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Post Delivery Communication: Must be completed on every delivery after placenta.

Primary Nurse/Circulator: Delivery Provider: Anesthesiologist/CRNA or Primary Nurse:
1. What is the tone? 1. Verbalize if uterine atony is present 1. Verbalize quantitative blood loss (QBL) 5 mins after placenta 1. Verbalize vital signs
2. How is the bleeding? 2. Verbalize if bleeding is controlled 2. Communicate cumulative blood loss (CBL) 2. Verbalize administration of vasopressor

Stage 1: Blood loss >500 mL to 1000 mL

Clinical trigger: Cumulative blood loss (CBL) =500 ml vagina/ = 1000 mL cesarean with continued bleeding or Signs of concealed hemorrhage: VS abnormal or trending (HR=120, BP< 90/50. O2 sat < 95%) or
Confusion

O Notify Charge Nurse and initiate checklist QBL (announce to room) TIME | serial QBL Vital Signs g 5 mins Medications
U Contact resident/provider if not at bedside (announce to room)
O Confirm and announce starting H&H Uterotonic Medications
9 Establish IV Access Vaginal Delivery 1. 1. 1. First Line: Document time
O Consider starting second 16g or 18g and | o 5 minutes after placenta O  Oxytocin* infuse 10 units over 30 minutes
drawing labs o  Every 10 minutes until bleeding is (334 mU/min) followed by 95 mU/min over
Q  Ensure oxytocin is infusing stabilized per provider. 5 5 5 post-delivery oxytocin order (total= 20 units)
O IV Fluid bolus Cesarean Delivery : : : *concentration in bag= 30U/500mL
a Empty bladder o 5 minutes after placenta or baby Second Line: Document time _
O Bimanual exam/massage _ (if hysterectomy planned). 3 a Hemabate 0.25 mg IM gvery 15 mins (up to 8
O Evaluate for cause of bleeding o At hysterotomy closure 3. 3. : a sAOSiS) [c_ontrggdma:]'\(;ln. aSthf;i]h
Q Consider bringing PPH Cart and ultrasound to ; - ethergine 0.2 mg IM every 2-4 hours
o ging o Every5laps until bleeding is " 4 4 [contraindicaion: HTN]
Q For uterine atonv: stabilized per prOVIder' Third Line: Document time
O Admini g'nd i ) Postpartum O Misoprostol 400 mcg (sublingual, buccal or
a c m'.rZ;Steéak . |tr)1e"uteroto‘r]ncdagent(s) o Activate checklist, Start QBL Keyword: TIME rectal)
onsider ribafloon orJada - o Every 10 minutes until bleeding is
a Type ar!d cross 2 units RBCs where clinically stabilized per provider. Most recent VS Antifibrinolytic Agent: Document time
appropriate if not already done and send ) 0 Tranexamic Acid 1gm (renewable once after
runner to bring to room if bleeding is ongoing and serial QBL 30 minutes)

Stage 2: Blood loss >1000 mL but <1500 mL

Clinical trigger: Continued bleeding or Signs and symptoms hypovolemia

O Activate PPH Team QBL Serial Vital Signs g 5 mins Labs (CBC, CMP, Coags)
- TIME

O Stage 1 checklist completed (announce to room) QBL (announce to room)
O Consider moving patient to OR if vaginal delivery - -
Q Bring PPH Cart and ultrasound if not already in room Ma.g.l.n.al_DﬁLuLeu | L Hemoglobin/Hematocrit
QO Start second line IV,16g or 18g o  Every 10 minutes until | 1. 1. 1. .

Q Draw labs with IV start bleeding is stabilized Q :T\lal;nllngofi)S'TAT DICI pa?el (PT/
Q  For uterine atony: per provider. PTT, fibrinogen, platelet

O Continue to administer uterotonics Cesarean Delivery 2. 2. 2. count, D-dimer,

O Continue Bimanual exam/massage o Every 5 laps until O ical

O Consider Bakri balloon or Jada bleeding is stabilized Q Potassium Initial & every
O Call Blood bank to request 2 units of emergency release RBCs per provider. 3. 3. 3. 30 min

if crossmatched units are not available at bedside. Postpartum Q ABG super gas
a Prevent_hypothermlgz_ Warming device o Every 10 minutes until .

O  Unit Rooms: Utilize warm blankets bleeding is stabilized 4 4 4 Verbalize/Document | ab Values:

O OR Room: Temperature 73° ce g_ds sta e : : —_—
O Consider activation of Massive Transfusion Protocol (MTP) and use per provider.

of Belmont Rapid Fluid Infuser
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Stage 3: Blood loss >1500 mL, >2 U RBCs given, VS unstable or DIC suspected

Clinical trigger: Continued bleeding or Signs and symptoms hypovolemia

O Always Activate MTP once 4 units of RBCS QBL TIME Serial Vital Signs Labs (CBC, CMP, Coags)

are administered and/or cumulative blood (announce to room) QBL (announce to room)

loss (CBL)is >2 L with ongoing bleeding Vaginal Delivery O H obin/H ]

i i ; emoglobin/Hematocrit
4a Bring rI?elm_on_t Rapid Fluid Infusor to OR and o Every 10 minutes until 1 1 1 a b g
start t & priming process _ bleeding is stabilized per Pavilion OR S_TAT DIC panel (PT/

U Transfer patientto OR if not done in Stage 2 provider. INR,PTT, fibrinogen, platelet count, D-
U Re-dose of antibiotic (if cesarean delivery) 2 2 5 dimer)
a Anesti;te5|a"tc;rr1]1ar;ﬁge_ I\I/ agcietssr/artr:rjfer,] ptresser Cesarean Deliver Q ical

lejrggz (igsent)es estologist fo room itno o Every 5 laps until bleeding U Potassium Initial &

Y P o . . is stabilized per provider. 3. 3. 3. nitia’ & every

U Prevent hypothermia: Warming device p U ABG super gas 30 min

O Unit Rooms: Utilize warm blankets E 10 mi i

U OR Room Temperature 73° © very 'mlnutgs? unt

. - bleeding is stabilized per 4, 4, 4,

U Conservative or Definitive Surgery provider

O Uterine compression sutures ' K d: TIME Verbalize/Document Lab Values:

O Uterine artery ligation eywora.

O Hysterectomy Most recent VS

str
and serial QBL
| |
Team and Family Debriefing:
n Numbers: 1. Review events of case with patient and support person(s)and document discussion.

-Blood Bank 63648 -Pharmacy 63626 ﬁézs\;)form Team debrief of each hemorrhage case (Access discern tool via QR code
-ER Res RN #1 28881 -ER Res RN # 2 2882 -
-ER Res RN # 3 28929 -L&D Anes MD 28562 Discern-SQI
-OR Chg RN 28906 -OR Anes Charge MD 28302
-LD Chg RN 28903 -OB Hospitalist #2 28949
-OB Charge Hospitalist # 1 28891 1. Find a quiet, private location for the debrief.

2. Allow time to attend to immediate clinical needs before debriefing.

3. Each team member’s perspective is valuable and should be heard during the
First & Last Name with Credentials attending event: debriefing.

4. The goal is to improve teamwork and future care, not assign blame.

Patient Label
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