Postpartum

ﬂnmonﬁago (PPH)

The Four Ts

Tone: Uterine Atony
v 7% of cages
¥ Perform utering massage
¥ Perlorm bimanual compression
¥ Medications
= Oylooin/Syntocinon
0 units 1V or IM. 1040 unins in 1000 mL saline &t 250 mL/he
- Mathylergonavine {0.2 mg IM or Ergometnine 0.5 myg IM]
uee with cauton in hypsrienswves
- Prostagiandin F2a 0.25 mg (W or inframyomemal, may repeat
every 15 memises up o 8 doses but conaider surgery after 2 doses
= Misaprosiol 800 meg 5L, PO, or FR

Trauma: Cervix or Vagina
" 20% of PPH cages
+ Examine and repair

Tissue: Retained Placenta

Freveni with active third slage maragement
v 10% of PPH cases

¥ Manual removal

¥ Explore for fragmenits

Thrombin: Coagulopathy

¥ 1 of PPH cases

¥ Confirm with bedside clot test
¥ Replacs blood products
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HELPERR

for Shoulder Dystocia

Call for Help!

Evaluale for Episivlomy

Lege - McRoberte Maneuver

-

Suprapubic Pressurg

Enter: rotational maneuvers

Remove the posterior arm

“ Rall the patient to her hands
and knees
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Management of Massive PPH
Organizing the Team

HEAD

¥ Chech airway

¥ Chack breathing

¥ Administer meygan

+ Lie flat

¥ Mots ima of relevant avants

ARMS
¥ Check pulsa and BP

¥ Esiablish LARGE BORE IV X2
/ ¥ Check biood counts, &lotting
and crossmaich 4-5 units

¥ Starl FLUID RESUSCITATION if
reguired with 2 liters crystalioid

¥ Drugs:
- Owyloein/Syniocinan
- Methylergonovine/ Ergometnng
- Prostaglandin F2a (Considsr
surgery if =2 doses required)
- Misoprosiol

UTERUS START HERE — CALL FOR HELP
¥ Magsage ulerus to stimulate contraction
¥ COORDIMATE:
= Helper 1 at "HEAD"
= Helper 2 and 3 at "ARMS"
¥ IF bladder full or palpable — emply with catheter
¥ If atony persists — apply bimanual compression
¥ Feview other causes — 4 Ta (Tore, Trawna, Tissue, Thrombin)
¥ Move to surgery sarly if blseding persisis
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Shoulder Dystocia

HELPERR Techniques

Combine McRoberts
Maneuver with
suprapubic pressure.
This will resolve
mMost cases.

“Enter” maneuvers;

-
Rubix I +
Wood's

Screw i
Removing the posterior arm:
Follpaw the postenon Flax amn at Sweep foreanm somas
Br 12 he elpow the elbaow the chest without palling
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Preeclampsia with

Severe Features

Mew anst Beadacie o wiseal dishirbances
Pulmonary sduma

Hapalle dyshntlion

- Iressaminases 2 normal

- right upger quadrant [BU0) ar pigastric paln
Elewated crasinise I~ 1] wigfil w 2X basafine)

Syrvialic 8P 2 1 mm Hy
Diastaiic BP = 0 mm Hy
Phileiels < 108.200/ul ————
Magr Dosing for Pr with Severe Faalures/Eclampsia
= AmEg W Ined ouer 1590 20 minutes, dolowed by infusion of 2 g/how
*  Monitor ser i leved 3 Cr =0 9, wine outpul <35 mL/howr, 10s8 of paletar
redlesas, or symploms of magnesium iaxicity
Treatment of Severs Blaod Pressures

Treal i sustaned BF alivalion 2160 mm Hg systolic o 200 mm Hg diasiolic
o o Feasurements, 15 minutas agart

Fogibazimant ianget blood preseurs 10-150/50-100 mm Hg
= Labatalgl
- dnatigh dhage 20 mg IV bolus ovar 2 minuies
-t BP remains =160/10 mm Hyg, than rapeat 10 minwes [aler w40
mg IV & 10 minutes laler with 8¢ mg V. i BP remains =600 mm
g, Swibch b pdiralazing
- Maamum daily Y doge 300 mg
‘= Hydrafazing
- Inital cese. 510 g IV over 2 manides Alker 20 minutes, 4 BF remaing
2010 mm Hg, meny repeat with 10 mg IV
« Nilecipine
= 10 b 20 mg PO rapeal in 30 erwnuies iF BP remains alevated
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Forceps Essentials

and Safety

Definitions

¥ Dutlet: Fatal skull on pebdc floor; scalp visible
between contractions

¥ Low; Fatal skull af, or below, +2 station

¥ Mid: Haad engaged, but above +2 stahion
(Midforceps application not taught in ALSO coursal

Position Forceps for Safety

¥ Poslerior fantanalle midwey
batween shanks, 1 cm
abowve plane of shanks

« Fanestrations admit no
mare than one fingartip

¥ Sulures: lambdoidzl above,
and aguidistant from, upper
surface of each blade;
saginal sulure |8 midling

Pajot’s Maneuver

¥ Axis traction follows pabvic curve

¥ Initial fraction downward,
then sweeping in large,
J=haped arc

¥ Dpposits hand exerts
downward fraction,
causing twe vactors of
force: horizontal outward
and vertical downward
Cogynght 200, 2017 Amencan Academy of Farmily Physicians
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CAREFUL:
Vaginal Breech Delivery

€ — Chack for prasanlation-palpate buftocks

and fael for Foot below: Chack for full dilation.

Check for cord prolapsa (if membranes

ruptured).

A= Ask for Help [skilled clinician, neonatal

assislance, Piper forcens. and move fo

appropriate delivery sita) Await umbilicus before

any raction on felus, maintain sacrum Ankeion

IR — Rtate for arms if they don't defver

spontaneocusly with Lovsal maneuvar {during

rofation, hands are placed on infant's hips and

pelvis). Sweep arm down if nestdad,

E — Enter for Maunceau Smallie-Vall maneuver

{KEV] onee nape of neck s visualized. Can =t
“hang” for up 1o 20 seconds fo faclitate

fleXion and descant.

F — Flex head: Hand on maxika, hard on

oociput, assisiant with suprapubic pressure

it needed 1o assist with flexion.

U — Back Wp {sacrum anteriar): Maintain

sacTuem aniertior from the time the umbilicus

Is deliverad wnlil the head is delivered.

L — Lill baby onlo moiher or allow for delayed

cord clamping (i appropriatel.
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FORCEPS APPLICATION

ABCDEFGHIJ

A Address the patient
Ask for help
Anesthesia adequate?

B Bladder empiy?
c Cervix must be completely dilated

Determine position of the head
Think of shoulder Dystocia
Review the HELPERR Mnemaonic

E Equipment ready

F Forceps ready
G Gentle traction

Handle elevated 1o follow the *f" shaped
pelvic curve

Evaluate for Incision for a possible
episiotomy when the perineum distends

J Remaove forceps when the Jaw is reachable

Capynighl 2010, 2017 Armerican dcadany of Family Phgsicians
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Bty el shaped and mushroom-shaped cups
can ba folded to iacilitate insartion

‘Wacuum exiraction must be
performas 1o promale fisdon
of the fatal haad. Flaxing the
e rechsces the diamater of
the head that must pass frowgh
the princ oullet

If the wniart's head 1s
amynclilic, fhe sagillal
suture will be loceted lalaral
1o fhe indlling. Placement of
he cup on ihe feaon pont
will retquee thal tha cup be
positioned lateal bo he
rrecling o thal f & located
ol the sagitlal suture.
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Intermittent Auscultation = approprate for nealthy
women with uncomplicated pregrancy. In the active stages of
laor, intarmittent ausculiation should occur after & contraction,
far & minimum of G0 ssconds. and al laast avery 15 minutes
|nhal|mtmgsmdem5mmlnmammags
Continuous eleciranic moniaring s recommended if there is
evidence on ausculiabon of a baseling less than 110 bpm or
greatier than 160 bpm or if there is evidence on auscuitation of
mydnudmufum ar IIwﬂh‘cpm'lLl'n rick: factare dmlnp

Reciucs or Siop Oidocn
Arnnionlugon lor securent vaiatla decslertions
“aginal exam far cord proapse

t:;u_mm_ztm 2007 Amencan Acadarmy of Farily Physicians
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VACUUM APPLICATION

Adidrees the pa
Ask for help
AfEETESE adequalE”

B Bodcsr e

G Gerdelmmumngh
mhﬂmmmashaadm

1 ] '- .
Cervix must ba

corpetely diated m el
Destarmme postion of fhe hesd i“w

Think of shoulder dyslocia
Risiene 1712 HELPERR Mnamonic

E Eguipmeni ready
Exiractor ready

Halt fraction batween contractions
Halt procadure if cup
disengages 3 imes
Haltif no progress in 3 pulis
Halt procedurs aiter
20 minutes of use
+" Ba prepared io akancan the
procedure and Mmow 10 cosarean
ol prakanged usa bayord
1 “Hal gundelines

+ Pk pecling and recking
med i

Plaze cup on Flemwon point
Fesl for maternal lissie

l Inglsion: Evaliale for eprsotomy
when head 15 crownmg (migh
nal be necessary|

Froper sup placemier on the fleaon
point g eszeniial for salely and eflicen-
cy. Tradion centered on the flexion Remove Ihe vacuum cup
penl hekes kaep e neck lexed when Ihe Jaw 15 reachable

Copynght 2040, 2017 American Academy of Family Phwsicians
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DR  Define Risk — “low" or "high”

C  Conliractions — comment on
frequency, etc.

Baseline Rate — bradycardia, normal
0160 bpm, or tachycardia

V  Variability — marked (=25 bpm),
moderate (6-25 bpm), minimal
(15 bpm), or ebsant. Minimal and
absent are conceming.

A Accelerations — presant or absent
{at least greater than or equal to a 15
beat change from the baseline |asting
greater than or equal to 15 seconds)

D Decelerations — “early,” “varniable,”
or 'late”

0 Overall — assessment (Category 1/11/11}
and plan of management
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