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Please complete the following:

	1.  Description of the study

	· The purpose of the research is to determine if quantification of blood loss (QBL) would result in fewer activations of postpartum hemorrhage (PPH) protocols than visual estimation of blood loss (EBL) after cesarean birth.   


	· Explain why this problem is significant to nursing practice:
Obstetric hemorrhage is a leading cause of preventable maternal morbidity and mortality worldwide. According to the American College of Obstetricians and Gynecologists the definition of PPH is blood loss greater than 1,000ml. Early recognition and intervention of PPH is critical to reduce adverse outcomes. Due to inaccuracy of visual blood loss by providers, QBL has shown to be a better predicator


	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference (hint: look for a literature review section in the article)
The National Partnership for Maternal Safety released the first consensus bundle for the management of PPH based on visual estimation of cumulative blood loss determined by each provider. Findings of underestimation of blood loss resulted in delayed intervention or overestimation which resulted in the use of unnecessary treatment. 


	3.  Study sample

	· The study sample was obtained from: (hint: describe the population and where the study is performed)
The study was performed at Prentice Women’s Hospital in Chicago. The sample was woman with a median age of 35 and weight of 80.1kg that had cesarean sections where the obstetric anesthesia provider used visual estimation to determine blood loss to be greater than 1,000ml


	· What is the sample size? 
42 cases of cesarean birth 


	· List the inclusion criteria used in the study.
The inclusion criteria for the study group was full term pregnant women with a median age of 35 and median weight of 80.1kg.  The study was of cesarean section cases in which twenty-two were scheduled and twenty occurred during labor. The most common risk factors for PPH among the women were multiple gestation, preeclampsia, and previous myomectomy. The cases studied did not have any technical issues.  The study consisted of only the cases in which the anesthesia provider visually estimated blood loss to be greater than 1,000ml. 
The cases studied were after the cesarean section was performed and the patient left the operating room, so the information collected had no effect on clinical care. The risk for PPH hemorrhage in the participants ranged from previous cesarean section, 



	· List the exclusion criteria used in the study.

The study was performed after the surgery was completed and the women had left the operating room. The setting was in a controlled OR with all blood loss contained in canisters and sponges. Comparisons were made on only women who had a visual estimation of blood loss greater than 1,000 by the provider. Some women may have had a PPH but the visual estimation was less than 1,000 so they were not included in the study. There was no data on who made the blood loss estimate, attending, nurse anesthetist, resident anesthesiologist. 


	4.  Study methods/design

	· Describe or identify the study design (hint: quantitative/qualitative, experimental, meta-analysis, etc)
The study design was prospective observational trial



	· Describe the study procedures. (hint: describe the intervention and how the data was collected)
After a cesarean section  where a PPH protocol was activated by anesthesia using visual estimation of blood loss, a study team member who was not involved in the case or aware of the estimated blood loss ,collected all suction canisters, laparotomy sponges, and disposable under pads that were used to collect blood.. The study team member used the Triton L&D system to quantify blood loss. The system uses a camera to measure hemoglobin mass on sponges and measure the hemoglobin content of fluid collected in suction canisters. A scale is connected to the system via Bluetooth and weighs under pads, towels and anything else that was absorbed with blood and deducts the dry weights of the material to obtain the actual blood weight. 


	5.  Results

	· Describe the results of the study.
The median blood loss was 1,275 based on visual estimation and 948 based on quantification. Of the 42 cases of PPH based on visual estimation, 24 (57%) would not have been classified as a PPH using the QBL


	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.
Postpartum Hemorrhage continues to be the leading cause of maternal mortality and morbidity. Risk of hemorrhage is always present at birth, but early identification creates the ability to intervene and prevent major blood loss. Initiating QBL with every delivery will help to recognize the stage of PPH and to initiate early interventions to prevent escalation of PPH or identify underestimate blood loss that can delay interventions. 
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