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Estimated Blood Loss
Question Four
	Estimated blood loss is the approximate amount of blood that the patient lost during surgery. Quantitative blood loss is a neutral method utilized in the evaluation of excessive bleeding. The significant difference between the two methods is that QBL is a more accurate measure of blood loss than estimated blood loss. QBL is more sensitive for predicting postpartum hemorrhage than EBL.also, QBL involves several methods of quantifying blood loss, for example, weighing, resulting in more accurate figures than EBL (Guinn et al., 2013).
Question Five
	The most common causes of postpartum hemorrhage are uterine atony and perineal laceration. Uterine atony is the failure of myometrial fibers to retract and contract. The trauma to the genital tract results in massive bleeding. Vaginal tears occur during childbirth. It usually happens when the baby's head is coming through the vaginal opening or during a situation whereby the head is too large for the vagina to stretch around (Kar, 2018).
	Vaginal tears involve injuries to the tissue around the rectum and vagina and typically happen during childbirth. Different degrees of tears can happen, with the fourth-degree being the most severe. The first-degree tear is the least powerful of injuries involving the first layer of tissue around the perineal and vagina area. In addition, second-degree damage is the most common during childbirth. The third-degree tear covers both the vagina and anus. Such injury occurs on the muscular tissue and the skin of the perineal area (Arulkumaran, 2018).

Question Six
	According to my understanding, psychotherapy is the best solution. Such therapies aim at helping such families collaborate to address after-birth issues. The treatment course usually is brief, and the models handle nonverbal and verbal communication. The treatment will also offer a solution to family problems that interferes with the cohesiveness of the family (Baxter, 2019).
Question Seven
	Most women experience postpartum depression after childbirth, including difficulty in sleeping, anxiety, crying spells, and mood swings. Such depression starts within the first two to three days after delivery. Most women experience difficulty bonding with the baby, loss of energy, and withdrawal from friends and family. I can make a difference in a woman's life during and after the pregnancy by closely monitoring the signs and symptoms of depression. During pregnancy, I can offer a depression screening questionnaire. The additional solution includes counseling, therapies, and support groups (Grigoriadis, 2020).
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