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Active management of the third stage of labor

Oxytocin (Pitocin) 10 IU IM or 5 to 10 IU intravenously no earlier than delivery
of anterior shoulder, controlled cord traction, uterine massage after placenta

'

If, despite active management, there is estimated blood loss > 500 mL,*

brisk bleeding, pulse rising, blood pressure falling, or maternal symptoms of
hypotension, then initiate resuscitation, investigation of and treatment for
postpartum hemorrhage, and quantitative measurement of ongoing blood loss

‘

Resuscitation
Call for help

Perform bimanual uterine
massage

Institute labor unit
hemorrhage protocol

Deliver oxytocin 20 IU in
1 L normal saline, infuse
500 mL over 10 minutes
then 250 mL per hour

Use two large-bore
intravenous needles

Provide oxygen by mask

Monitor blood pressure,
pulse, and urine output

Consider laboratory
testing such as type and
crossmatch, complete
blood count

'

Aftercare

Monitor for ongoing
blood loss (preferably
guantitative measurement)
and vital signs

Assess for signs of anemia
(fatigue, shortness of
breath, chest pain,
lactation problems)

Debrief with and listen
to patients and staff
regarding their experience
with the emergency

Determine cause and treat using the Four T's mnemonic
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Soft, boggy uterus
TONE

Y

Y \ Y
Laceration or Retained placenta Blood not clotting
uterine inversion or clot THROMBIN
TRAUMA TISSUE
Y Y Y

Oxytocint: 20to 401U in 1L
normal saline, infuse 500 mL
over 10 minutes then 250 mL
per hour

Carboprost (Hemabate):

250 mcg IM or into the

myometrium every 15 to

90 minutes (2 mg total)

Methylergonovine
(Methergine): 0.2 mg IM
every two to four hours

Misoprostol (Cytotec): 800 to
1,000 mcg rectally or 600 to
800 mcg sublingually or orally

Suture lacerations

Drain expanding
hematoma

Replace inverted
uterus

Y

Inspect placenta
Explore uterus

Manual removal
of placenta

Curettage

Observe clotting

Check coagulation
studies

Replace clotting
factors, platelets

Supply fresh
frozen plasma

Severe postpartum hemorrhage

Transfuse red blood cells, platelets, and clotting factors using massive transfusion or emergency release

protocol

Consult anesthesia, surgery, and an intensivist

Support blood pressure with vasopressors

Consider uterine packing, balloon tamponade, vessel embolization or ligation, compression sutures,
recombinant factor Vlla, and hysterectomy

*—The American College of Obstetricians and Gynecologists defines early postpartum hemorrhage as blood loss of 1,000 mL or more accompanied
by signs and symptoms of hypovolemia, cumulative blood loss of 500 to 999 mL alone should trigger increased supervision and potential interven-

tions as clinically indicated.

+—Oxytocin should be used as a first-line agent, with other agents added only if needed to control hemorrhage.
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