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OB Hemorrhage Stage Resource Tool

STAGE 1
QBL > 500 ml Vaginal OR > 1000 ml Cesarean 

ASSESSMENT
 Notify MD, Charge Nurse, Anesthesiologist
 Hemorrhage cart & scale to room
 Verify IV access (at least 18 gauge)
 Vigorous fundal massage
 Apply pulse oximeter
 QBL every 5-15 minutes – weigh materials, 
	  calculate and record cumulative blood loss
 Empty bladder (straight cath or foley)
 Apply warm blankets
 Review labs (admit H/H) – Verify T&S done

MD COMMUNICATION/ORDER REQUEST

 Increase Oxytocin Rate
 *Consider Type and Crossmatch*

Medications to consider:
 Oxytocin 10 units IM
 Methergine 0.2 mg IM
 Hemabate 250 mcg IM
 Cytotec 600-1000 mcg PO, SL or Rectal
 Tranexamic Acid 1gm IV Push or IVPB

Interventions to consider:
 Intrauterine vacuum device

DETERMINE AND TREAT ETIOLOGY (4 T’S)
TONE (Atony)    •    TRAUMA (Lacerations)    •    TISSUE (Retained Placenta)    •    THROMBIN (Coag Dysfunction)

VITAL SIGN CHANGES/INSTABILITY
HR≥120, BP≤ 80/40, O2 Sat ≤94%

STAGE 2
QBL up to 1500 ml

ASSESSMENT
 Request MD and Charge Nurse to bedside
 Update Anesthesiologist
 Communicate with Blood Bank

MD COMMUNICATION/ORDER REQUEST

 2nd IV access (Draw blood for lab work)
 Labs to consider:

	 	   Type and Crossmatch
        CBC
        CMP
        Coag panel
        HELLP panel
        ABGs

Medications to consider if not already given:
 Methergine 0.2 mg IM
  Hemabate 250 mcg IM
  Cytotec 600-1000 mcg PO, SL or Rectal
  Tranexamic Acid 1gm IV Push or IVPB
  10% Calcium Gluconate 1000mg IV Push, after 3-4 

units of blood

Interventions to consider:
 Tamponade Balloon
 *Consider IR consultation*

STAGE 3
QBL > 1500 ml OR > 2 units PRBCs given

ASSESSMENT
“ALL HANDS ON DECK”

 Activate Rapid Response Team (Operator 8499)
 Update Blood Bank 
 Assign staff to provide family support 

(Charge Nurse, House Supervisor or Social 
Worker)

MD COMMUNICATION/ORDER REQUEST

 Repeat labs:
	 	   CBC
	 	   Coag should be checked 15 min after 
           CRYO given
	 	   Calcium should be checked if 4 units 

PRBCs given
	 	   Magnesium level for cardiac

 Repeat medications
 Consider antibiotics
 Consider admission to AICU
 Consult IMCC

NOT A PART OF THE MEDICAL RECORD 
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