THE EMERGENCY DEPARTMENT Policy Number:
TWEED/BYRON ADULT PROTOCOLS & GUIDELINES
HEALTH SERVICE |Date Issued: Last Review Date: Authority Initial:
GROUP Next Review:
Authority: Dr Robert Davies, Network Director Emergency Medicine

Primary (1st 24hrs) PPH—Initial Response

R Blood loss > 500mL and/or Haemodynamic compromise
E
S e Assess blood loss U&Es (include Ca2+, lactate)
U e Address woman'’s concerns e IV-1—fluid & blood component replace-
S e Adjust position to lie flat ment:
e Assess DRSABC: e Avoid excessive crystalloid use—give 2-
e CALL FOR HELP—Midwife and FACEM 3L
& e Apply facial oxygen @ 15 L/min via re- e Transfuse 2 units RBC (O-Neg/group
breather mask specific as available)
A e Continuously monitor BP, HR, SpO2 e IV-2—1V drug therapies
S e Keep warm e Consider intraosseous access if IV access
S e Assess cause (4 Ts: refer below) - massage unattainable
atonic fundus ¢ Inset IDC—monitor output
E e Insert 2 x 14-16G cannulas —send ur- e Assess/record vital signs 5 minutely and
S gent FBC, Group & hold/X-match, Coags, temp 15 minutely
Retained Placenta: removal
e Do not massage fundus e Post delivery: check complete

Massage fundus—assess tone

( Placenta out ’ NO —|® Ensure 3rd stage Oxytocin given
Transfer to OT if:

& complete? e Apply CCt & attempt delivery

e If undue traction: stop CCT o Placenta adherent/trapped
e If placenta in vagina: attempt o Cotelydon + membranes missing
YES Uterine Atonia: crograms
e Massage fundus + bimanual e Oxytocin infusion 40 IU/1 L crys-
T e Ensure 3rd stage Oxytocin given talloid @ 125-250 mL/hr (via side-
R [ Fundus J_ _|e  Expel uterine clots line & pump)
E firm? NO 7,  Ensure bladder is empty Administer 2nd line drugs as
A Administer 1st line drugs needed:
T e IV Oxytocin 5 IU slowly Intramyometrial PGF2a (Dinoprost)
YES e IV/IM Ergometrine 250 mi- 0.5-1mg
T Genital Trauma: e Repair—secure apex
H [ Genital tract J_ NO —|* [Inspect cervix, vagina, perineum o  Transfer to OT if unable to see/
E intact? « Consider uterine site access trauma site
e Clamp obvious arterial bleeders
C YES Coagulopathy: e Activate MTP give:
A | e Send baseline FBC, Coags, ELFTs, e RBC, FFP, platelets
U ABG e Cryoprecipitate if fibrinogen <
S ( clgl‘t’i‘:“;, NO —{s Monitor 30-60 minutely FBC, Co- 2.5g/L
E - ags, Ca2+, ABG e Ca Gloconate if Ca2+ <
e Do not wait for blood results 1.1mmol/L
to treat e Avoid hypothermia & acidosis
YES e Assess for: ¢ Non-genital m
e Uterine rupture cause (eg subcapsular liver
e Uterine inversion—irregular rupture, amniotic fluid embo-
fundus lism)

e Puerperal haematoma Repeat assessment of the 4 Ts
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