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Antepartum Management

Screen for and aggressively treat 
anemia in all patients

Transfer patients to ANMC when risk is 
too high to deliver in Bethel: 
• Placenta previa
• Low lying placenta
• Suspected/known accreta
• Known coagulopathy
• Platelets < 100,000
• HELLP syndrome
• Large uterine fibroids

All patients upon labor admission

• Type and screen
• PPH risk assessment with nursing

See policy for nursing tasks.See policy for nursing tasks.

Low or Moderate Risk

• Review PPH guideline and policy
• Hemorrhage cart in hallway
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• Review PPH guideline and policy
• Hemorrhage cart in hallway

High Risk

• Review PPH guideline and policy
• Hemorrhage cart in room
• Type and cross 2 units
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• Hemorrhage cart in room
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PPH Prevention (Stage 0)

• Active management of third stage of 
labor (early administration of oxytocin, 
cord clamping after 1-2 minutes, 
controlled cord traction).
• Oxytocin 30 units in 500 mL LR IV bolus 
with anterior shoulder.

PPH Stage 1

Vaginal OR Cesarean delivery with 
> 1000 mL QBL/CBL  

AND ongoing blood loss

• Call for help locally.
• Ensure IV access with oxytocin and fluids.
• Uterine massage or bimanual massage.
• Digital exam to remove clots from lower 
uterine segment and evaluate for laceration.
• Assess 4 T’s.
• Give second uterotonic (see box).
• Consider TXA 1 gram IV.
• Empty bladder.
• Consider JADA.
• Keep patient warm.
• Reassess CBL/QBL Q5-15 minutes.

Additional Uterotonics

• Methergine 0.2 mg IM 
• Hemabate (Carboprost) 0.25mg IM
• Misoprostol 600-1000mcg buccally or PR

PPH Stage 2

Continued bleeding up to 1500 mL

• Activate Rapid Response.
• Give additional uterotonics (see box).
• Give TXA 1 gram IV if not yet done.
• Apply JADA if not yet done.
• Assess 4 T’s.
• Call HROB.
• Type and cross 4 units PRBCs, thaw 4 units 
FFP, and order blood to bedside. Consider 
activating massive transfusion protocol.
• Place foley.
• Call CRNA.
• Reassess QBL/CBL Q5-15 minutes.
• Order labs: CBC, PT/INR, fibrinogen.
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PPH Stage 3

> 1500 mL blood loss and ongoing

• Give PRBCs and FFP 1:1.
• Activate massive transfusion protocol.
• Call CRNA and OR team if not yet done.
• Give additional uterotonics (see box).
• JADA if not done.
• Repeat labs.
• Consider central line and BP support.
• To OR for surgical management.
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Postpartum

• Consider medevac to ICU.
• Observe for multisystem organ failure.

Definitions

QBL: Quantitative blood loss
CBL: Cumulative blood loss
TTTT or 4 T’s: Tone, Tissue, Trauma 
(laceration), Thrombin (coagulopathy)
CD: cesarean delivery
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