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QUANTITATIVE BLOOD LOSS

(QBL)
ALGORITHM

IS THE PATIENT LOW OR
MODERATE RISK?

(007

IS THE L&D RECOVERY
CUMULATIVE QBL
<500 ml (vaginal) OR
<1000 ml (C-section)?

NOTIFY PROVIDER FOR
>500 ml (vaginal)
OR
>1000 ml (C-section)

L&D RN WILL COMPLETE PPH RISK ASSESSMENT:
1, ON ADMISSION

2, DURING PUSHING

3. WITHIN €0 MIN AFTER DELIVERY

STOP!

AT ANY TIME, NOTIFY PROVIDER
FOR QBL
>500 ml (vaginal)
Or
>1000 ml (C-section)

BABY BORN

hy

ALL PATIENTS:
QBL IN RECOVERY PERIOD (L&D)

» DOCUMENTED AT 60 MIN

» DOCUMENTED PRIORTO
TRANSFER TO POST-PARTUM

» L&D RN WILL REPORT QBLTO
RECEIVING RN ON TRANSFER UNIT

» RECEIVING UNIT WILL CONTINUE
QBLAS INDICATED

IS THE PATIENT HIGH RISK?

CONTINUE QBL FOR A TOTAL OF 6
HRS AFTER BIRTH

> QBLDOCUMENTED AT 6 HRS
. ] AFTER BIRTH
De._la me.ay > MORE FREQUENTLY FOR
SUBJECTIVE MEASUREMENT OF
MOD/HEAVY LOCHIA

INCREASE READINESS,
RECOGNITION AND
RESPONSE.
AVOID DENIAL AND
DELAY!

IS THE 6 HOUR
CUMULATIVE QBL
<500 ml (vaginal) OR
1000 ml (C-section

D/C QBL
RESUME QBL AT ANY
TIME FOR ACTIVE
VAGINAL BLEEDING **

CONTINUE QBL AS INDICATED
FOR ACTIVE VAGINAL BLEEDING**
**ACTIVE VAGINAL BLEEDING:

NOTIFY PROVIDER

FUNDUS BOGGY AND/OR FOR
FREE FLOWING BLOOD NOTED >500 ml (vaginal)
**DURING ACTIVE BLEEDING, QBL TALLIED, OR

DOCUMENTED AND
REPORTED TO TEAM IN
5-10 MINUTE INTERVALS

>1000 ml (C-section)
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