpartum.net/
http://www.preeclampsia.org/
http://patch.org/


Debriefing tools: What is your facility using ?  

Patient Summary 
Form 

Post-Event 
Discussion 

FAQ’s What does 
the patient need 

to know? 

Sample 
Hemorrhage Rapid 

Debrief form 
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NSVD 27yo G3P2 Postpartum patient 

0031 - 147/92 (RN notified)

00:46 - 151/98 

01:16 - 161/110 (RN notified. Pt 
vomiting, will continue to monitor)

0900 - Dr. Smiley on unit assessing 
patient aware of vital signs. Lopressor 
ordered patient updated on POC. 

1345 - Elevated BP pharmacy notified 
for need for prn hydralazine

15:40 - 157/95 PRN hydralazine given

1945 - 167/111 Reported to RN 

http://www.perinatalpotpourri.com/
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2131 – 156/114 Reported to RN, DR. 
Smiley notified , orders received 

4/04/13 14:15 187/118 5 mg 
hydralazine given 

1420 – 161/108 10 mg hydralazine 
given IVP

1425 – 153/96 patient states pain is 
10 ache, abdomen, constant 

2129 - 183/119 Nurse made aware of 
blood pressure, ambulate to bathroom

21:50 – 181/106 Pt declined walk to 
NICU, pt did remove dressing in the 
shower understands needs to come off 
tonight

http://www.perinatalpotpourri.com/
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22:56 - Dr. Smiley on unit changed 
hydralazine order
0005 - 181/111 Nurse is aware of BP
0030 - 186/11 Pt denies need for 
pain medication 
0403 - 166/102 Pt denies need for 
medication 
0600 – 171/111 PT states pain 5 
0755 – 171/100 Page to Dr. Smiley 
25 mg hydralazine given 
08:21 - Pt states had severe HA since 
0500, reports she sees stars out of 
her right eye, charge nurse and 
manager notified. left side of head 
throbbing
0909 – Pt has right flank pain, Dr. 
Smiley off campus, rapid response 
called, Pt taken to CT scan and 
transferred to Neuro ICU 









AWHONN Post - birth Warning Signs 
Tools

Suplee, P. D., Kleppel, L., Santa-Donato, A., & Bingham, D. (December 2016/January 2017). 
Improving postpartum education about warning signs of maternal morbidity and mortality. Nursing 

for Women’s Health, (553-567). Permissions given by AWHONN for use of this slide 





Thanks for listening! 
www.perinatalpotpourri.com

http://www.perinatalpotpourri.com/
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How did you find us?
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Implementing A Stage -Based 
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Emergency Management 
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November 3 rd

at 3 PM ET
November 17 th
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Use Resource Map
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Thank you!
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