
OB Hemorrhage Documentation Form
	Date                     
	Time   

	
	
	
	
	
	
	
	
	

	Vital  Signs

	Heart Rate 


	
	
	
	
	
	
	
	
	

	
	BP

	
	
	
	
	
	
	
	
	

	
	RR

	
	
	
	
	
	
	
	
	

	
	O2 sat

	
	
	
	
	
	
	
	
	

	
	O2 delivery

	
	
	
	
	
	
	
	
	

	
	Urine output

	
	
	
	
	
	
	
	
	

	
	Blood Loss
(Wgt     (Est
	
	
	
	
	
	
	
	
	

	 Medication


	Methergine
	
	
	
	
	
	
	
	
	

	
	Hemabate
	
	
	
	
	
	
	
	
	

	
	Misoprostol
	
	
	
	
	
	
	
	
	

	
	Oxytocin  IV drip 
concentration

___mu/_____ml
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	IV & Blood Products


	Mainline –

 NS or LR
	
	
	
	
	
	
	
	
	

	
	RBCs     

(  warmer used
	
	
	
	
	
	
	
	
	

	
	FFP
	
	
	
	
	
	
	
	
	

	
	Platelets
	
	
	
	
	
	
	
	
	

	
	Cryoprecipitate
	
	
	
	
	
	
	
	
	

	Procedure
	Uterine balloon, embolization, packing, x-ray, ultrasound, etc. 
	
	
	
	
	
	
	
	
	

	Doctors
	Name
(notified, here)
	
	
	
	
	
	
	
	
	

	
	Name 
(notified, here)
	
	
	
	
	
	
	
	
	

	Weighed Blood Loss:  

Wet weight (-) Dry weight = gm or ml  blood loss                      

1 gm = 1 ml       1 ounce = 30 ml
	Visual Estimated Blood Loss:  Lap 18X18:  

full & dripping = 100ml

full = 75 ml

 ½ full = 40 ml         4X4 full: 5 ml

	Time (
	Notes

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Primary Nurse:   signature____________________________________date/time___________________

Recorder:   signature_________________________________________date/time___________________

Ordering physician:  signature_________________________________date/time___________________
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