Large postpartum haemorrhage
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Give baby to mother and place CA| Childhealth Advanced

on her breast gﬁ%por‘t
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Call for help and initiate resuscitation
Immediately place one hand on uterus and rub up if not
contracted

Airway

Breathing: 100% oxygen and }[ If IV not possible try external
mask/bag jugular, or central vein or
long saphenous vein or 10
Take blood for FBC, clotting
and cross match 6 units
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Circulation: 2 1V lines (14-18G) 1 -
Elevate legs 'Once available give warmed
}blood as much and as

Irapidly as needed.

) ; Ildeally cross matched (takes
If shocked: Give 1-2 litres 0.9% ~~"11 hour);

—

saline as rapidly as possible - {Blood type specific (takes 15

; s Iminutes);
whilst awaiting blood |O-ve (immediate)

Take to theatre and do EUA

If retained products: remove + YES Treatment to contract the uterus

antibiotics Rub up the uterus + bimanual

If genital tract trauma: repair + Uterus compression

vaginal pack contracted? Catheterise bladder

If uterine inversion: reduce Syntometrine (oxytocin 5iu/

If none of these laparotomy ergometrine 0.5mg) IM (WHO

and repair ergometrine 200 micrograms IM or
V)
Oxytocin 40iu in 500ml 0.9% saline
over 4 hours (WHO oxytocin 20
units/litre at 30 drops per minute
AND

, o 800 micrograms of misoprostol (4 x

+ Continuing care 200 micrograms) rectally

Intensive monitoring throughout and keep the patient warm

Urinary catheter

Pulse, BP, temp and SaO,

Consider a CVP line (hazardous if DIC)

Monitor for clotting disorders (and treat if found) — give warmed fresh blood
Monitor for hypoglycaemia (and treat if found)

If bleeding continues

Hydrostatic balloon into uterus inflated
with 400-500 ml 0.9% saline

If bleeding continues

Take to theatre and perform a
laparotomy
Can press on aorta and undertake
specialist surgery

Check Hb or haematocrit after resuscitation and consider iron orally if anaemic



