Appendix 1

Call for help

Senior midwives, experienced obstetricians, anaesthetist. Contact haematologist

Actions

Assessment

Stop the bleeding

Lie in left lateral

Give high-flow oxygen

¥

Intravenous access
Two large-bore cannulae
Take blood samples:

FBC, clotting screen,
(including fibrinogen)
Kleihauer, group and

cross-match 4 units

\

¥

Rapid fluid replacement

Observations

Respiratory rate, pulse,
BP, O, saturations

Should birth be
expedited?
(maternal or fetal
compromise)

¥

.

Clinical history/cause of
bleeding
Placenta praevia
Abruption
Uterine rupture
Vasa praevia

¥

/

Examination
Abdominal - uterine
tone, abdominal
tenderness/peritonism

E
|

Expedite birth
of baby

Mode of birth

circumstances

Dependent on placental
site, stage of labour and
fetal and maternal clinical
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Two Iitres'of crystalloid.- Ve a )
Hartma'mn sor 0.9% sal'me blood loss, stage of IAfter birth:
Cansder c.eII salvage if labour ¢ Be aware of significant
SELRLLE (DO NOT perform VE risk of PPH
until placenta praevia ¢ Active management of
excluded) third stage
\ / * Commence IV oxytocin
\ infusion after birth (40
‘ ' units Syntocinon infusion
via pump over 4 hours)
Monitor blood loss
Fetal wellbeing Accurate fluid balance & J
Auscultate fetal heart
Ultrasound scan for FH *
(and placental site) d T B
Continuous CTG Monitoring
(if appropriate) Need for blood products Document all
(use blood warmer) observations — use
Consider: O-negative modified obstetric early
emergency blood, FFP, warning score chart
platelets, cryoprecipitate/ (MOEWS)
fibrinogen concentrate Urinary catheter and
urine measurement
S ) Empty bladder, monitor
\ urine output hourly J
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