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Objectives

▪ Describe and recognize the role of sepsis 
event patient debriefs for clinical teams

▪ Recognize the “why” and tools for 
supportive communication after a severe 
maternal event



Sepsis Collaborative Design 
& Toolkit Update



NIH UG3 Planning Grant:
Community Co-Led Redesign of Obstetric Sepsis 
Care

Identify obstetric sepsis 
patient-based barriers 

to care

Identify sepsis bundle 
implementation    

clinician-based barriers

Establish pregnancy-
adjusted sepsis screening  

test characteristics and end 
organ injury criteria

Design strategies to implement 
evidence-based sepsis care at scale

Qualitative Approaches

Maternal Sepsis Community Leadership Board

Sepsis Clinical Advisory Board

Quantitative Approach



Lessons Learned

THIS WAS OUR FIRST COLLABORATIVE THAT INCLUDED PATIENT 

AND COMMUNITY MENTORS AS WELL AS MATERIALS PRIMARILY 
CREATED BY PATIENTS WITH LIVED EXPERIENCE



Broader Impact on Obstetric Care Beyond 
Sepsis

6

Urgent Warning Signs education
Stress on Listening to the the 

Patient / Advocacy tips
Greater attention to abnormal 

vital signs (screening)
Emphasis on bedside evaluation

Patient/family Joint Care 
Review after adverse event

Expand attention to 
Antepartum and Postpartum 

periods

Creating 
HospitalPatientCommunity 

engagement



▪What can be done to assist 
physicians, midwives, nurses, 
and other staff in reducing the 
experience of birth trauma after 
a severe maternal event (SME)?

▪ Tools for ALL types of SME

Severe Maternal Events: Birth Trauma
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Toolkit Released: September 5, 2025

CMQCC Sepsis 
Page

Download the 
Toolkit



Pass off to Kayleigh



Severe Maternal Event Debriefs:

Patient Care Discussion



Patient Care Discussion

• Processing of the Severe Maternal Event

• In depth discussion of event

• Causes

• Treatment

• Preparation

• What should the patient expect in 
the next days/weeks?

• What are long term considerations?



Considerations When Planning the             
Pre-discharge Patient Care Discussion

1

Schedule a specific 
time and include 
patient support 
people the patient 
designates

2

Confirm preferred 
language

*If needed, in-person 
interpreters are 
preferred

3

Confirm the clinical 
care team that will 
be present

4

Clarify who will lead 
the discussion

5

Review clinical 
course and 
documentation 
beforehand with the 
those who were 
involved, if they will 
not be present



Recommended Hospital Team Members

• Obstetrician/Maternal Fetal Medicine 
Physician

• Additional physician as appropriate to the 
case – anesthesiologist, Intensivist, etc.

• Nurse

• If appropriate, Social Worker and/or a Case 
Manager

Effort should 
be made to 

include those 
present at the 

time of the 
case



Plan What to Say

▪Manage your emotions

▪ Acknowledge something unexpected as occurred

▪ Express empathy and concern

▪ Listen to the patient and their family and respond to their questions, 
allow them time to respond to your prompts. 

▪ Address planned next steps

▪ Clearly delineate the contact person(s) for the patient and family, and 
when to expect follow-up



Pre-discharge Care 
Discussion Guide



Outline for the Pre-discharge Patient Care 
Discussion

Step 1: Assess Patient Understanding

• “Now that you have had a few days to process, can you recap in your 
own words what you understand about what you experienced.” 
• Do not stop the patient to correct information 

• “What are your biggest concerns?



Outline for the Pre-discharge Patient Care 
Discussion

Step 2: Provide an overarching description of the event

• Define (in lay terms) the condition that they experienced, including how 
common it is

• Briefly review risk factors and in general the diagnosis and treatment 
approaches



Outline for the Pre-discharge Patient Care 
Discussion

Step 3: Describe what happened with this specific patient

• Review in lay terms, how the patient presented and how the diagnosis was 
made

• What specific consultations and treatments were made 

• How the patient responded to the treatments

• If and why they were transferred to a higher level of care (such as an ICU) and 
what happened there 

• What has happened in the recovery phase. 



Patient Summary: 
Severe Maternal 

Event Form



Outline for the Pre-discharge Patient Care 
Discussion

◼

Step 4: Pause for questions

• “I have just given you a lot of information. What questions do you 
have?” 

• “What are your expectations going forward?”



Outline for the Pre-discharge Patient Care 
Discussion

Step 5: Review what to expect next

• Review plans for discharge, including who and when to see for follow up 
(need to identify an “anchor” provider)

• Discuss return precautions and “what to watch for”, involving the patient’s 
family and/or those who may be helping support them

• Broadly review how this event may affect future health and future 
pregnancies, if relevant. 

• Emphasize the important of continuing discussions



Post-discharge 
After a Severe Event 
Guide



Post-discharge Follow-up After 
a Serious Adverse Event

Follow up within 1-2 weeks of discharge with obstetric care provider

Discharge summary/summary of hospital course sent to obstetrician/CNM and PCP

Plan for where to go if there’s a need to come back to the hospital

Mental health assessment; below are examples of validated tools:

• PHQ-91 (Patient Health Questionnaire, a 9-question depression assessment

• GAD-71 (Generalized Anxiety Disorder 7-item assessment)

• PCL-52 (PTSD Checklist for DSM-5, a 20-item assessment of PTSD symptoms)



Post-discharge Follow-up After 
a Serious Adverse Event

◼ All patients with critical illness/ICU admission (for example: intubated, 
weakness) should have the following outpatient referrals placed on 
discharge:

 Occupational therapy

 Physical therapy

 Speech evaluation (if trouble swallowing)



Postpartum Visit Assessments

◼ Hospital discharge medication lists should be reconciled

◼ Contraception needs considered

◼ Offer referral for mental health and other formal support services and 
share benefits of utilizing these services

◼ Lactation/baby feeding needs

◼ Important to mobilize a support system of family and/or community 
social services, including doula care where available



▪ A patient and family care discussion before 
discharge is a key part of care

▪ A care discussion is best done as a formal event

▪ A formal hand-off to the follow-up physician is 
very important step

▪ The care discussion is part of a larger continuum 
of communications that occurs daily during the 
hospital stay and continues into the postpartum 
period

Pre-discharge Care Discussion and    
Post-Discharge Planning Summary



Additional Toolkit Resources

▪ Trauma Care Flow 
Chart
▪ Used for staff 

education/guidance
▪ Steps in the pathway 

of support after a 
SME

▪ Guide to Recognizing 
Acute Stress Disorder 
in the Hospital 
Setting

▪ Life After 
Experiencing 
Sepsis
▪ Patient education 

regarding sepsis
▪ Supportive to 

Patient Care 
Discussion

▪ Resources for 
Maternal Event 
Survivors



Questions
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