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|eﬁ@°l°;y Diagnose the amount of bleeding according to the symptoms
Classification of bleeding severity Stagel Stage?2 Stage3 Stage4
amount of blood lost(ml) <1000 1000-1500 1500-2000 >2000
Heart rate <100 100-119 120-140 >140
blood pressure normal normal Decrease Decrease
,orthostatic
Pulse pressure normal Decrease Decrease Decrease
Respiratory Rate Normal(14-20) 20-30 30-40 >35
Urinary output(ml /hr) Normal(30-50) 20-30 5-15 Anuria / Very minor
consciousness A little anxious Anxious Confused Confused& Lethargic
Compensation replacement fluid required Crystalloid Crystalloid Crystalloids and  Crystalloids and blood
blood N
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‘j Risk assessment (during pregnancy / before delivery)
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Risk Factors

J Suspected of Accreta / Increta / Percerta
L Pre-pregnancy body mass index >50
O clinically significant bleeding disorder

1 Other significant medical / surgical risks O



j Risk assessment (during pregnancy / before delivery)
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Risk Factors

1 A pair of accreta
1 Placenta Previa
1 History of classic cesarean section

 History of Myomectomy o
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* In patients who have had a cesarean section at least once, the placenta should be

determined before delivery
« Patients at high risk for placenta Previa should:
L Appropriate imaging should be performed to assess prenatal risk.

Transfer to a proportionate level (Level 3) of residential delivery care Delivery

and delivery / immediately after delivery
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Moderate risk factors

LPrevious cesarean section, previous uterine surgery, several cases of laparotomy
Multiple pregnancies

LDate more than 4 previous deliveries

LLarge myoma

dLarge fetus (>4000 g).

Obesity (BMI> 40)

Hemoglobin less than 10 g / dL along with other risk factors ~/
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,/ Labor and delivery / immediately after delivery
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Moderate risk factors

L Chorioamnionitis

L Oxytocin take >24 hours
The second stage is prolong
(get magnesium sulfate

U Delivery equipment by device
URupture

L History of previous postpartum hemorrhage



,/ Labor and delivery / immediately after delivery
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Moderate risk factors

Retain placenta and membrane

Blood pressure Blood pressure disorders (example: preeclampsia)
Taking anticoagulants

« INTERVENTION:

**Blood group / RH tests, antibody screening (if cross-matching is not possible),

action based protocol
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O,/ Labor and delivery / immediately after delivery
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Severe risk factors

* Placenta Previa/ Low lying

* Doubt of the acreta / percreta Placenta
 The platelet count is less than 75,000
 Active bleeding

* The use of blood coagulation is well known
 new active bleeding

 deculman of Placenta (more than 50)



O,/ Labor and delivery / immediately after delivery
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Severe risk factors

LPatients at risk for ASA grade 3 or higher ( . American Anesthesia Society

Classification)

dHaving two or more moderate risk factors during labor, delivery, and

Immediately after delivery

* INTERVENTION:

» Blood type / RH tests, follow antibody screening if possible and protocol if not

compliant 10 \/
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« Stagel: Loss of more than 500 cc of blood (less than 1000 cc) in vaginal delivery and more than 1000 cc in cesarean section
with vital signs and normal laboratory values

S ST

1 Ask for help

[ announcement Pre-code bleeding *

[ Create an intravenous route with 16 or 18 angiocytes

O Increased intravenous fluids (crystalloid fluids without oxytocin) Maximum 3.5 liters
O Insert Foley catheter

O Two cervical massages with both hands s

1 Keep the patient warm i i J
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d Oxygen therapy (6-8 liters per minute with face mask or 2-4 liters per minute with nasa
cannula)
L tests Request for tests: (BG / RH rechek, CBC, coagulation tests, PT, PTT, fibrinogen, ABG

INR, indirect combustion (in case of RBC injection) and follow-up response
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« Medication:

d Make sure the medications fit the patient's history

O Increased oxytocin levels, contractile

1 (Patient control for hypotension due to oxytocin injection)
bank Blood bank / laboratory:

] determination Make sure your blood type is determined
[ Prepare at least two cell packs

(Antibody screening and in case of no cross-competition)

2/6/2021 13 \/
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Auxiliary force notify team members in advance of bleeding code * within 15 minutes

As soon as bleeding is detected, notify the supervisor as the team coordinator

Consultation with an anesthesiologist when estimating second stage bleeding (1500-1000 cc) without
Changes in hemodynamic symptoms by a gynecologist

Consultation with an anesthesiologist at the patient's bedside is mandatory in the following cases:

O In high-risk patients

0 Hemodynamic changes with any amount of bleeding

0 The stage of each stage of bleeding is higher than the second stage

O « Registration and insertion of all the above paragraphs in the pre-code declaration form based on the attached checkli

(along with the time and name of the person; the case review list based on its administrative mechanism is part oF{he file)
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» StageZ2: Persistent bleeding (1500-1000 cc blood loss) with vital signs and normal laboratory values

d Mobilize more auxiliary forces (immediate announcement of bleeding code)

1 Make the second venous route with numbers 18 or 16 (preferably upper extremity) and make
sure both routes are open.

O If a suitable peripheral vessel is not available and is sufficiently skilled, a central vessel
should be implanted (listening to the lungs at 10-minute intervals to control proper catheter

replacement until the lung is photographed as soon as possible). Send photo and written

report in the file) 2/6/202 - J
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© / Stage Management - 4 - 1 Bleeding
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1 Follow test results (CBC, coagulation tests, fibrinogen, etc.)

[ Prepare the operating room

O Installation of non-invasive hemodynamic monitoring and invasive hemodynamic
monitoring at the discretion of the anesthesiologist

L Check the urine for color and volume of urine

2/6/2021 16 \/
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O”/ Stage Management - 4 - 1 Bleeding
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O Continuation of bleeding drugs stage 1

O Tranexamic acid should be considered

e Blood bank / laboratory:

O Remove two cell units from the blood bank and inject o Two or two units (do not wait for the test result and do not
Inject based on clinical signs and symptoms)

O Injection of two FFP units (if bleeding continues and need to be injected)

e Action:

O In atonic cases: Consider surgical interventions on a uterine balloon or uterine package

O Transfer to the operating room should be considered ~

L Continue treatment until homeostasis is established /
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O/ Stage Management - 4 - 1 Bleeding
Ie'7@°l°¢gy Stage3: Persistent bleeding (blood loss greater than 1500 cc) or transfer of more than two cell units or at ri
occult bleeding / coagulation disorder or any disease with vital signs / abnormal tests or oliguria

S ST

sk of

O Awareness of higher levels of management by the supervisor (hospital manager, hospita
technical manager, guidance staff and emergency staff of the Vice Chancellor ...)
1 Continue the previous steps

O Transfer the patient to the operating room -/

2/6/2021 18 \J
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O Announce and inform every one of the clinical situation Team members are openly recorded
(vital signs and attention to shock symptoms, bleeding rate, cause of bleeding)
[ Continue mechanical interventions to control bleeding based on previous sections

O Built-in aggressive hemodynamic monitoring

2/6/2021 19 S’
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medicine:

O Continue medication for stage 1 bleeding, taking tranexamic acid

O Availability and use of inotropic, vasoactive and coagulation drugs according to the diagnosis and order of
anesthesiologist or gynecologist.

Blood bank / laboratory:

O Announcement and start of large volume blood transfusion based on resuscitation protocol with fluids, bloooc
and products in the midwifery department of the Ministry of Health 2

O Check serum calcium as a tonic and blood tonic

Action: )

O Hemostasis, intervention based on the cause of bleeding \/

2/6/2021 20

U Increase interventions to control bleeding by a gynecologist
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O Attending higher levels of management (hospital manager, hospital technical manager, deputy director c
treatment ...)

e medicine:

O ACLS (Advanced Cardiac Life Support)

 Blood bank / laboratory:

O - Continuation of large blood transfusions at the same time as notification |

2/6/2021 21
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Action:

O Immediate surgical intervention based on the need to ensure homeostasis (pressure suture, artery ligation,
uterine artery embolization, hysterectomy)

Management after bleeding

O Evaluate and determine the patient's condition by the treatment team and document all actions performed

by the executive team based on job descriptions and talking to the patient and patient about the patient's
N/

2/6/2021 22 \/
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« estimating the amount of blood lost is an important factor in the early detection of excessive

bleeding and the initiation of vital intervention in a timely manner.
» Methods for estimating bleeding rate
QBlood collection in graduated containers with plastic seams (Drapes) with graduated bags

O Use of visual aids such as posters that relate the size and appearance of blood at different levels

(such as birth pads, bed covers, and sponges) to the volume of blood absorbed by that surface.

OKnow the weight of equipment, gas, seals, guns, and hot surface coatings when dry, and measure

2/6/2021 23 N’
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the weight of these equipment when stained with blood.
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