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PROTOCOL – POSTPARTUM HEMORRHAGE

PURPOSE:
To establish guidelines for care of the patient with postpartum hemorrhage.

PROCEDURE:

1. Initial Assessment & General Standing Orders.

2. Establish IV (if not already established)

· Give NS 500 cc IV

· See Protocols - Hypovolemia/Hemorrhage, consider MAST

3. Determine the cause:

A.
Hypotonic uterus. (50% of cases)

B.
Retention of placental tissue.

C.
Trauma to genital tract.

D.
Coagulopathy.

4. Stimulate uterine contraction.

A.
Massage uterus.

B. Have mother breast feed infant
.

C. Consider Oxytocin (Pitocin)

· IM:  10 units IM after delivery of placenta 
· IV: Mix 10-40 units in 1000 ml of D5W, NS, or LR; infuse at 20-40 milliunits/min, titrated to severity of bleeding and uterine response
5.
Consider MAST if refractory bleeding.
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� Breast feeding will increase uterine tone and decrease bleeding.


� Contraindications: hypersensitivity to Oxytocin.  Adverse Reactions:  Arrhythmias, hypertension, nausea, vomiting, uterine hypertonicity
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