

                                                                  (if ↑blood loss)




      Thrombin


               Tone  



      Trauma      


     Tissue



        


        





























































































Active management of third stage of labor


for all births


   Oxytocin administration at delivery


   Uterine massage after delivery of placenta


4 Ts Algorythm





Postpartum Hemorrhage


With substantial bleeding 


or 


VS instability








Postpartum Hemorrhage


Blood loss > 500mL vag. birth


Blood loss >1000mL Cesarean








Identify etiology:  Tone, Trauma, Tissue, Thrombin


Ensure adequate anesthesia for procedures





Invasive tissue


(placenta acreta)





Uterine atony





Retained POC tissue








Genital tract tear


Hematoma


Ruptured uterus





Surgical repair





Coagulopathy





Resuscitation:


2 large-bore IVs


Oxygen by mask


Monitor BP, Pulse,                    Urine output


Consider transfusion


Team approach








Bi-manual fundal massage





Remove manually or 


with curettage





Oxytocin 20 -40 units in 500-1000 mL 


NaCl or LR








Methergine 0.2mg IM


or


Hemabate 0.25mg IM


or


Cytotec 1000mcg rectally








Uncontrolled bleeding may require:


Intrauterine tamponade balloon 


Compression suture  


Uterine packing  


Selective artery embolization


Hysterectomy 


Massive Transfusion Protocol











Send labs:


CBC, Platelets, Chemistry, Coagulation panel








Uterine inversion


Immediate re-inversion of uterus








Prepare for D&C


or possible hysterectomy





Massive Transfusion Protocol


RBC: FFP: PLT      








Severe hypotension:


Consider central line


Vasopressors


Massive Transfusion Protocol
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