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STEP 1: CALL FOR HELP! ~ Blood Loss > 500-1000ml Vag, > 1000ml C/S, or HR > 110, BP < 85/45

□	OB Staff		□	OB Chief Resident  		□	Assign Nursing roles:
										Primary, Assist, Runner, Recorder
□	OB Anesthesia STAT Call (OR 41-01400, LDR 41-01036)		
						






    
   QBL Assessment Ongoing

STEP 2: IDENTIFY & TREAT CAUSE ~ Atony, Laceration, Retained Placenta, Rupture, Coagulopathy
□	Vitals q 3-5 min	□	PPH cart	
□	100% oxygen		□	Fundal Massage
□	IV fluids – 1L Bolus	□	Urinary Catheter	   
□	Start 2nd IV (18g +)	□	2nd Line Uterotonics                   
□	Send STAT CBC, PT/INR/Fibrinogen (1 Blue & 1 Purple), Send Crossmatch (1 Purple) 
□	Transfer to OR	□	TXA 1g IV Over 10min, Repeat In 30 mins If Ongoing PPH

         



Oxytocin  	3 unit IV boluses x 3          ________         		Increase Oxy Infusion, Titrate to Tone
Carbetocin	100mcg IV		      ________
Ergot  	0.25 mg IM q 2-4 hr.         ________
Hemabate 	0.25 mg IM q 15 min         ________
      	Repeat Dose @                ________
Misoprostol 	800 mcg Buccal/SL           ________
Time given:


 
STEP 4: UNCONTROLLED HEMORRHAGE or DIC ~ Blood Loss > 1500ml Unresponsive to Treatment
□	Prepare for Hysterectomy
Notify as Needed: Additional OB Surgeons, ICU Transfer Service
□	Consider outside transfer to IR (Bleeding Ongoing + Stable Vitals)

STEP 3: ASSESS MAGNITUDE & ESCALATE CARE ~ Blood Loss 1000ml - 1500ml
□	Send STAT CBC/Coags/ABG labs q 30 min  □	Place Bair Hugger, Maintain Normothermia
□	Activate OB Massive Transfusion Protocol    □	Resuscitate with Belmont/Rapid Infuser 
Call Blood Bank (7388), Send Runner for Blood      		
□	Re-Assess QBL Q 15 Min			    □	Place Bakri Balloon/B-Lynch Sutures
□	Transfuse 1:1 PRBCs:FFP, 1 Pooled Plt & Cryo for Every 6 Units PRBCs, Replace Ca+ (1g CaCl)	
□	Give cryo or Fibrinogen Concentrate 4g if Fibrinogen < 200
Consider rFactor VIIa/PCC for Unresponsive DIC
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