
Stage 4
Modified Postpartum Care

Modified Postpartum Care for Stage 2

•  Location — L and D

•  VS — Q 15 min x 1.5 hrs,  Q 30 min x 1.5 hrs,  Hourly x 2 

•  Labs — CBC and DIC Panel at 1 and 4 hrs
  Hct > 20%,  VS stable, no bleeding, UO > 50cc/hr 
   Observe for 24 hrs
  HCT > 20% but   HR, BP < 90/60, No bleeding, nl Coag.
   Give 1-2 units pRBC
   Observe for 24 hrs
•  DIC panel abnormal     treat according to Stage 3

Modified Postpartum Care for Stage 3

•  Location — ICU

•  VS — Q 15 min x 6 hrs, Q 30 min x 18 hrs 

•  Labs — CBC and DIC Panel:
  1,2, 4, 6, 24 hours
  If stable 3 readings repeat at  24 hrs
  Stable defined as: HCT ≥ 24%, INR < 1.5, Plts > 50k  
•  Foley for 24 hrs
•  Extubation per ICU protocol 

Hemorrhage Algorithm
Stage 0

Delivery

• Vaginal EBL ≤ 500ml

• C/S EBL ≤ 1000ml

• VS Stable

Standard PP 
Management

• Fundal Massage

• Uterotonic 3rd     
  Stage

• Routine Recovery Move to Stage 1

Stage 3
EBL > 1500 ml, Coagulopathy, VS Unstable — May Be Initiated by OB, Anesthesia, or RN

Circulator

Prepare Patient for
OR or Interventional 

Radiology

Draw Lab
( if > 30 min)  

Charge Nurse

Notify Unit

Secretary

• 

• Order OB 

• Hemorrhage Pack(s), 

• Labs

• Facilitate 
  Communication

OR Circulator

• House Supervisor 

• Blood Bank &  Lab

• OR/IR 

• Pediatric/Nursery

• Support MDS

Sent and Retrieve 
Labs / Results 

and Blood

Support RN

• Assist Circulator

• Assist OB

• Assist Anesthesia

• Prep for OR

• Hemorrhage Cart

•  Rapid Infuser

Assign Record

Keeper

Circulator

Notify Shift Leader
of EBL

Prepare Patient for

OR or Interventional 

Radiology

Continued 
Assessment
• EBL
• VS Q 5 min 

• O2 and Pulse Ox
• Fluid Maintenance
• Pitocin Infusion  

• Start 2nd IV Line
• DIC Pane
•  Bedside Fibrinogen
•  Check in 10 min 
 for Clotting

Insert Foley with
Urometer

Shift Leader

OB and
 Anesthesiology

to Bedside

Use Rapid Infuser 
and Blood Warmer 

to Bedside

Not Normal Delivery

• Vaginal EBL > 500ml

• C/S EBL > 1000ml

• HR > 100

• BP ≤ 85/45 (>15%  
 drop)
• O2 Sat ≥ 94%
• Clinical Symptoms
  (SOB, confusion,       
   agitation)

OB

Conservative 
Surgery

• B-Lynch

• Uterine Art  
 Ligation

• Interventional
 Radiology

Definitive Surgery
Hysterectomy

Stage 4
Modified PP /

ICU Management 

Stage 2
Vaginal Delivery

Bi-Manual Massage
Consider Moving 
to OR

• Retained POC: 
 Dilation and  
 Curettage

• Lower Segment /  
 Implantation:  
 Uterine Packing /  
 Balkri Balloon

• Atony: Uterontoic /              
  Bakri

• Laceration /  
 Hematoma: Repair

• Interventional  
 Radiology Hemorrhage Continues 

or EBL ≥ 1500 cc:
Move to Stage 3
Patient to OR if 

Not Already There

Bleeding Controlled
Modified  PP Care 

L and D

• Methergine 
 0.2 mg IM

• Hemabate 
 250 mcg IM

• Cytotec 800 -1000  
 mcg Rectal

• Methergine 
 0.2 mg IM

• Hemabate 
 250 mcg IM

• Cytotec 800 -1000  
 mcg Rectal

Bleeding Controlled
Modify PP Care

Stage 1
C/S

EBL > 1000 ml

Bleeding 
Continues

Move to Stage 2

If Bleeding 
Continues

Move to Stage 2

O2 Via Mask

Weigh Blood Loss

Call for RN Assist

Increase IV Rate

Increase Oxytocin 
Rate

VS Q 5 min

Empty Bladder

Notify MD / SBAR

Give Uterotonic
Per MD Order

Stage 1
Vaginal Delivery

EBL > 500 ml

Pulse Oximeter

Bleeding Controlled
Modify PP Care

Bi-Manual Exam /
Massage

Hemorrhage Cart
to Patient Room

Bleeding Controlled
Modified  PP Care 

L and D

Circulator

Notify Shift Leader
of EBL

• Start 2nd IV Line
• DIC Pane
•  Bedside Fibrinogen
•  Check in 10 min 
 for Clotting

Shift Leader

Hemorrhage Cart
to Patient Room

Stage 2
C-Section

DIC Panel:
CBC, Plts, PT, PTT, 

Fibrinogen
 Every 30 min

Bi-Manual Massage

• Atony: Uterontonic  
 then B-lynch         

• Uterine Artery  
 Ligation 

• Laceration /  
 Hematoma: Repair

• Consider Intervent- 
 ional Radiology

Hemorrhage 
Continues or 

EBL ≥ 1500 cc:
Move to Stage 3

Assist with 
Transfusions

Track Events /

Timeline 

Assign Runner

Assign Record 
Keeper CPN

DIC Panel Every 
30 min

Use Rapid Infuser 
and Blood Warmer 

to Bedside


