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nursing care in postpartum

hemorrhage
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 Primary PPH—- blood loss of 500m| or more
within 24hours of delivery.

 Secondary PPH — significant blood loss
between 24 hours and 6
weeks after birth.




Why do we care?

The single most significant cause of maternal
death worldwide

Causes of Maternal Mortality

Post-partum hemorrhage, 25%

Infections, 15%

Unsafe abortions, 13%
Ohbstructed labor, B%

Pre-eclampsia and eclampsia, 12%

Oither causes, 28%



Risk factors: Antenatal

advanced maternal age
obesity

grand multiparity
uterine abnormalities

maternal blood
disorders

history of previous PPH

anemia
known placenta previa

over distension of the
uterus

intrauterine fetal death
asian ethnicity




Intrapartum

Precipitate labour

Prolonged labour — first,
second or third stage

Chorioamnionitis,

pyrexia in labour
amniotic fluid embolism

Uterine inversion
Genital tract trauma
Assisted vaginal birth
CS —emergency
Malpresentation
induction of labour




Postnatal

 Retained products

 AFE/DIC
 Drug-induced hypotonia
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Physiology of 3'd stage

separation of the placenta
(Placental detachment)

.=

vessels are avulsed

contraction of

the myometrium
80%

Hemostasis
10-20%

Stop bleeding from placental site @



Active management of the third
stage of labor

1. Oxytocin 10 unit IM within 1 minute

2. Controlled cord traction

3. Uterine massage
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most common
cause ™~ 70 -90%

Mormal postparium
condition wilh
contracted uterus
prevanting hamorrhage,

Uterine alony allows

hemomhage o llow
into tha uberus

Dx :failure of the
uterus to contract
=> Boggy uterus




Tone

* Previous PPH

* Prolonged labour

e Age > 40 years

* Big baby
 Multiple pregnancy
* Placenta previa
 Obesity



Involution of the uterus. A, Immediately after expulsion
of the placenta, the top of the fundus is in the midline
and approximately halfway between the symphysis pubis
and the umbilicus. B, About 6 to 12 hours after birth, the
fundus is at the level of the umbilicus. The height of the
fundus then decreases about one finger-breadth
(approximately 1cm) each day.
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The uterus becomes displaced and deviated to the
right when the bladder is full.



Uterus Assessment

Measurement of descent of
fundus for the woman with
vaginal birth. The fundus Is
located two finger-breadths
below the umbilicus.
Always support the bottom
of the uterus during any
assessment of the fundus.




Uterine tamponade

)
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g Figure 3 Bakri balloon
Fi 1gure bengstaken—Blakemmre tube
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Figure 3 The in vive effect of correct application
of the B-Lynch surgical technique seen immediately
after successful suture application. No congestion,
no ischemia and no ‘shouldering’ of the sutures at

the fundus


Presenter
Presentation Notes
A condom was inserted in the uterus by means of a size 16 rubber catheter and inflated with 250 to 300 mL of isotonic saline solution until the bleeding was controlled. The proximal end of the catheter was folded and tied with thread so that the saline solution could not escape. Then, rolled gauze was packed in the vagina to keep the inflated condom in place. It was kept for 24 to 48 h depending on the severity of blood loss



First line drugs*®

e Oxytocin
* Ergot alkaloid (Ergometrine maleate)

 Misoprostol : Rectal Misoprostol 800-1000
micrograms

(slow onset of action, early administration

may help sustain uterine tone achieved
through 1st line drugs)






Presenter
Presentation Notes
c/s emercency 


Trauma: nmssnu

. clamping of arterial bleeding prior to repair

. Position woman to maximise visualisation and
maternal comfort

Repair —at the apex of the laceration

e Treat shock

e  Apply pressure on the wound or
bimanual compression

. Assess analgesia requirement

. Urgently transfer to OR for repair under
anaesthetic
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Total retaintion

]

- Delayed separation

- Cervical clamp
- Placental adherence

Partial retaintion

!

-Piece of placenta
eg: placental adherance
Retained piece of

placenta
- Succenturiate placenta
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* nsilasnusnaetann n1san 0.9 saline waunu
oxytocin 20 units «in# umbilical vein 20
3% Falananninnisan saline winiu

e Carroli G, Bergel E. Umbilical vein injection for

management of retained placenta. Cochrane
Database Syst Rev. 2001;(4):CD001337.




Vaginal exploration




Oozing from p
surgical fielc
e Haema
e Petechi:
haemorrhage ,
e Blood that no los:er clots

e Uterine atonia secondary to increased
fibrin degradation products

not wait for blood
results
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1 Oxytocin 10 unit IM

2 Controlled cord traction
3 Uterine massage

4 Check for placenta
5 Check for tear

0 2007 CHRISTY KRAMES

controlled cord traction
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e prophylactic oxytocic if not administered

* Massage uterine fundus

* Check placenta and membranes
* Expel uterine clots
e cath, empty bladder — monitor output

e Assess need for bimanual compression

T 2007 CHRISTY KRAMES
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e Beware the “trickle” and the “moderate
lochia” Loss may be well-tolerated

e Minor PPH can easily progress to major PPH
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LAB:
-CBC
-GM
-Coagulogram

- PPH ‘ Initial Mx

2

Check uterus

|

Check Placenta

|

Uterine atony

Retaintion of placenta

Check birth canal
Vulva, vagina, cervix

-Birth canal trauma
- uterine inversion




Haematological Management

DIC

Transfuse without delay
Involve haematology service at an early stage
Correct coagulopathy

Liase with consultant haematologist re use of
recombinant Factor V11 (Novoseven©) and
Fibrinogen.
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Medscapee® www.medscape.com




Secondary PPH

Infection
Retained placenta
Trophoblastic disease

Evacuation of retained products if bleeding
persistent or significant amount of tissue
retained.




Lochia — Rubra Assessment

Lochia = blood mucus, tissue vaginal discharge
Assess amount, color, odor, clots

If soaking 1 or > pads /hour, assess uterus, notify health care

provider
Total volume — 240 — 270 ml
Resume menstrual cycle within

6 — 8 weeks, breast feeding may be 3 months




Traumatic for patient, family and staffs.
Debriefing for patient and staffs.
Case analysed to ensure care was of good standard and any

substandard care can be improved.

Engage staffs in critical incident debriefing after

o How is everyone feeling?
o What went well & why?

o What was difficult & why?
What would be done differently next time?
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