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Overview

Objectives:

Recognize the Importance of quality
discharge education for postpartum mothers
and newborns in Oklahoma

Implement techniques to improve patient
engagement and increased retention of
discharge instructions

Understand that quality education comes
from evidenced based resources

Utilize The 5 Love Languages when teaching
our patients

Implement change in personal practice and
in the workplace

Performing a thorough perineal assessment



Eliminate
Distractions

What is on our minds at the end of the day of
Day 3?

Our patients are thinking about their babies!
Not themselves.

e Set them up for success- let them know
you’re coming to teach and you want them
to listen (we all feel great when we are out
of the shower)

* Set atime and hold true to it
* Include the family
* Offer them coffee, tea, a snack, etc.

* Make sure their phone is away, baby is
calm

e Sit Down!

* We have been teaching them the whole
time they’ve been there, but discharge is
an opportunity to assess what they know
and what they need to know




Oklahoma Birthing
Hospitals by County

OPQIC, 2025

* In 2019, “The March of Dimes reports 41 of Oklahoma’s
77 counties are what it calls “maternity deserts,” meaning
they lack a hospital performing deliveries or an obstetrics

provider.” (Vazquez, 2019).



The Landscape of Maternal and Infant Health
in Oklahoma

43 birthing hospitals 47,831 annual births in 2024 (provisional)

22 (51%) rural location ~77% in urban hospitals
21 (49%) urban location ~23% in rural hospitals
Range in 2024 = 48 — 4402 births
~56% covered by Medicaid
3 tribal birthing hospitals
1 IHS birthing hospital
5 Birth Centers
7 Level Il or IV NICUs

OPAQIC, 2025



Oklahoma

“Experts in maternal health blame the high

U.S. rate on poverty, untreated chronic
conditions and a lack of access to health
care, especially in rural areas where
hospitals and maternity units have closed in
the past few years.” (Ollove, 2018).
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“Pregnancy-related deaths can happen during pregnancy and up to a
year after pregnancy. According to CDC data, 31% of pregnancy-related

deaths happen during pregnancy, 36% during labor and delivery, and
33% in the year after pregnancy.” (CDC, 2022)
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It could help sé(ze a life

Give Patients a

Use This Guide to Help Start the Conversation:

» Thank you for seeing me.
| am/was recently pregnant. The date of my last period/delivery was
and I'm having serious concerns about my health that I'd like to talk
to you about.

* | have been having (symptoms) that feel like
(describe in detail) and have been lasting (number of hours/days)

* | know my body and this doesn't feel normal,

Sample questions to ask:

« What could these symptoms mean?

* |s there a test | can have to rule out a serious problem?

» At what point should | consider going to the emergency room or calling 9117



https://www.cdc.gov/hearher/docs/pdf/CDC-Hear-Her-Womens-urgent-warning-signs-h.pdf
https://www.cdc.gov/hearher/index.html

Do Not Scare
the Patients

* Instead- give them the tools to succeed!
e Motivate them to listen to their bodies

* Encourage the family to look for warning
signs

* Provide written instructions and resources
for follow up care

e Coach them on what to say if they feel the
need to return or offer a dialogue or script
to boost confidence




* Give your patient a dialogue to express
what they need

 Tell them to bring their POST BIRTH
O O t Warning Signs or Discharge Instructions
with them

* Don’t freak out- BE PROUD if your patient
goes to the ER

e Better safe than sorry
* Good Assessment skills
e Good Education
E R * Good Engagement
* Or you scared the living daylights out
of them- not the goal



https://i7g4f9j6.stackpathcdn.com/wp-content/uploads/2020/02/01215318/pbwssylhandoutenglish.pdf

CENTERS FOR DISEASE"
CONTROL AND PREVENTION

) AWHONN

AWHONN represents
the interests of 350,000
nurses working in women'’s
health, obstetric, and
neonatal nursing across
the United States.

Resources

So, what should we be teaching
our patients?

* OPQIC

* AWHONN
* AAP
ACOG

Up to Date
* CDC

* Hospital Resources- EMR
Education



https://www.aap.org/
https://www.uptodate.com/contents/search?search=postpartum%20care&x=0&y=0
https://opqic.org/patienthandouts/
https://oklahoma.gov/health/search.html?q=maternal+health
https://www.awhonn.org/nurse-resources/
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/05/optimizing-postpartum-care
https://www.marchofdimes.org/
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/index.html

babies

AlIM initiative



https://www.cdc.gov/sids/Parents-Caregivers.htm
https://saferbirth.org/psbs/postpartum-discharge-transition/

“. Social Factors

Resources and Limitations
* Access

Finances

Education Level
Support System

Mental Health

* Transportation

* Lifestyle

e Case Management, Social
Work, DHS, Home Health




TEAMWORK MAKES
- NlGHT THE DREAM WORK

* Bedside Re p orting
PSHIFT | i

. Repetition is Good

* Teach 24/7
NURSES * Help Each Other Out
m BE LIKE e Utilize Checklists

%
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hat patient to remember you and what you had t

Yo ub
‘Say'
Love languages

pliment them (Words of Affirmation)
You’re going to be a great mom

‘ I’'ve loved taking care of you
-Give them a gift (Gifts)

Business Card

Hospital Magnet

Thank You card

-Spend time with them (Quality Time)
Sit at the bedside
Take your time!

ouch them (Physical Touch)
Hand on the shoulder
Hold the baby
Do something for them (Acts of Service)
Let me help pack your bag



https://5lovelanguages.com/
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A partecty

Be energetic and show your passion!
Standardized Education- Booklets
Offer Group Teaching

Give Handouts and Graphics

Use Video Resources

Create a Discharge Checklist

Sit With Your Patient and Spend Time With
Them

Teach 24/7 -Not Just When it’s Time to Go
Shower Teaching

Telephone Follow Up

Online Support Group

Hotlines- Breastfeeding, Mental Health

Involve the Family

Simulation Excercises

Special Attention After a Significant event:
Patient Postpartum Hemorrhage Post-Event

CMQCC, 2022



https://obrc.ouhsc.edu/Breastfeeding-Hotline
https://opqic.org/maternal-mental-health-hotline/
https://www.cmqcc.org/system/files/Appendix%20AA%20Sample%20Script%20Provider%20-%20Patient%20Postpartum%20Hemorrhage%20Post-Event%20Discussion.pdf
https://www.cmqcc.org/system/files/Appendix%20AA%20Sample%20Script%20Provider%20-%20Patient%20Postpartum%20Hemorrhage%20Post-Event%20Discussion.pdf
https://www.cmqcc.org/system/files/Appendix%20AA%20Sample%20Script%20Provider%20-%20Patient%20Postpartum%20Hemorrhage%20Post-Event%20Discussion.pdf

Follow Up

e Develop Protocols

 ACOG recommends:
Postpartum follow up within 3 weeks
BP Check 3-10 days
High Risk F/U 1-3 weeks

e Schedule Appointments prior to
Discharge

e Home Visits
 Phone Calls

“Anticipatory guidance improves maternal well-being: In a
randomized controlled trial, 15 minutes of anticipatory
guidance before hospital discharge, followed by a phone
call at 2 weeks, reduced symptoms of depression and
increased breastfeeding duration through 6 months
postpartum among African American and Hispanic
women.” (ACOG, 2022)



https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/05/optimizing-postpartum-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/05/optimizing-postpartum-care

, We Can Do lt!
Create Change in

the Workplace -

 Spirit of Inquiry

e Consider Your Department’s Culture

* Change is a process that requires adjustment
* Shared Governance

* Leadership/Advocates

* Stakeholders

AL AN .

Improved education is not necessarily an expensive intervention, but it does require adaptation, training and
motivation. Limitations include acceptance on behalf of the healthcare providers and community-wide
implementation.
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AWHONN Compendium of
Postpartum Care

THIRD EDITION

)

PROMOTING THE HEALTH OF
WOMEN ANIP NEWBOKNS

The volume of lochial flow is described as heavy, moder-
ate, light, or scant, according to the amount of flow on the

PCIIITJ.CEI Pﬂd EFYET one hDLIT.

Table 1.3 Lochia Flow

SCANT Less than 2.5 em (1 inch)

LIGHT Less than 10 cm {4 inches)

MODERATE Less than 15 cm {6 inches)

HEAVY One pad saturared within 1 hour

Whitmer T, {2015). Physical and prychologicl change sfics childbirth. In S Matton & LE
Sminh [Eh. ). Come curmiculions fir swaternal mew bors nursing (pp. 297-313), 5. Lowin: Eluevicr.

The saturation of a perineal pad within an hour or less is
considered excessive and may indicate postpartum hemor-
rhage, as a pad rypically holds up to 500 mL (Whitmer 2016).
However, hemorrhage may also present as a slower, steady
How of bleeding that continues over time. Blood loss is often
underestimated by about half of the acrual amount therefore
nurses should weigh all blaod dots and items saturared with
blood, noting that approximately one milliliter of blood equals
onc gram (James, 2014; Lanning, 2016). This measurement
total is referred to as QBL, or quantification of blood loss.

Abnormal characteristics of lochia may be signs of other
cnmplications; therefore, it is important that nurses assess
for and teach all mothers to repore any of the following

signs immediately:

+ foul-smelling lochia (lochia should have the odor
of fresh blood)
unusually heavy flow (saruraring more than one
pad in an hour)

* presence of large clots (larger than an egg)

* lochia rubra that continues into the fourth day
following birth

Cervix and vagina. Although neither the cervix nor the
wvagina is typically directly assessed by the nurse during the
postpartum period, it is important to note that both arcas
may be the source of bleeding due to the trauma of the birth
process. If the uterus is firm, the presence of free-flowing
bright red blood may indicate cervical or vaginal lacerations
and a more thorough assessment should be performed (Mur-
ray, McKinncy, Holub, & Joncs, 2019).

Episiotomy (perineum). The perineum typically under-
goes great pressure during lzhor as the fetus descends through the
birth canal. If the newborn isummlal[ylarg:. or if the mother
pd\ds and birth canal are small, such effects ma}rbc intensified.
Due to such stretching, the perineum may have sustained lac-
erarions or an incision (episiotomy] may have been made. An
episiotorny is a perineal incision made during the second stage of
labar. Median {or midline) episiotomy is when a vertical incision

is made from the posterior fourchette toward the rectum. Medi-
olateral episiotomy is performed by making an incision ara 45°
degree angle (Scotr, 2016). Although an episiotomy may lead to
increased risks of third and fourth degree lacerations as well asto
adelay in the resumption of sexual activity, the procedure is still
used by many providers to assist in births (Simpson, & O'Bricn-
Able, 2014). Researchers have found no difference in reports
of pain among women who have had a median episiotomy in
comparison to those who have had a mediolateral episiotomy
{Berkowitz, 8 Foust-Wright, 2018).

1 = median incision, 1+2 = "T" incision, 3 = "] incision,
4 = mediolateral incision, % = lateral incision

Flgure 1.2 Types of Episiotomy Incislons

Repruduced with pormision fom: Bokewite, LR, Fout- Wright, CE. Approach o cpis-

coomy. Post TW (Ed). UpTelhare, Waltham, MA. Copyright 8 2014, UpTolwe, Inc Fer
mese informarion visic www upradane com

To perform the assessment of the episiotomy, nurses
should have the patient turn on her side. The assessment
includes an observation of the cpisiotomy for the following;:
redness, edema, bruising, hematoma, and bleeding. Ensure
that sutures are intact. In addition, nurses should explain the
reasons for any discomfore felt by the mother. Describe and
document the sizes of the areas of the perineum where blood
vessels have broken and have bled into surrounding tissuc and
skin; and let the mother know that the incision and the move-
ment of blood into the tissues is the cause of her discomfore.

REEDA is the classic acronym used to guide assessment
of the cpisiotomy and other surgical incisions, including
those of a cesarean birth and tubal ligation. The elements of
a REEDA assessment are as follows (Davidson, 1974):

Redness

Ecchymasis (purplish patch of blood Aowing into skin)
Edema (swelling) of the perincum or incision site
Discharge from the cpisiotomy or incision sitc
Approximation (closeness) of the skin edges at the
incision site
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Conclusion

Empower Patients to advocate for
themselves

Empower Families to oversee and check
in

The day you stop learning is the day you
should retire

Complacency is an opportunity to LEARN
Your practice can and will inspire others
The side of right is not the easy side

Dr. Smith, OPQIC Summit 2022

POWER OF THE PERINEUM
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