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Learning Objectives

Immediate response to an AFEOutline

AFE specimen procurement and case submission to the 
AFE Registry and Biorepository

Execute

Resources to best support the patient and their familyUtilize



AFE Facts 

• Estimated to be 1 in 40,000

• Mortality rate ranges from 20-40%

• 87% of cases will experience maternal arrest 

• Clinical diagnosis of exclusion 

• No recurrence in subsequent pregnancies

• AKA Anaphylactic Syndrome of Pregnancy (ASP) 

Clark, S. L., et al. “Amniotic Fluid Embolism: Analysis of the National Registry.” American Journal of Obstetrics and Gynecology, vol. 172, no. 4 Pt 1, Apr. 1995



Amniotic Fluid Embolism 

• Classic AFE
• Hypoxia

• Hypotension

• Coagulopathy

• Atypical AFE
• Missing one of above triad 

Stafford, I. A., Moaddab, A., Dildy, G. A., Klassen, M., Berra, A., Watters, C., Belfort, M. A., Romero, R., & Clark, S. L. (2020). Amniotic fluid embolism syndrome: analysis of the 

Unites States International Registry. American Journal of Obstetrics & Gynecology MFM, 2(2), 100083. 



Differential Diagnoses 

• Hemorrhage

• Pulmonary embolus

• Anaphylaxis

• High spinal anesthesia

• Cardiomyopathy

• Eclampsia

• Septic shock

• Uterine rupture

Shamshiraz Obstet Gynecol Clin N Am 2016;43:779-90



AFE Timing

• During labor (60-70%)

• During cesarean section (20%)

• Immediate postpartum (10%)

• Amnio, abortion, D&E (2%)
68%
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Clark, S. L., et al. “Amniotic Fluid Embolism: Analysis of the National Registry.” American Journal of Obstetrics and Gynecology, vol. 172, no. 4 Pt 1, Apr. 1995, pp



Signs and Symptoms

• Impending sense of doom

• Fetal compromise

• Altered mental status

• Hypotension

• Respiratory distress, hypoxia

• Nausea and vomiting

• Seizure

• Cardiopulmonary arrest 

“Something feels strange”

“I’m not feeling well”

“I can’t breathe”

“I feel like I am dying”

Clark, S. L., et al. “Amniotic Fluid Embolism: Analysis of the National Registry.” American Journal of Obstetrics and Gynecology, vol. 172, no. 4 Pt 1, Apr. 1995



Pathophysiology



Theories of Cause

Previous Current

Proposed mechanism of amniotic fluid embolism. SIRS, systemic inflammatory response syndrome. Clark. Amniotic Fluid Embolism. Obstet Gynecol 2014.



Pathophysiology
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Response



Your Many Roles

Patient

• Acute

• Subacute

• Post acute 

• Postpartum

Family

• Communicator

• Advocate

Unit 

• Debrief /RCA

• Peer support

Research 

• Procurement

• Call 

• Consent 



Acute & Subacute

• Rapid recognition and intervention at first symptoms

• Call for help, continue to assess, prepare room

• Participate in the code

• Aid in differential diagnosis 

• Procure AFE specimens

• Contact AFE Foundation Hotline 









Remember chest compressions only deliver 30% CO!



Resuscitative Delivery 

• Consider at 4 minutes

• Relieve aortocaval compression 

• Improves CPR effectiveness

• Improves maternal and infant survival

• Perform where patient is

• Anesthesia or abdominal prep not necessary  



•Serum Fibrinogen maintain above 150–200 mg/dL
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• Acute

• Subacute

• Post acute 

• Postpartum

Family

• Communicator

• Advocate

Research 
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• Call 

• Consent 



Post Acute (Trauma Response) 

• Debrief

• Communicate with family 

• Develop interprofessional plan of care

• Staff support 

• Self-care 

A close-up of a document

Description automatically generated

https://issuu.com/afefoundation/docs/combined_handouts_for_issu_


Interprofessional Plan of Care

• Maximize maternal-infant bonding

• Preservation of memories

• Arrange breastfeeding opportunities if 

aligned with patients' goals

• Anticipate, assess, and respond to 

signs of mental health symptoms

• Support assessment

• Complete AFE Clinical Summary Form



Why is This Patient So Unique?

• Differ from typical ICU patients

• Require extensive collaboration

• SMM associated with PMADS /PTSD

• SMM extends into the 4th

trimester and challenges a full 
recovery

• Strong emotional/trauma connection

• Mean age is 29 vs. 64 years

• Other wise healthy

• Altered maternal physiology

• Psychosocial characteristics and 

expectations

• Concerns of infant(s) viability or 

health, separation, and feeding

• Fertility implications 
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Research
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AFE Registry and Biorepository

• International registry

• Largest database of AFE cases 250+

• Retrospective case review 

• Specimen studies underway

• 13 publications + abstracts

Transform AFE to be predictable, preventable, and treatable

Miranda Klassen



AFE Specimens

• Maternal blood previously collected for clinical care before 

onset of symptoms (i.e.,T&S,Coags)

• Research dedicated blood taken during event before MTP

• Pathological specimens from the placenta

• Autopsy specimens



Collecting Research Dedicated 
Specimens During An AFE

During a possible or presumed AFE event, AND before transfusion:

1. Collect/Draw 5ml in red top tube

2. Collect /Draw 5 ml in purple/lavender tube

3. Set aside and finish clinical care

4. Have a team member call the AFE Hotline 

AFE diagnosis is not needed before specimen collection

Immediately begin to degrade 

Timing is critical to collect and process 



AFE Hotline

• 24/7 support

• Guidance on specimen collection

• No HIPPA violation 

• Crisis support for all impacted

1-307-END-AFES



Your Many Roles

Patient

• Acute

• Subacute

• Post acute 

• Postpartum

Family

• Communicator

• Advocate

Research 

• Procurement

• Call 

• Consent 



Effective Communication

Acknowledge EmotionsA

Formulate PlanF

Execute Communication E



Patient Education and Discharge

• Assess patient’s readiness and 

emotions

• Coordinate continuity of care to 

enhance understanding 

• Utilize AFE Clinical Summary Form

• Invite care team to be introduced

• Provide support resources

• Consider home health 

• Schedule 6 week debrief with OBGYN

https://issuu.com/afefoundation/docs/combined_handouts_for_issu_


When a Loss Occurs

• Determine primary family and staff contact

• Advocate for autopsy

• Preserve memories

• Assess support system

• Provide AFE Crisis Handout

• Attend service if appropriate 

• Participate in RCA 

• Family debrief



Preparing For the 
Unexpected



AFE Simulation

• AFE is a rare and catastrophic event

• No actual patient care 

• Limited practice with maternal arrest 

• Coordinated care and decisive action are necessary

• Uncover gaps or system-based issues before an event



AFE SIMULATION TOOLKIT

A comprehensive guide for all levels of 

care with the option to increase fidelity.   

Toolkit includes:

• AFE Checklist 

• Sample agenda

• Supply list 

• Case scenario 

• Guidelines for skills review

• Metrics and evaluation tools 





AFE: A PRACTICAL 
APPROACH COURSE

Course covers:

• Historical context

• Pathophysiology 

• Treatment and management

• Research opportunities

• Support AFE patients and families

*CNE credit available

Course created in collaboration with Clinical Concepts in Obstetrics



Dedicated Clinician Website

amnioticfluidembolism.org



AFE Hotline

• 24/7 support

• Guidance on specimen collection

• No HIPPA violation 

• Crisis support for all impacted

1-307-END-AFES



Key Takeaways

Immediate response to an AFEOutline

AFE specimen procurement and case submission to the 
AFE Registry and Biorepository

Execute

Resources to best support the patient and their familyUtilize
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