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Obstetric Hemorrhage Management

Postpartum hemorrhage is defined as cumulative blood loss of greater than or equal to 1,000 mL or blood loss accompanied by signs or symptoms of hypovolemia within 24 hours. However, blood
loss > 500 mL in a vaginal delivery is abnormal, and should be investigated and managed as outlined.

Post Delivery Communication: Must be completed on every delivery after placenta
Primary Nurse/Circulator: Delivery Provider:

1. What is the tone? 1. Verbalize if uterine atony is present
2. How is the bleeding? 2. Verbalize if bleeding is controlled

Second/BPR Nurse:
1. Verbalize quantitative blood loss (QBL) 5 mins after placenta 1. Verbalize vital signs
2. Communicate cumulative blood loss (CBL)

Anesthesiologist/CRNA or Primary Nurse:

2. Verbalize administration of vasopressor

Stage 1: Blood loss >500 mL to 1000 mL

Initial Step: Notify Charge Nurse and Initiate OB hemorrhage checklist

Clinical trigger: Cumulative blood loss (CBL) 2500 ml vagina/ = 1000 mL cesarean with continued bleeding gr Signs of concealed hemorrhage: VS abnormal or trending (HR=120, BP< 90/50. O2 sat < 95%) or Confusion

Action

Vaginal QBL
(announce to room)

Medications

Primary Nurse/Circulator or designee:
e Contact resident/provider if not at bedside

e Verbalize PPH Risk Assessment and state H&H
e Establish IV Access if not present, consider starting 2" line IV if needed. 16g or 18¢g IV and labs
e PIV access escalation:
o Additional RN on unit— anesthesia— critical care NP’s (M-F day shift) VAT
e Administer uterotonics
Administer IV fluid bolus
Vital signs (BP,HR, and O2) Q 5 minutes (announce to room)
Announce temperature when OB hemorrhage is called
Empty bladder: straight catheter or place foley catheter with urimeter
Consider bring PPH cart and ultrasound to room
e Keep patient warm

Second/BPR Nurse:
e Announce Quantitative blood loss (QBL) and serial cumulative blood loss (CBL)
e Documents PPH event (timekeeper)

Primary OB at Delivery:
e Evaluate for cause of bleeding
e Bimanual exam/massage
e For uterine atony:
o Administer 2" line uterotonic agent(s)
o Consider Bakri balloon or Jada

KEYWORD: TIME
Announce most recent
VS & serial QBL

5 minutes after placenta
Every 10 minutes until bleeding is stabilized
per provider.

Cesarean QBL
(announce to room)

5 mins after placenta or baby (if hysterectomy
planned).

At hysterotomy closure

Every 5 laps until bleeding is stabilized per
provider.

Postpartum
(announce to room)

. licati

First Line:

e  Oxytocin* infuse 10 units over 30 minutes (334 mU/min) followed
by 95 mU/min over post-delivery oxytocin order (total= 20 units)
*concentration in bag= 30U/500mL

Second Line:

e Hemabate 0.25 mg IM every 15 mins (up to 8 doses)
[contraindication: asthma]

e Methergine 0.2 mg IM every 2-4 hours
[contraindication: HTN]

Third Line:

e Misoprostol 400 mcg (sublingual, buccal or rectal)

Start serial QBL on activating checklist.
Every 10 minutes until bleeding is stabilized per
provider.

Vital Signs
(continue until bleeding subsides)

Announce every 5 minutes

e Tranexamic Acid 1gm (renewable once after 30 minutes)
Consider
e Potential etiology:
o Uterine atony o Amniotic fluid embolism (AFE)
o Trauma/laceration o Uterine inversion
o Retained placenta o Coagulopathy
o Other: o Placenta accreta

e Type and Cross 2 units where RBCs are clinically appropriate if not
already done and send runner to blood bank for crossmatched
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Stage 2: Blood loss >1000 mL but <1500 mL

Clinical trigger: Continued bleeding or Signs and symptoms hypovolemia

e Initial Step: Activate PPH Team. Consider moving patient to OR if vaginal delivery

Contact Numbers:
-Pharmacy 63626
-ER Res RN # 2 2882

-Blood Bank 63648
-ER Res RN #1 28881

-ER Res RN # 3 28929
-OR Chg RN 28906 -L&D Anes MD 28562
-LD Chg RN 28903 -OB Hospitalist #2 28949
-OB Charge Hospitalist # 1 28891

-OR Anes Charge MD 28302

Actions

Vaginal QBL (announce to room)

Labs (CBC, CMP, Coags)

Primary Nurse/Circulator or designee:

e Vital signs Q 5 minutes (announce to room)

e Continue uterotonics

e Start second line IV,16g or 18g and draw labs if not already completed

Second/BPR Nurse:
e Announce Quantitative blood loss (QBL) and serial cumulative blood loss (CBL)
e Documents PPH event (timekeeper)

Primary OB at Delivery:
e Transfuse blood based on clinical signs and symptoms
e Vaginal Birth
a. If trauma (vaginal, cervical or uterine) — Visualize and repair
b. If retained placenta —D&C
c. If uterine atony or lower uterine segment bleeding— Bakri or Jada
e Intra-op Cesarean:
a. Uterine compression suture b. Bakri or Jada c. Uterine artery ligation
. If uterine inversion — Anesthesia and uterine relaxation drugs for manual
reduction
. If amniotic fluid embolism — Maximally aggressive respiratory,
vasopressor and blood product support

Third Nurse: e Announce QBL every 10 minutes | ¢  Hgb and Hct
e Bring PPH Cart and Ultrasound to room if not until bleeding is stabilized per e Pavilion OR STAT DIC panel (PT/INR,PTT,
already done provider. fibrinogen, platelet count, D-dimer),

Assist with PIV access and Labs
Transport Labs/blood products
Announce Lab results

Cesarean QBL (announce to room)

e iCal
e Potassium
e ABG Super Gas

Initial &
every 30

Call blood bank with patient information | e
to request 2 units emergency release RBCs
if crossmatched units not at bedside. Send

Announce QBL every 5 Laps. min

runner with patient sticker.

Postpartum QBL (announce to room)

Consider

Charge Nurse/House Supervisor:
e Arrange transport as needed
e Alert OR

e Announce every 10 minutes until | e
bleeding is stabilized per provide. RBCs.

Transfusion: 2 units of emergency release

e Activation of Massive Transfusion Protocol

KEYWORD: TIME

Vital Signs
(continue until bleeding subsides)

(MTP)and use of Belmont Rapid Fluid Infuser
e  Prevent hypothermia: Warming device
o OR Room Temperature 73°

Announce most recent o
VS & serial QBL

Announce every 5 minutes until o
bleeding is stabilized per provide.

Unit Rooms: Utilize warm blankets

Clinical trigger: Continued bleeding or Signs and symptoms hypovolemia

Stage 3: Blood loss >1500 mL, >2 U RBCs given, VS unstable or DIC suspected

e Bring Belmont Rapid Fluid Infuser to OR and start the priming process

e Follow MTP Protocol if activated

e Re-dose of antibiotic in cesarean delivery

e Anesthesia to manage IV access/art line, pressor support (call Anesthesiologist
to room if not already present).

KEYWORD: TIME
Announce most recent
VS & serial QBL

QBL Cesarean (announce to room)

Announce every 5 laps until bleeding is stabilized per provider

Postpartum QBL (announce to room)

Announce QBL every 10 minutes/Laps until bleeding is stabilized per provider.

Vital Signs (continue until bleeding subsides)

Announce every 5 minutes until bleeding is stabilized per provider:

Actions Vaginal QBL (announce to room) Consider
e Initial Step: Always Activate MTP once 4 units of RBCS are administered Announce QBL every 10 minutes/Laps until bleeding is stabilized per provider. Activation of Massive Transfusion Protocol (MTP) and use of
i is > i i i Belmont Rapid Fluid Infuser

Prevent hypothermia: Warming device
o OR Room Temperature 73°

o Unit Rooms: Utilize warm blankets
Conservative or Definitive Surgery:

o Uterine compression sutures

o Uterine artery ligation

o  Hysterectomy
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