PROMOTING THE HEALTH OF
WOMEN AND NEWBORNS

‘ AWHONN QUANTIFICATION OF BLOOD LOSS (QBL) PROCESS MAP

Vaginal Birth Cesarean Birth
Deliver newbown

Begin QBL
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Note amount of amniotic fluid in underbuttock drapes Suction amniotic fluid in drapes into 1st canister then
(circulator or anesthesia) switch tubing to the

2nd canister. (Use of a 2nd canister is optional
especially when amniotic fluid is minimal).

+

Deliver Deliver
Placenta Placenta
4a 4a
Measure blood loss amount in Measure blood loss amount
under-buttock drape in 2nd canister prior to irrigation
(Total mL in drape - Amniotic fluid = QBL mL)
4b 4b
Weigh grams of blood loss in lap Weigh grams of blood loss in lap
sponges (Total weight of all sponges and sponges (Total weight of all sponges and
sleeve(s) — dry weight = QBL mL*) sleeve(s) — dry weight = QBL mL*)
s v 3 v $
Add amounts of #4a and #4b Add amounts of #4a and #4b
(with ongoing excessive bleeding, communicated QBL) (communicate ongoing QBL throughout surgery)
6 1 6 1
Nurse communicates birth QBL Circulator communicates birth QBL (with

closure of fascia, irrigation is performed and
noted separately. Communicate QBL ideally
while abdominal incision is being done).

7 /

Document team’s agreed amount of birth QBL

With significant blood loss in drapes or after being expressed, measure
blood loss and add to first postpartum blood loss amount.

9 l

Legend:
mL = milliliter Continue postpartum QBL for 2 hours or longer if
QBL = quantified blood loss indicated due to ongoing excessive bleeding.

*Conversion: Tgram =1mL

Note: Measuring blood loss can
be performed by the nurse or
other trained personnel.
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