
 
 

 

PPH: Recognition. Response 
Checklist: Management of Postpartum Hemorrhage by Stages 
Purpose:    Establish go-to resource to assist in the identification and management of postpartum hemorrhage 
When/how to use: As part of initial orientation to hospital birthing services and if postpartum blood loss amount suggests  
   potential for developing hemorrhage 
   As a reference for development of organizational checklist 
Who to use:    All health care staff who may care for newly delivered women  
 

 Stage 1-Tasks Who Comments 
 Identify PPH Stage 1 

 
Nurse, Provider Blood loss >500 mL vaginal delivery 

Blood loss > 1000 ml cesarean delivery 
OR increased bleeding during recovery 
VS, Labs - Normal 

 Notify PPH team 
 

 

Nurse or assistant Designate team roles:  
    Leader 
    Checklist reader/recorder 
    Primary RN/Charge nurse 
     Assistant/runner 
Announce: 
     Cumulative blood loss 
     VS 
     Stage of hemorrhage 

 Determine etiology and treat Team Tone, Trauma, Tissue, Thrombin 
 Bring hemorrhage cart and scale to 

room 
Charge nurse or assistant  Primary nurse stays with patient 

 Perform vigorous fundal massage Provider or nurse  
 Verify IV access  Provider, nurse or charge nurse Minimum 18 gauge 
 Increase oxytocin (pitocin) Provider order, nurse manage Run wide open with 10-40 units in 500-1000 mL LR  
 Administer methylergonovine 

(methergine) 
Provider order, nurse administer 0.2 mg IM.  May repeat.  Do NOT give if hypertensive 

 Consider other uterotonics  
---15-Methyl PGF2a (Hemabate, 
Carboprost) 
 
 
---Misoprostol (Cytotec) 

Provider order, nurse administer 
 
 

15-Methyl PGF2a – 250 mcg IM 
   May repeat every 15 minutes.  Max 8 doses. 
   Avoid with asthma.  Use caution with   
   hypertension. 
 
Misoprostol – 800-1000 mcg rectally 
   Or 600 mcg PO or 800 mcg SL 

 Apply pulse oximeter and administer 
oxygen 

Provider order, nurse manage 2-4 liters per NC.  Keep O2 sate above 95% 

 Check VS/O2 sat every 10-15 
minutes 

Nurse or assistant Document 

 Measure quantitative blood loss 
every 10-15 minutes 

Nurse or assistant Get weight of bloody items 

 Empty bladder Provider order, nurse manage Straight cath or Foley with urimeter 
 Type and Cross 2 units STAT Provider, nurse/charge nurse, LAB IF not already done 
 Apply warm blankets Nurse or assistant Essential to avoid hypothermia 
 Discuss OR prep, transfer/transport 

to higher level of care 
Provider, charge nurse,  
consulting physician, transport team 

Notify consulting physician /transport team early 

Huddle with team and move to Stage 2 if continued blood loss  
 

 Stage 2 Tasks Who Comment 
 Identify PPH stage 2 Provider, nurse, charge nurse, other 

PPH team member 
Continued bleeding 
Quantitative blood loss up to 1500 
Administration of two or more uterotonics (or doses of same 
uterotonic) in addition to oxytocin 

 Provider at bedside Provider  
 Insert 2nd IV access Nurse or charge nurse 16 gauge preferred 
 Bimanual uterine massage Provider   
 Continue with stage 1 meds  Oxytocin, Methlyergonovine, 15-Methyl PGF2a,  

Misoprostolol 
 Consider use of TXA Provider, team consult 1 gram IV over 10 min  (Mix 1 gram vial with 100 mL NS and 

administer over 10 min.)  May be repeated x1 after 30 min 
 Insert Foley with urimeter Provider order, 

nurse or charge nurse insert 
If not previously done 

 Order/draw labs Provider order 
nurse or lab draw 

CBC, BMP, PT, PTT, Fibrinogen, ABG prn if O2 sat is less 
than 95% 

 Bring PRBC to bedside.  Thaw 2 
units FFP.   

Nurse, lab or assistant Two units PRBC minimum 

 Access blood warmer for transfusion Assistant If available 
 Transfuse PRBC Nurse, charge nurse Use clinical response as guide.  Do NOT wait for lab values 
 For uterine atony  consider uterine 

balloon, packing or possible surgical 
intervention 

Provider, team, consulting physician Bakri balloon 
Compression suture 
Uterine artery ligation 



 
Hysterectomy 

 Announce VS and O2 sat every 5-10 
minutes 

Nurse, assistant Document and watch for trends 

 Announce quantitative blood loss 
every 5-10 minutes 

Nurse, assistant Weigh bloody items 

 Discuss with consulting physician, 
transfer to OR and/or mobilize 
transport team 

Provider, charge nurse Mobilize transport team if not previously done 

Huddle with team and move to Stage 3 if continued blood loss 
 
 Stage 3 Tasks Who Comment 
 Identify PPH, Stage 3 Provider, nurse, charge nurse, team Continued bleeding 

2 PRBCs administered 
Quantitative blood loss > 1500 mL 
VS unstable or labs abnormal or oliguria 
Suspicion of DIC 

 Call “ALL HANDS ON DECK” and 
mobilize any additional local team 
members 

Provider, charge nurse Primary nurse stay with patient  
Surgeon, MFM, GYN, pediatrician, lab specialist, pharmacy, 
neonatologist, social worker, chaplain, additional nursing, 
assistive and anesthesia staff 

 Activate massive transfusion protocol 
(MTP) 

Provider, charge nurse, team member 
per organizational protocol 

If possible 

 Transfuse aggressively Provider order, nurse/team administer 1 PRBC:1FFP 
 Utilize blood/fluid warmer and rapid 

infuser 
Nurse, charge nurse, or other team 
member 

If available 

 Consider central line Provider, team consult Assist from radiology or surgeon? 
 For uterine atony  consider uterine 

balloon, packing or possible surgical 
intervention 

Provider, team, consulting physician Bakri balloon 
Compression suture 
Uterine artery ligation 
Hysterectomy 

 Apply patient warming system (BAIR 
hugger) 

Nurse, assistant, charge nurse, or other 
team member 

If available 

 Order/draw STAT labs Provider order 
nurse, lab or other team member draw 

CBC, BMP, PT, PTT, Fibrinogen, ionized calcium,  (repeat 
after every 8 units PRBG) ABG prn if O2 sat is less than 95% 

 Apply sequential compression 
devices 

Nurse, assistant or other team member If not done 

 Announce VS and O2 sat every 5-10 
minutes 

Nurse, assistant, team member Document and watch for trends 
 

 Replace O2 nasal cannula with O2 
face mask or non-rebreather if 
needed 

Provider order, nurse or team member 
manage 

Maintain O2 sat above 95% 
Administer 5+ liters O2 

 Announce quantitative blood loss 
every 5-10 minutes 

Nurse, assistant, team member Weigh bloody items 

 Assign staff to family support  Provider, team Social worker, chaplain, care manager 

Huddle with team and move to Stage 4 if cardiovascular collapse. (Massive hemorrhage, profound hypovolemic 
shock or amniotic fluid embolism) 
 

 Stage 4 Tasks Who Comment 
 Identify PPH stage 4 Provider, team Massive hemorrhage, profound hypovolemic shock or 

amniotic fluid embolism 
 Call for additional help:  CPR team, 

OR staff 
Nurse, charge nurse  

 Initiate ACLS CPR team Compressions, airway management and medications as 
needed 

 Immediate surgical intervention to 
ensure hemostasis 

Surgeon, MFM, GYN, Anesthesia, OR 
statff 

Hysterectomy.  Maybe life saving and should not be delayed 
pending correction of coagulopathy. 

 Simultaneous aggressive massive 
transfusion 

Team  

Huddle with team to discuss post-hemorrhage management 
 
 Determine disposition of patient Team  
 Debrief with obstetric care team Team Use structured debrief.  Plus/Delta or GAS 
 Debrief with CPR team if needed Team Use structured debrief.  Plus/Delta or GAS 
 Debrief with patient and family Provider, primary nurse, social worker Offer additional support 
 Document   
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Learn more at mtmoms.org 
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