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The New York State Department of Health's (NYSDOH) New York State Perinatal Quality Collaborative

(NYSPQC) led the New York State (NYS) Obstetric Hemorrhage Project from November 2017 through June
2021.

Purpose and Focus of the Project

The goal of the NYS Obstetric Hemorrhage Project was to reduce maternal morbidity and mortality
statewide by translating evidence-based guidelines into clinical practice to improve the assessment for
and management of obstetric hemorrhage. This quality improvement collaborative engaged teams from
83 NYS birthing hospitals from diverse geographic areas and included: 17 Regional Perinatal Centers
(RPCs); 23 Level Il birthing hospitals; 18 Level Il birthing hospitals; and 25 Level | birthing hospitals. These
teams, in partnership with the American College of Obstetricians and Gynecologists (ACOG) District Il's
Safe Motherhood Initiative (SMI), Healthcare Association of New York State (HANYS) and Greater New York
Hospital Association (GNYHA), with support from the National Institute for Children’s Health Quality
(NICHQ) and other stakeholders, worked together to implement interventions to improve obstetric
outcomes. This was accomplished by:

e Implementing a learning collaborative among participating birthing hospital teams to share and
learn from one another;

¢ Implementing evidence-based strategies for the assessment and management of obstetric
hemorrhage;

* Providing tailored clinical and quality improvement education and technical assistance; and

o Collecting monthly data, regular analysis of the data and feedback provided monthly to birthing
hospital teams on relevant measures.

The NYS Obstetric Hemorrhage Project focused on the following:

Evidence-based interventions related to these areas build upon work previously done by NYS birthing
hospitals through the NYSDOH's NYSPQC / New York State Partnership for Patients’ Maternal Hemorrhage
and Hypertension Initiative and ACOG District II's SMI.
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Methods for Learning

The NYS Obstetric Hemorrhage Project used the Institute for Healthcare Improvement’s (IHI) Breakthrough
Series (BTS) learning model modified to meet the requirements and unique needs of this topic and
context, and a quality improvement change model, the Model for Improvement, that have demonstrated
effectiveness in previous healthcare quality improvement projects. As part of the improvement process,
teams learned quality improvement strategies, and collected data sensitive to the changes they tested and
implemented, and tracked performance and results over their participation in the collaborative.

New York State Obstetric Hemorrhage Project Toolkit

The NYSPQC developed this toolkit to assist with improving hospital team readiness, assessment and
response to obstetric hemorrhage. This toolkit will allow users to learn from hospital teams that
participated in the NYS Obstetric Hemorrhage Project by sharing relevant educational presentations from
expert faculty, hospitals’ policies and protocols, professional education materials, data and quality
improvement tools, web links, and references. All information, presentations, policies, tools, and forms
contained in this toolkit are provided for informational purposes only. The toolkit is not meant to provide
medical advice nor is it a substitute for professional medical or clinical judgment.
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Introduction

Data and quality improvement tools are important components of the NYSPQC model.
The NYSPQC Obstetric Hemorrhage Project used the Institute for Healthcare
Improvement’s (IHI) Breakthrough Series (BTS), a learning model that has been modified
to meet the requirements and unique needs of this topic and context. Additionally, the
project uses the Model for Improvement, a change model developed by the Associates in
Process Improvement. Both the BTS and Model for Improvement have demonstrated
effectiveness in this and previous NYSDOH projects. By using these models, the NYSPQC
assists participating teams with embedding strategies to measure and address
disparities in care and outcomes throughout the process. A BTS Collaborative is a vehicle
for identifying, testing, and spreading changes that are effective for improving care and
outcomes for defined populations. The quality improvement tools in this section are key
tools used by participating hospitals and organizations to achieve desired goals.
Additional data collection and quality improvement tools can be found on the NYSPQC
website: www.nyspqc.org.

Driver Diagrams

“A Driver Diagram serves as tool for building and testing theories for improvement.”
(Provost L, Bennett B. What's your theory? Driver diagram serves as tool for building and
testing theories for improvement. Quality Progress. 2015 Jul:36-43).

The Driver Diagram is a graphic prediction of the changes that need to be accomplished
to achieve the AIM within your system. These changes are grouped together in
categories labeled “Drivers” because they "drive’ the achievement of your main goal.
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Quality Improvement Training for New York
State Obstetric Hemorrhage Project

Presenter: Patricia Heinrich, RN, MSN
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Quality Improvement Training for New York

State Obstetric Hemorrhage Project
Presenter: Patricia Heinrich, RN, MSN

Tip: Start Small
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Quality Improvement Training for New York

State Obstetric Hemorrhage Project
Presenter: Patricia Heinrich, RN, MSN
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Cosrbimpsl
— Owerd Wisnflow | Wikl | Enliorard |, _Sewily
T il | Werpiemi | Sy | Wi
Lo i of' | b e S
s BN St Sl e
- O o gy
b Tl [
—_——— [ Yo Fera o Rty
———t g i
gt i e S Tam | e e s
| oyt sl e -
- —
=
[
| iremy Feal e Y
— I"'i-_ o ""'L rewma

From adapting to adopting

= WWhER FOUT DRedCDons afe COREIENanTy Mioirans

Whian you have successtully Wsid under all
melervant condiiiors.

= Wihish malsartion S igh

When mesures ann maving in the drection of
FTpeOverTenl

MICH

s NyspQc

Permucy iy Cadsharming

We are all learning and evolving
TOGETHER!

L e T
R PPE EE T e rs ey
RO 0 T T B B . 1l
+ i3 Depd WA & 13 BN N W] A Ol
+ Tramilted poorky mia ot Engoeges, colures

PIIIAN

MIC

") BACK TO START OF TOOLKIT

") BACK TO START OF SECTION




Q b

uality Improvement Training for New York
State Obstetric Hemorrhage Project

Presenter; Patricia Heinrich, RN, MSN

Change is messy The Reality of Success
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Psychology of Change

Presenter: Jane Taylor, EAD, MBA, MHA

Derming's System of Profownd Enowledge

Sysiem of Profound Knowledge: Deming

“Every system is perfectly designed to
achieve the results It gess.” O Paul Satalden

Many Models of Change

Please bexl i your Faworine model or onefs) yoa

haree usad,
= Eubler Ross
* Kanler

® Eorier
= Bridges
= Serge
= Frochaska
& Ay pnad

+ -« Dmand on

“One comman mistake is 1o ink of change as onfy a
Iechncsl sua . For ey lechnicsl charge in e
Eyitam, Thets are wiually socil Bnd sconomic changes
BE wall

That: Epervdrers Cosda 0 157

Since then iy colleague, Mol Baker, WD has asked
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Psychology of Change
Presenter: Jane Taylor, EAD, MBA, MHA

Reoactions b Change

Riblanee: &= smabosl S bebavoial Frerms @ eel
o amaginesd Sheeaty (0 B mork routine

Agatbry: leein g o dlemawin g b o no AL

CompBaant pUTlich SIaE i Mol wih
social pe e white privet ety dnagreeng

Comfarmance: J chargs in bebhuvior o betie!
i a renalt of el o imagned Eroun prewgre

COvm D e The $LH1E £ =80 Bound emonanraily of
intelectually 10 & cosre of schon

The 4 Protagonists
Which one are you???

Prgmsation

P LT
I*m“}f

- 4 ]"-.." Prafihznalniy

L 1 . I._.% )
AShort e
Story
About A
i =
Fear of B
Change &

Cammunication cflen dodarmines our
rgaciicns o changs

Bl e g el b 1D
changs wo # i perenied aiere the
SR T Per | e F et e Rlaybe
o e | ready or milling, bel 1he
con reurdra Lios vaceed e w.

ey BT b 5 Ty B P

o e PR T B FEROTLaN

o T D3y Bk Paghil 3 bt e
g rrarra e # orl nflusaced your
wpaibon io Usn chargs !

Easing Changs: create the will

Cresin oo bmadion with oomerd v
Eplr ride oty o 0wvelie F 0000 ESTiTaT OF realin
[oprest e falom ir gaomes

[# birded res eii

Viam. ok Tiana

Department HFSEQE

of Health
Permucy iy Cadsharming

") BACK TO START OF TOOLKIT

") BACK TO START OF SECTION



B ——

Psychology of Change
Presenter: Jane Taylor, EAD, MBA, MHA
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What Holds Us Back?
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Psychology of Change
Presenter: Jane Taylor, EAD, MBA, MHA

Psychology of Change
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Psychology of Change
Presenter: Jane Taylor, EAD, MBA, MHA
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Adapt in Action
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Psychology of Change
Presenter: Jane Taylor, EAD, MBA, MHA

Destribate Power
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SMARTIE AIM Statement Worksheet

EMARTIE AIM Statement Waorksheef

1. Ak Statement (eciude your Team Al Staterent {reflecting the project A1 and also any speafic
indrridual goals your Eeam infends bo work bowrand, bazed on your organizational srabeges chyjedtives
el poar geecific palsend Populstion’s nesds Bt as o0 wiork through the crtena in 22 beloe)

1. Feviewthe &l Sttement again for the componengs of & SMARTIE objedves [Specic, Measurable,
Actorable, Achevable, Reaistc, Timely, Inclusie, and Egudable).

SPECIFIC — |5 this ELMme . prciid SDoul what you hops 3o achisve?

MEASURABLE - Ave the phyadines madriuresbia 7 Wil you knaw il the
change resisted in improvemant?

ACTIONABLE - &re “whao, “whai™, “whan”, and “where” defined?

ACHIEVABLE - I3 ths doable in the omne you hase? Are you afiempiing oo mach? Could you do
e ?

REALISTIC - Do you have the necessary resources [people, bme, supporff?

TIMELY = Do you identsty the tmedine? When wall youw sccomplish each part?

INCLLISIYE - Dio you idenbfy the disparoes and plan o provide cane for all pabent popoiaions
ordes b3 reduce thote?

EQUITABLE - M will you reduce despanties and apsune 5l pabo s ke sgutasle cane
[&ar that does nol vary 7 quakty because of personal charactenshes such as gender, sthnioity,
geagraphic locatom, snd SoCiRConomic stabus J7

Queshons?

E-mail NYSPOLEN salth ny.gov.
or cal (518) 475-6983. ﬁlw
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New York State Obstetric Hemorrhage Project
- Key Driver Diagram

NEW YORK STATE OBSTETRIC HEMORRHAGE PROJECT — KEY DRIVER DIAGRAM

Cromomvars |

*Bood loss grester then 2500 mid with s vagns detrvery snd > 1000 mi with 5 cesarean section
U5 BOrdls = Aight participarts, scenanias, demanstration &f competsncy in roles ahd respons)bilites

October 18, 2021
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PDSA Tutorial

plan (1Y Do (712N study (*|°Y aet
NN Y N

PDSA Tutorial

1. Gather ideas about whal changes will lead (o improvement

Vow need b urklersland some hassc imformalaon aboal whal are the existing challenges 1o maproving
eare bo achieve your aim (o inereass early assessment and identification of paticnts af nsk for chetetric
hemmorrhage, 1o merease early diagnosis amd appropriate managemenl. 1o redwee morbidity associated
with abstetric hemarrhage ). For example, are the challenges vou are (acing related to role clanfication,
delegaiion, siall sducaiion, lack of leadership support, or tocls and prempia? Corsider whoe could offer
imsight into the area and 1deas for improving il

“This s a “thimking™ stop s will help e explore the reasons why arcas of practice have becons less
than eptimal, Understanding barriers that prevent change will help vea plan inflitives that amiicipate
aind avercaine barrers,

PRSA cvebes ane amall 1esis desagned 1o elp you make progress toward a goal. Small fests do s
necessarity mean small changes; ather, small tests represent small steps needad to achieve sigmificant

TV eI,

2. Plan the PDEA Cydle
It i mpodant s develap a detadled plan for vour PIXSA so thal you know exactly what needs to ocour

in voar T phase (wheo will do i, which patients it will involve, and how you will track vour
progress ). Wihen planning. ask voursell the following questions:

What are we testing?

Wha are we lesting the change on?
Wihen are we testing?

Where are we lesting?

Whe will implement the evgle™

YO
ﬂgm
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PDSA Tutorial

& What = o measuremend plan?

n’i forget to make o prediction.
Anticipating the impact of vour evele will help vou to focus on
= Manning
= Argas Tor improvensent
s Clanlying neasures
-

Being creative

When predicting, ask yoursell. “Whal do vou expect to happen™' Making a prediction will sssist in
anticipating what might coime nest amd whether the cyels was a ssecess of failere, I it was a Failure, i
is imporiant to tnke the time to undersiand why {Siody ),

om™i forget to include mensarement plan.

Inncprate the study pam of the FDEA imo the daily routine as mch a8 possible, Wit vou masusg 1o
show il vour M5 A resulted 10 an improvement may or may nol be the same as the measunss vou use
fer the Collaborative reports. Llsually the study part of the PIZSA cyele can be @ observation, or
asking ome of the leam members their impresseon of how the test of change wenl. Build on exisimg
systems when re-designing. What exsmples of success within vour office can vou learn from?

Exnmple:

Croal: Inerease carly dingnosis and appropriste management of O hemorrhage
Wihat is being tested: Sumulation Training
Predictlon: Practice with simualation of hemomhage event will help us identify areas we need fo
work aon o merease appropriate diagnesis and managemen
WienWisereWhao: Thursday Nov 30 7 am muliidisciplinary tesm will mn | prctice session
Measurement: Team will debrief event and plan fir any changes necdsd for subseqisml pracics
drlks

3. Comduct the Cyde (M)
Carry o4l the evele, collect data and begin analysis, Don't forget 1o sk opimions abos changes tested
im thas cycle,

Example:
Murses and OF sttended, bt anssthesia did mod, Failure fo insite them to be rectified nest practice

4 Analyze the Resalts (STUINY)
Studying the results allows vou b answer U questiom:
= Was this change on improvement?
= I ves, &0 we peod neore information before implementing the change with others in the practice
(.., Test again on different days with differend stafl)?
e oot what have we leamed from this test? What could we do differently nest time 1o makoe it
an mmprovermenl over the surren systam? What addstronal information do we need 1o achieve
an Enproyemst

= Share vour resulis; Plod dats of key measures each wieek and display for oilers in the offics 1o
soe. Sedk inpu from evervons in vour ofTice.

LF]
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PDSA Tutorial

5 Decide What to Do Next (ACT)

fdemiPy what changes ane to be made in the current ovele, from this, identify wour nest ovele. “The
schence i PUSA = mthe act of rellection, learmng from what one did. Those who want anprovement
liv eceur meed o reserve specilic bmes bo agk, "Whal dad we keam, and bow can we buald om 07

Leamung, Feasible strafegy for practice, bal addinional education amd promapls are needed o ensure
consistent and ongoms and counseling occur

Potential Mext Cycles: Aller we reach a pomnt that the pateents have been gefling the bram cards reach

the time to schedule thesr delivenies we will measure if the use of these cords resulted in fower requesis
by patants lor an carly elechive delivery

PDSA Cycle

Whal e we lesteg”

Wha darg wié et e clenge on
Whamn are we sling

Where are we lesting Problems
Wha wll mplement e oycle?

Whal & ouf mchE e il filen

& What changes should we make before the pe e & W this change an um provement?

oroke?
& What will the nesa test ovoke be & ] yes, doowe nedd meone Ml ormabion Beliome
] NFe W ready o

plemert the clefge? implementing the chanpe with others mthe practcs
¢ 5 . Tl s on Sufleresl days with dilferem ]y

s [ nod, wh have we leamed from this sesi™ What could
] EIrE 50 mMEEs 11 an | O

wig o dilf
oer the ol b Wk sdde
o0 W need LD BcReye N IMmpnoy em

'\.I rI.

o Share yvour resalts: Flot dato of bey measires each woek
ard iy Fow' othéers in the olfiee 16 sée. Seckl il

[P everyond in your ollics

) BACK TO START OF TOOLKIT

NEW
K

o
YOR!
l\ﬂ*“ of Health

Department  [7] ".n:r-f S ::_:l @ L

) BACK TO START OF SECTION 37



’—__\

PDSA Cycle Worksheet

PDSA Cycle Worksheet
plan = _
/b- | Toam: Date of Tt Bratu of Completion:
act /4 \" .
| Owerall Project Aime

-\ do

SI'.L:H:l}' ‘1/ | What in the chjective of the teut?
PLAN: oo
dirief description of the fea Tait tha changs: Was the cycls caried out s plisned?

How will yoo! Badiv thal e change & aa improwmeal?

What driver does the change impact?

What da you predat wil beppen?

Uit of Tarikes Moo dled
in Complee

Fan for colecting dalo;

Cve[ e

What did vou observe That was not part of the plan?

sTuny;
ol 1 resulty maich yousr prediction

[l e

Compare the resu®s of your te3s to your geesious
il iridfii

AT
Decide o Abandon, Adapt, or Adogd.

e

Dmm the charge and continue fewting.
Db swihat yous will Chaen g ”
i your i POGA oyche.

mmnhﬁdﬂm:lu
mplement on g large soake and
o an rrpdemantaluin
plan B sunlainability, I

Iy plin te sdopt, what plans da you heres for vour nead -3
POSA oycles Tor follow-up Beids and implementation:

nysp&c

Peroutsl Qhasity Carlabarmhe
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PDSA Cycle Feedback Sheet

PD5SA CYCLE FEEDBACK SHEET

PURPOSE: To provide hedpiul feedback to teams who have submitted a PISA workzheet docusmenting tests of
change designed to develog, test or implement a change.
FULL Organization Mame [do not use abbreviation):

PDSA &: Data: R-_!ﬂ-w-r:
PLAM: Was it CommentsNotes;
[V if yes)

‘Wi the objecthve for this POSA opdle clear ¥

IDéd the team state their predictions? Did the
prediction ientify how Ty thought et woukd
st in &n immprosemsent

Dl nha b addirens WHID, WHAT, WHERE,
WHEN?

éd the teamn describe plan to collect the dats
requbed toenswer guestions? Wil the team ba
ke o evaluabe the prediction using thess
duta?

What wiies thas sealefsoope aof the PDSA (Teo
large, wmal, complex, simple et ¥ Was there a

more usefil sl facope for this POGA cyde?
(1 ad
| Rewiew Question:

(Dédl the beasss aierpl Do Caery OuUR T hedr plant?

Dl thie e DoCement any problems or usespected
awverdil

D the beam coBext fhe data bhey planned bo ool

Sugpestions fo improve |Ba 00 phase of the PIFSA

STUD:
Rariew Cueation:

D4 the Dedss enmpaie The dali isd leedlbash of
SiSGET VRS 0O [heeit Eedarlins 3fd Lurmifmarise ahat
Shey leamed?

Didl the beam update thee theore: sbout The obysctive
of the cyrle?

Mory supgestioes?

AL
Rk CpueLazn:

1Bl the beasy pay what will happen in Eha raxt PREA
cpthe {divelop thange Turther, el impie e 7

Suppeiticns o the net POSA cpclaln|?

Additional Cornmenis: ﬁHieuml-itu o your

54 progeess and return complited form, Note - you are using a

different reporting tool (FIGA FORM] which is fine but please add the date at the top.
For mane information about the Model fos Improvement and PDSAL go to:

1. NYSPOC PPSA Tutosisl

2 E module 08 100 (review of the Model for mprovemsent)

3. E-module G3102 (Focus on PDSA)

!"DII K
TATE
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Quality Improvement Framework: Holding the Gains

Presenter; Patricia Heinrich, RN, MSN

MNew York State Obstetric
Hemomrhage Project

Holding the Gains:
The "5%in l‘i:-l:;'h-ii

B3 A0G (Tl s !

The challenge...

Which team will you be?

KN

SLICCE
} E |
L o

P e, B RISH CLUL - irpeoveerast: dobvss

]

Some call it “sustainability”

The !ME! Maodel Holding the Gains: “pull to old”
* Sponsor Oid System

*» inderstand Wi Pl Ol ol

ol W assumes] T mroaeTanl

: Erainat wrpukd hokd withons! mone woet
* Enable T i el wl Now System

Herl Gn parior manageman's mdar

= Suppoart acTwn

= Sustaan 10l rocel b e 50 P L ainis:
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Quality Improvement Framework: Holding the Gains
Presenter: Patricia Heinrich, RN, MSN

YORK

Holding the Gains: “pull to new"”

Maew System
Saooerss o collat-oialig ledm

Irieniron ba Pold gaires and
Rriepadgaaile abeat how

Orgargataral gnoty

Laadersiip mal
FeRE Tt e

Old System

Repeated Use of the PDSA Cycle

Exercise

= DdoriDe B SEssoifes CRng voud Naree imp e el 3
rilged in the collaborativs

= how mimurme youfpour coliaboradnen bsam all
legrvairatre, Wil Sy changs condinus by ba weesd?
.-lﬂ mm
mhn N pleos b Pl the
mﬂ-rum nEw
Tl R
. Pashae ¥ v @

09
——————|

Viam. ok Tiana

Department HFSEQE

of Health
Permucy iy Cadsharming

TATE

Holding the gain starts with PDSA
cycles which are used for....

+ Teaking— Wil his cange fedull in
improvement and, 5o, how™

= iar That we kneow this
e gu weiriod, a0 wns rrakea il
ST B

Strategies to Hold the Gains @9

e B eTE R
A, i b Ll =5

e I
H Hetdl Galng

i_: imnder i s efer
E ¢ R Sy e

- imleg l.bﬂ-——i L
i b irplerrintinn

Plan to Hold the Gains after Implementation:
Three Key Components

1. Leadership
1. Infrwstiuciure
3 Efeciive Conied Sysbem

") BACK TO START OF TOOLKIT
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Quality Improvement Framework: Holding the Gains
Presenter: Patricia Heinrich, RN, MSN

1. Leadership E 2. Infrastructure
= Drfren plan with milesbonesidmes
+ Organizatonal lesders and key opinion leaders. =

pralichy Suppoft and sl epectaions

= [Pror e indormiation on Wiy changs Deing msde
Spuilhar m e e et e ©
W b g e gt e ploageeinee
Byt r e ool peroar e
o T e i e e Ly e i
e i s e

= Rpsulis of esing e broadty dissemiraied

= INfrRETUCLIG Changds and mide cear

+ Mow rodes and accouniabikties ane Gedned

= Providis hot line for questonaioomments

e e L T R T
e

3. Effective control system
+ Leadership sefs perfomance goals and
Bocountabiihes

» Data colecion |s condinued

o Tasarm ot eguinity dred Pindims
paiformancs on o negdar bass

" mmhﬁﬂlﬂmﬂ
PRIV plan

Holding Gains During Implementation| ety kit g B
« Supporfve Management Structure e, | T A ——
- Stuchunes o “Foolproal” Change = ol I8
- Rubust, Transpanent Feadback Sysms T T S m——
« EBhared Sense of the Systems fo Be improved ]-.-. T =
= Culture of Impravement and a Despty Engaged S5 - ", .Ff kY |
» Frorial Capatiy-Building Prograens | L e Y .
ul L T P s
s : 5% i O IR BE N U8 5 M 38
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Quality Improvement Framework: Holding the Gains
Presenter: Patricia Heinrich, RN, MSN

Sustainability requires data

= Dok drivien SR M PROVES Suioomes
= [ can e measned

= [l can be shared and dsossted

= | can be rekabdy spplied

= Th imporance [ed.in choosing |e nght data
1o el SR

Intuition vs. Data

+ Rules i professionais
Just hecauss svanyone agmes wilh pou, 2
o make jou nght The fscts (scmnce) of
e madier dicinle cormcingss

= iy does DATAMAmerT
Stmpe, ron-weighied alponthms copsiskently
aufpariarm prodessional infurban

— — —
wpern [ Theeeg L oe ey 3000 Faren S 9 Dt e Ted Hr

. agh Uy T
The final “S" = Time to CELEMNEY
AR
+ The change ks implemented and sustaned
+ Mew requirements are reflecied in performancs
Soone cands, merics and dashboands o maoniior
and USIAR e 1Brgel enannment

» Precass chinges arne IMansnomd i DusreEs
N ProCESs Cwners. The LANGES BIrenment I5
cons Gered TUSINGES IS LAl and B project
5 hoesied Codl

] e e e T EaT I i

The “Human Side" of Holding the Gains

A lgy companeni of susloning changs &5 e
recogreion and newand of coniribulons and
e cl ebration of SUCCEEses

= Dok 10 oelehmie SUCDRESES
+ Thank pecple for ther work '_‘g-:_
= K listening b your palients i ,115,

Oz

« s & leam, review the susisinabiity checkisl making
Bny netes. about gaps.

e el pand iz dood afler e L3 we emal

 Lise pour resulls 0o idenily anyinng you sill neded o
WO o 10 D SR yoorr baam will suFian T
ITrOETTS WOU Nitdd e

Viam. ok Tiana

Department F'I}"S[EIQC

of Health
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|
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Quality Improvement Framework: Holding the Gains
Presenter: Patricia Heinrich, RN, MSN

Remember the challenge... Contact
New York State Obsietric

Hemarrhage Project

; Ph: S516/473-0883
F: 518047 4-1420
HNYSPOCEhealth ny go
WA PRS0 O

References
L-m_l.ﬂi:.r H.!th; T, h."-"‘.. Hll:llﬂl.. fh*__
R
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dbyra, DUk Sochal Pttty CI dell | e TR WO 19050
Prochanka | PMomroma J, Diclkmerds © in Speecs of How Peopis
Charge domancan Fryciabgnn Seplente 150
‘Ragedy B D ion of innguisting i Hew e Tra Frae Pretd 199
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Data Collection
Tools

~ ,,.,Pi'! W | Department ﬁ?gpac ") BACK TO START OF TOOLKIT

. P Dl Caliasition ") BACK TO START OF SECTION 45

TATE



Introduction

Data and quality improvement tools are important components of

the NYSPQC model. The tools provided in this section allow data to be consistently
collected and analyzed across hospitals and organizations to help facilitate each
team’s learning. The NYS Obstetric Hemorrhage Project collected monthly

aggregate and patient specific data, and quarterly structure measures to evaluate the
improvements teams made, and to help identify changes that result in progress
towards the project’s goal and aim.

The data and quality improvement tools in this section were used by participating NYS
birthing hospitals to achieve desired goals. Additional data collection and quality
improvement tools can be found on the NYSPQC website at www.nyspqc.org.
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CO nte I‘TtS Click on titles/page numbers to go to directly to each section

a. New York State Obstetric Hemorrhage Project - Aggregate 48
Data Collection Tool

b. New York State Obstetric Hemorrhage Project - Patient 49
Specific Data Collection Tool

c. New York State Obstetric Hemorrhage Project - Race/ 50
Ethnicity Patient Data Collection Tool

d. New York State Obstetric Hemorrhage Project - Obstetric 52
Hemorrhage Risk Assessment Log

e. New York State Obstetric Hemorrhage Project - Structure 56
Measures Data Collection Tool
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New York State Obstetric Hemorrhage Project

- Aggregate Data Collection Tool

3 e DACOG L HANYS (Vi

R

Humbar of malernily patenis. & 20 weaks complated gestaion,
Bdmiied i Bbor and daliery tor tha Darth hospimie aton

Mumber of maberity patients, admitied to labor and delvery
immmﬂdﬂm
ol packed rd blood clls

Morbidity and Mortality Assockied with Obstetric Hemormhage
Number of maternity patienis, = 20 weeks

complated gastation.
admeted 1o labor and delresy for the et hospitalzabon, diagnosed
with abatetric himerrtage

Mumber of mabermity patisnts, admitied o labor and
i 30 weeks compleied gesiaen, disgnodsd with obsietnc
hamarhage, admitted to higher level of care™

Humber of matesTuty patients, admitied to labor and dalry
2 1 woenks compleind pestation, diagnosed with obstedric
hemariiage* and had a hysterectomy during the binh
hospitalization

Mumber of maldrnily patients, admiied Lo labor and dalary
& 30 woeks complaled pesiation, diagnosed with obstetric
hamarrhage and died during the birth hospitalization

* Pt covrened wivish patien i firsl @drmitied 10 hodpisl whethes (Rl i Thiough the emegency dapad mm
o aniepanum clnic

* Oty aseseands porormad aflar Selivery and prior |2 dikchasge should Be inchaled. A3essminis
pet crmeed on ad mission B0 ihe hospial and doring labor should niod be included i The nusmseralon,

"0 Situ, L, o labor and Seleny OF pom-pankm flod,

“Forihe pueposas of this project obstetnc hemonfage is dafined as & 500 mi biood loss assoctated with
@ wag inal dedveny, and & 1,000 mi Diood koss associaled with o Casansan Sedon,

* Admisied B0 highar lavsl of cane includes ad mession 10 your fospials KU or franster out 10 8 higherdevsl
hospital (e RPC)

Questians?
For queshions, pisase a-mal MY 5POCEhealth my gov or call B 180aT 30883,

Revised May 14, 2020 2
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New York State Obstetric Hemorrhage Project
- Patient Specific Data Collection Tool

5 B ACOG 4 HANYS < (GNVHA”

B. For patients who have expanenced an obstatnc hamomhage (vaginal dalmany wabh 2 500
ml Mood boss, and Gesargan sachonwith 2 1,000 md blocd Keg), anceear 1ha Tolkwng:
Cfes, admidbad bo 1CU (& vour hospdal)
Oies. transiemed to ancdbar hospital
Clves._ transiomed roem ancther haspital

aF iy

R

a  Admited 1o .a higher level of care
{chack afl that apply|

[ho
b Rechived a ysteradomy & your
hospla OYes o
. Died at vour hospdal COves o
9. oduma of beood loss milL

CF ormal quantifcation
CIvisual eshimation
kb i st oads

0 aAbnormally adherent placenta [accreta,
increta, pencreda)

0 Amrisdic fued eenbolsm

O Dwdecks of coaguiation finhented and
acqured]

0 Hemalpmea § Lacsralion
[ape ity

0 Other niraperiones beedng (Lerma

&. Method of calculaling blood loss

10 Cag the pabent expenience ary of the
tokoweng ab your hospitad dunng this
delivery hospitalzation
(chedk ad bat apply)

npiura sachsded]

0 Flacerda preda

0 Flacenta abnupton

0 Rotairsd placenta or produds of
e phsn

0 Retro-perionaal biasdeng

0 Dbenng snomakaes

O Liefine atony

O LHédwti Brédrsion

0 LHsnne nuphers

0 Crther (spacity)
i %
11 E;rlnai d-a-bn: conducied post Oives =
12a I':;J;Jrrmrtahum of risk assessmant on O Ves Clhe
1206 Dociimantabaon OF rsk assas5smsant
posipariim {between bith and discharge) | O 19" L
[ 0 ] 0% =i 33 aLue

CoagUopaiies (e dsseniroted riraasiuian Cosuision] that may Geweiop from events Such 33 Smnosc Mad
ErRlirs® | BNl BORER0n, OF Sl DR L LD

A ormal poedepvery debes! |3 gefined A% 000U belwien o0 Mo members of [he maldscplieny obatenc
SATEIEs, OppoiUnGes and Tyshers amues ideniied

Fabuary 1, 2015 2

nysp&c
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New York State Obstetric Hemorrhage Project
- Race/Ethnicity Patient Data Collection Tool

35 B ACOG “HANYS (i

Hew York State Obstetric Hemorrhage Project
RacelEthnicity Patient Data Collection Too

Instructions: Each mondh, sample ai least 20 matemity pabients, = 20 weeks completed gestation, who are admited for the barh
haspitalizabon, I fewer than 30 palients defvered that menih, report on 100% of your hospilal’s patient populabon,  Pagents should be
includad i e month which ey wede dgischarged fram e bith hoapitaization. Plieass cheo the appnopriabs Boxas Below (o aach patiant

MNoba: Only Regienal Peninatal Centars are requined 1o colect and submit this daia

Declined 1o arsss

"i— gle|®|~ oo slwin]e
o
e

. Y i BACK TO START OF TOOLKIT
pepartment  [1Y/SC)C 2
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New York State Obstetric Hemorrhage Project
- Race/Ethnicity Patient Data Collection Tool

[ ra ACOG L HANYS (i1

MorHspanic |2
Duclined o answe

L
LF
13
4
15
8
ir
16
1%

20
* Hispanc ncudes, bul & ol miled 10, Ameniinean, Centrl Amencan, Colombsan, Cosla REan, Cubss, Domincas, ECuadonan, Guaiemaan,
Honduran, Latn Amincan, MexcanWexcan AmencasChicanod, Neamguan, Panamesian, Punls Rican, Sabedcrin. S0uth Amancan, Wersruelan
o H s panediLating we pailisd.

= Asian includes, bt is nol kmibed Lo, Asian indian, Bangladeski, Cambodan, Chiness, Filiping, Hemong, Indonesian, Japaneses, Korean, Laosan,

*== Padafic: isdanded imchalos, Bul B nol Bmied 10, Guamanzan, Chamemo, Polysison, Semcan, and Qther Pacif; sl

! Presrfommisd when palient is fingl sdmitied by hospital, whaether thin & through the emargency department of anleparum dink:

! Assessments periormed on admisske i ihe hospaal and dening later should nol be induded in hi nemenaion, Only those perfomesd afier devery and
P |0 dischags shtuld B ncded

QUESHONEF For queshons, please email Y5O0 Ehealh ny gow or call S1B/4TI.0883.
January & 2030
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New York State Obstetric Hemorrhage Project
- Obstetric Hemorrhage Risk Assessment Log

Hew York State Obsietic Hemarrhage Project
Cbatelfic Hemariage Risk Assesament Log

The purposa of this log is to assist with docusmentaticn of ababelric hernonbage sk assasamant
carmpletion. The fotal numbaer of patiarts documanded using this foal will bo reparied vathe
Aggregabe Data Collection Tool. Patient beved data from this tool will not be reported
dirsetlyia NYSDOH.

If your hospial leamn chookn s 1o obitain informaticon for il maternity patients for ane of the tmes
pericds (eiher on admission ba the birth hospitakzation or during the posi-partum period), report
on 100% of maternity patents on the Aggregate Data Cokection Tood Tor that time poesiod. if your

reagpital bepm ghpeda 1o SR o colleci risk assessment data Tor all raloenity patanis for
githar or bath of the time penicds, use this ool bo document completion for a sample of patients.

There ate throe log vedsions avaiable, 1) on admission, 2) post-partum, and 3} bath on
admission and postparium. Cheose tha varseenis) that work best for yourhospigal

Instructions: Each month sample at least 20 maternity patients, & 20 vweeks completod
gasiation, whe ware adrilted Tor the birth hospitalization, IT lovwed then 20 pabanls dalivered,
rapan an 100% af your hospsal's pationd populsticn (owry mabemey patent, 2 20 weoks
cormpleted gostation, who wene admitied for the birth bospitalization}.

in the table, decumant obstelric hemoirhage risk asse ssmant comploton on admession to o
birth haspitalzation andicr of least oncs dusing the post-partum parisd fos each patient. Total
tho nunbar of pationts wh a complated risk asessment. Report this numbar viathe Aggregato
Diata Collecdian Tosl in the NYSDOH Health Commarcs Syatem, incuding paliants in Sa menlh
which they were discharged.

QuestionsT E-mail N 3P0CHEHeallhny gov of Gall 5187 3-85883

Ravied My 14, 3020 1
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New York State Obstetric Hemorrhage Project
- Obstetric Hemorrhage Risk Assessment Log

Mew York Stale Obstetric Hemorrhage Progect
Dbstetric Hemorrhage Risk Assessment Log

Mornth: Year:

=k azsessmont for cheleing
hemanhage complated gn Risk assessmant for obstotric
admigsion to the birth homonhage completed at loast

| Patient hospislization' |  encapostpafuny |
1

5

.

4

&

&

T

B

=]

10

"

12

13

14

15

15

17

18

18

Fail

ﬁﬂglﬁw

DT AW Pabien 1 (i1 G 10 ot al, v Paar Nl i ATIDUgh (P STegenoy O ment

ar antepaihar cini,
* Qwndy deisarssrrontis pardonmsd afted delivory and piice (o dechargs shoull Be included, Assssments
i ormaed cm ad rersskon o he hospdal and during labor shoukd nol bse included in s numaemion.

Rovisod May 14, 2020 2
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New York State Obstetric Hemorrhage Project
- Obstetric Hemorrhage Risk Assessment Log

MNew York State Obsteiric Hemorrhage Project
Obstetric Hemorrhage Risk Assesament Log

O Admission bo the Birth Hospitalization

Monih: Fear:
assessmand for
compieted an admission to the birth

Patignl Faapdalizaton®
i

F

3

o

5

(1]

T

B

B

10

n

12

13

AL

i ]

1]

i7

18

1]
__::n

Total {-Iﬂhl'i'ﬁ Aggregale Data

* Pt o when patienl B st odmled 4o hospial, whather (hal & thrcogh he smermency departman
o U ki

Raviged: May 14, 3020 3

of Health
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New York State Obstetric Hemorrhage Project
- Obstetric Hemorrhage Risk Assessment Log

Mew York Stale Obsbetric Hemorrhage Project
Obstetric Hemorrhage Risk Assessment Log

Eost-Partum Pariod

E
.

Year:

Risk assossmant far umnmrrx_

@] u]efnla uu—-E

* Cinly asseaments pedormasd afer delvory and pior 1o dechaigs shoukd be inchaded. Assmisrments
pinf o on aebmission 1o the Fospial and during labor should mol be included in The rurmenslorn.

Rovised: May 14, 2020 4
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New York State Obstetric Hemorrhage Project -
Structure Measures Data Collection Tool

e BSOS 4 HANYS

I v i (e e by

ik POy

N 1§
L]

. T ".'1_
g '
.Il:h W E
= -}
- -

Mew York Sate Obstetric Hemomhage Project

Etructure Measures Data Collection Tool

Iretructiome: Enter the siatus for the each of the tems isied below. Fleass revies and updaie

:l:l.lﬁ'liﬁj' Plivarsas neport data into tha Hoaglth Cornmsecs Sy stam for lims

peiads bolow &

 “Monthhy 0L 209 1 200F 5 tor 2019 Guarfer 1 data, (12009 to (2019

s “Momthby G009 12 DOFM 1= tor 2019 Gusner 2 data, 2079 10 067 201719;

w  CMonthly 0T 2018 72 00F" i lor 2019 Cusmier 3 data. 072018 0 092019,

¢ CMonthhy 1001R018 12 00FMWT s for 2019 Guarer 4 data, 105019 to 12572009, etc.
For questions, pleass amad MNYSP0CGhaealth rry gore o call S18AT1-62E

1. Unl polcy & prooedureds) on OB hemorhags |wpdatsd in She hesl
23 years)

O Haven1 starled
O ‘Worlang on £
In

2 Assessmen] of hedncerhiage ek (on sdmission and poelpanum,
mechansm fof doumantain |

Enmm'lsmm

0O Workang on &
In plags

3. Quaninaiwe measrament of cumaiative blood loss

Harven 1 slarted
0 ‘orkang on £
D In placs

[ Readness

d  Wassive ransfusion prolocoss. a5 ablished

O Haven1 started
O Wieking o €
O In placs

5. Emergency release profocol establshed [for O-negatve and
urecross-matched units of REBC)

O Hirvon 1 started

DO Wirking on €
O In place

B, Protocd bor those who refuke blodd products

Havant Stared

%

Ifi

=

7. OB hemorrage supphias readty avalabis, typically in & car or
rbia b

1 el

§

ﬂ%g ooo

B STAT {imenediate) access bo hemormags medcations (ki o
equivaient]

8. Hemamnage response team astacished, which may mduds st |
from anesthesia, blocd bank, advanced gynecological surgery and

In placs

Harvan'§
;-"l'm'l-n':gnnl:
E n placs

Hawen T startad

B Yorongion €
in

10, Reqular uni-based dnlls wath debnefs for OB hamomhags

Hanen | shartad
O ‘orkang on &

0 in plaga

Cciaber 1, 2014
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New York State Obstetric Hemorrhage Project -
Structure Measures Data Collection Tool

W
Lok "ﬂ"f_-‘

GNYHA

O Havent sianes
O Working on i

=l.

.
o
-

'Fw.._r

£ | et
Tosponse

O In piace

11 Unit.standard, stage-based OB hamethags emergency
managameant plan with checkists avalable for use
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Introduction

The educational presentations in this section highlight events hosted to inform and
provide resources to participating birthing hospitals in the NYS Obstetric Hemorrhage
Project. These presentations f ocused on assisting project participants with improving
the assessment, identification, and management of obstetric hemorrhage among
pregnant people to reduce maternal mortality and morbidity statewide. The
presentations featured national and NYS experts on obstetric hemorrhage-related
topics. Moreover, the presentations can be used to educate hospital and community-

based organization staff, public health professionals and others working to reduce the
risk of obstetric hemorrhage.
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ii. Drivers: Recognition and Prevention
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Rivera, PA
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Bedside Assessment of Maternal Stability: The Role of Vital Signs
Presenter: Adriann Combs, DNP, NNP-BG; Victor R. Klein, MD, MBA
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Bedside Assessment of Maternal Stability: The Role of Vital Signs
Presenter: Adriann Combs, DNP, NNP-BG; Victor R. Klein, MD, MBA

DRIVER : RECOGNITION
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Bedside Assessment of Maternal Stability: The Role of Vital Signs
Presenter: Adriann Combs, DNP, NNP-BG; Victor R. Klein, MD, MBA
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Bedside Assessment of Maternal Stability: The Role of Vital Signs
Presenter: Adriann Combs, DNP, NNP-BG; Victor R. Klein, MD, MBA
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Hemorrhage Checklists & Team Dynamics
Presenter: Dena Goffman, MD, FACOG

DRIVERS: RESPONSE, REPORTING AND SYSTEMS LEARNING
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Implementation of Quantification of Blood Loss (QBL) at an

Academic Medical Center

Presenter: Peter Bernstein, MD, MPH, FACOG; Meleen Chuang,
MD, FACOG,; Elizabeth Igboechi, RN; Esther Schiavello, RN;

Leeshun Rivera, PA

DRIVERS: RECOGNITION AND PREVENTION
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Implementation of Quantification of Blood Loss (QBL) at an
Academic Medical Center

Presenter: Peter Bernstein, MD, MPH, FACOG; Meleen Chuang,
MD, FACOG,; Elizabeth Igboechi, RN; Esther Schiavello, RN;
Leeshun Rivera, PA

DRIVERS: RECOGNITION AND PREVENTION
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Implementation of Quantification of Blood Loss (QBL) at an
Academic Medical Center

Presenter: Peter Bernstein, MD, MPH, FACOG; Meleen Chuang,
MD, FACOG,; Elizabeth Igboechi, RN; Esther Schiavello, RN;
Leeshun Rivera, PA
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Implementation of Quantification of Blood Loss (QBL) at an
Academic Medical Center

Presenter: Peter Bernstein, MD, MPH, FACOG; Meleen Chuang,
MD, FACOG,; Elizabeth Igboechi, RN; Esther Schiavello, RN;
Leeshun Rivera, PA
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Implementation of Quantification of Blood Loss (QBL) at an
Academic Medical Center
Presenter: Peter Bernstein, MD, MPH, FACOG; Meleen Chuang,
MD, FACOG,; Elizabeth Igboechi, RN; Esther Schiavello, RN;

Leeshun Rivera, PA
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Maternal Hemorrhage Drills University of Vermont
Health Network Champlain Valley
Presenter: Maria Hayes, RN, BA, BSN, MaED

DRIVER : READINESS
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Maternal Hemorrhage Drills University of Vermont
Health Network Champlain Valley
Presenter: Maria Hayes, RN, BA, BSN, MaED
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| GUIDE: HOW TO MINE DRILL |

= Small groups —(4-3]

= Choose one of the stages of
Hemaorrhage

* Duration — short (15 minutes)

* Debriefl - Discuss next steps
needed Tor further education
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Maternal Hemorrhage Drills University of Vermont
Health Network Champlain Valley
Presenter: Maria Hayes, RN, BA, BSN, MaED
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Obstetric Hemorrhage Drills and Simulations
Presenter: Dena Goffman, MD, FACOG
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Obstetric Hemorrhage Drills and Simulations
Presenter: Dena Goffman, MD, FACOG
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Obstetric Hemorrhage Drills and Simulations
Presenter: Dena Goffman, MD, FACOG
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Obstetric Hemorrhage: Massive Transfusion Protocol & Patients

Refusing Transfusion
J. Christopher Glantz, MD, MPH, FACOG,; Peter Cherouny, MD, FACOG
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Obstetric Hemorrhage: Massive Transfusion Protocol & Patients

Refusing Transfusion
J. Christopher Glantz, MD, MPH, FACOG; Peter Cherouny, MD, FACOG
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Patient & Family Engagement Following a Severe Maternal Event
Presenter: Dena Goffman, MD, FACOG
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Patient & Family Engagement Following a Severe Maternal Event
Presenter: Dena Goffman, MD, FACOG
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Patient & Family Engagement Following a Severe Maternal Event
Presenter: Dena Goffman, MD, FACOG
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Quantification of Blood Loss "Stop Guessing"
Presenter: Laura Braithwaite, MSN, RNC-OB, C-EFM; Genevieve B.

Sicuranza, MD, FACOG; Rosanne Vertichio, MS, RN
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Resources for Patients, Families & Hospital Teams
Presenter: Peter Bernstein, MD, MPH, FACOG; Meleen Chuang, MD,
FACOG,; Elizabeth Igboechi, RN; Esther Schiavello, RN; Leeshun Rivera, PA
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Resources for Patients, Families & Hospital Teams
Presenter: Peter Bernstein, MD, MPH, FACOG; Meleen Chuang, MD,
FACOG,; Elizabeth Igboechi, RN; Esther Schiavello, RN; Leeshun Rivera, PA
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Resources for Patients, Families & Hospital Teams
Presenter: Peter Bernstein, MD, MPH, FACOG; Meleen Chuang, MD,
FACOG,; Elizabeth Igboechi, RN; Esther Schiavello, RN; Leeshun Rivera, PA
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Resources for Patients, Families & Hospital Teams

Presenter: Peter Bernstein, MD, MPH, FACOG; Meleen Chuang, MD,
FACOG,; Elizabeth Igboechi, RN; Esther Schiavello, RN; Leeshun Rivera, PA
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Resources for Patients, Families & Hospital Teams
Presenter: Peter Bernstein, MD, MPH, FACOG; Meleen Chuang, MD,
FACOG,; Elizabeth Igboechi, RN; Esther Schiavello, RN; Leeshun Rivera, PA
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EDUCATIONAL
PRESENTATIONS

Structural Preparedness in Obstetrical Hemorrhage: don't
you want to be the BEST?
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Structural Preparedness in Obstetrical Hemorrhage: don't
you want to be the BEST?
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Structural Preparedness in Obstetrical Hemorrhage: don't
you want to be the BEST?
Presenter: Fouad Atallah, MD, FACOG
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Surgical Management of Uterine Atony
Presenter: J. Christopher Glantz, MD, MPH, FACOG
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Introduction

Participants of the NYS Obstetric Hemorrhage Project developed resources at the
hospital-level to improve the assessment, identification, and management of
obstetric hemorrhage. These tools are included in this section. They may be used to
guide facilities in developing their own policies, tools and forms, or updating
existing materials. The sample hospital policies, tools and forms provided in this
toolkit are not intended to provide medical advice, and should not be relied upon as
such, nor should the information be used as a substitute for clinical or medical

judgment.
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ii. John R. Oishei Children's Hospital of Buffalo: Massive Blood Transfusion Policy
(MBTP)

iii. Saratoga Hospital: Massive Transfusion Protocol (MTP)
iv. South Nassau Communities Hospital: Massive Transfusion Protocol (MTP)
Guidelines

b. Refusal Blood Protocol
i. Long Island Jewish Forest Hills: Blood Avoidance Program: For Patients Refusing
Blood Transfusions and Patients Wishing to Avoid the Use of Blood and Blood
Products (Adults, Minors, and Pregnant Women)
ii. White Plains Hospital: Patient who decline Blood Products

¢. OB Hemorrhage Supplies
i. Strong Memorial Hospital: OH Medication

d. STAT
i. Arnot Ogden Hospital: Obstetrical Alert
ii. Westchester Medical Center: Code Noel: Obstetrical Hemorrhage

e. Response Team
i. NYU Langone Health: Obstetric Hemorrhage, Management of the Patient Experience
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Crouse Hospital: Blood: Massive Transfusion
Protocol (MTP)

Crouse Hospétal Policy & Procedure: PPPG & PDOXE

Binod: Masshse Transiusion Protoog! (MTF) Eltectine Diata: 02011419
Pty Jil Haniswirt, Rachesl Eider, MD Lo Authar: Dissns Lio Pageicid

‘General Information

Pallcy Mams: Bood Massive Trarshsion Frotocol {MTF)

PPPG Category: Clincal Frachios

AppBes To: Al Units

m Eﬁﬂl‘l‘l Uﬂl DE lJ'-l'

Rovirw Datss: 0501/14

Ravision Dates: 050108, OR0142, 1240144, 100115, 1207 5, 024 118
This Varslon's Effective Date: 02/11/19

Py

This. policy is fo proside @& hospital vade standand for tacifaling the rapsd aogusition of appropriate blood and biood
componants safely during A massiae hamorrhagic wean whds rding T uniowand effects of sioned Dicod (Fypolienmni,
el effects. and diulons coaguiopaly) rough effective communicalion belween cinical and istoealony st

This. policy outines e resporsibiiBes of bolh aneas 1o provide bood componant 1o the palert. @ possble, ona
W{mmm“hwlnmhmm-ﬂlnm b P b vtbeecting:

[=r i Tt T

Procedure

HursingPravider Responaibilities:

To actvale the masshe ranshscn prolood when & lange Blood Kes 5 anlicipated:

1. Cafl Transfuson Servioes (et 47404) to declane @ hemorrhage (o possible emorhage] as eary in fhe
2 Frovide Transhssion Senvios stafl witn:

Exalanl nama

medical recordinatanl rismier

chagniogs

lecaton (notly Transhmion Serdoes ach s B location changes)

ey dortansion (inciude on &l “siel slcuers” for lah resull mportng))

rw of @ conitnet parsan (notity Transtusion Senvcos f this changes L shilfl chang)

3 A padent Boed sample if requesied by Transdusion Servoes and send STAT do-ihe lad, Use he
mﬁl’ﬁl’m (e lor O, pirde Tor LED). Wwirite the phone axlendion of the OF mom numiar
on e requisiton to aid in quick repoding of the kb fesling.

4 AMMWMMMLWMWWHWIlWMMwH
biood components from Trarsfusion Services.  The change slip must specily whial components and how many
are reqpeasied.  Take components as thiy are mvailade . Do BOT defay ranspor of componenis 1o patent o
Wil For EXamponeints. sl Eing procoiad by Trardfusedr Serdioe

5 Biood warmnes usags s mquned during & massive Panslusion event. A ragd infuserpressuns bag should Be
uiilred, B avaiable.

6 Reguiar monlonng of Femogiohin,g plalelsl counl. coagquiation esls, slectolyes, and ABG's should be used
fio guide Theragy.
T Considar redosing anlitetics foSowing masshe Rud hood infusions
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Crouse Hospital: Blood: Massive Transfusion
Protocol (MTP)

Crouse Hospital Policy & Procsdars PPPG & POON
Bigod: Masshwe Transiusion Profccgs! (MTF) Eftpctive Diata: 22111140
Party. Jil Hagiswins. Pachel Eider, WD Laad Authar Disns Lio Page 2 ol d

Hotes:

8 The phamracy is contscied [ext 17631, opbion 1) lor questions reganding antooagulan reversais and THA
(Trangamic Aid for pravenbon o neduction of Desding)

9 Hotfy Transfhesion Services each Tme e patiend lombon or stalus changes (Le. OF o 55U)

Ermamgency Release of Unorossmabohed Fied Cals s avalable when thene s no paten] sample avalable or
na lime bo complets e lesiing on e patiend sample. The crdering provider can requesl the emesgency
migase o uncrossmalchod rad calls by caling Trensluson Servees. Transtuson Services will amie the 7
unils af Uncrnssmabchad Ried Codls with an Emargoncy Rnbaase fom ful nedsds i b sigrasd by tha
ordering provider and returned to the Transfusion Services department ASAP (within 23 hours).

Red call and plasma companerts must be shomd ol 1-6°C untd ransfused, Te PACL refrgarator wil be
uliized for montored storage if the event is handled in 1he main OR. Coolers can be uliized for ofher
palienl care areas i necesaary.

Platelel components MUST NEVER BE REFRIGERATED and will be slored in Transtusion Services untl
recprsted by e cirician. If the plalelets are nol infused within 30 minules of amval 1o the patiend, relum
ih plalsiets b Transfesion Serdices for ressue ab a lalar bma,

Transfusion Services wil automatically "stay abesd® on red cells (4 units), thawed plagena (2 urits), and
piatalols {1 pheresis) durng the evenl. Do nol cal Trnstuson Sordoes 10 "add unils on”™ Tna Imnslusion
mbo is deterrined by the ordening prosider based upon lab valoes and clinical indicalors,
Cryopmcipiala s indicalad whan Thnnogen i less than 100 mgidl. and will ba prepaned ordy | ordaned by &
clirician, One pro-pooind cryoprec s is squivaient in S single units.

1.

5
&,

Transhision Services wil aciivate the massive iransfusion prolocol (MTP]} whan:
&, regoesied by piyaican andior firsing parsonnel
b, & patieni has used = 4 unils ned calis in 2 hours (oF 2 10 unils ned ca%s in 12 hours}

Holify supervsory personnel, e Palhologsl, and offer labofatony depaniments thal the MTF has besn
niliabed,  Aspass stalfng and e in addiional siall il necassary.

Review the patien history in the LIS to determine if a type and soeen (TYSC) has been lesied in the last 3
diys. and if erostmalched unls ane svalabie, Reguasl & pabenl asmohs @ noeded,

Transfusion Services wil automalicaly "stay abesd” on red cells (4 units), thawed plagma (2 unils), and
piatedain {1 phoress] during ihe evenl. Keap the Palbologst apprised of ihe rumbes of unils issued, @
GMangancy Nk © moured, &nd arry [ah lesls ondeed Ihroughoul e avant,

Recormrand testng io include ABG. PT, PTT, ivinagan, BMP, ioniped calcum, and CBC.
Sugiesl ofdening crycorecipilate § Abrnogen & wes than 100 mgidl

Laboratory Supervisory Stafl Responsibilithes:

L
&

Assiss slaming and realooale chncal resdurcis whane nipdad,
Ersaire fhat &l lnsling requesied on the MTF palan i prcelzed and resulls anes commun icaed ASAP

Lonclusion of MTP:

L0
&
3

f ;Ew
YORK
ATE

Tran point parson will noldy Transdusicon Sardces whan e MTP is no longer in ofect,
Al ungiad bloed comporants will B mlurmed B Trangfusion Sensoes for comodod slorage,

Transfusion Servioes sla® will collale informalon ragandng the rumber of TP pcoutring in the hoapilal
and will pressanl dats 1o B Trarstasion Pafamrancs Impeowemant Courcl,
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Crouse Hospital: Blood: Massive Transfusion

Protocol (MTP)

Crouse Hospital Policy & Procedure: PPPG & PDOM
Bloo: Masshwe Transhision Proleco! (MTF) Eftpcineg Dada: 0211119
Party: il Haciswin. Rachel Eider, MD Lead Auhar: Diane Lio Page Joid
RN
Fung, AABB Technical Manaal, 18" Edition, 2017
e
Massive Transfusion: The replacement of & keast one blood yolurme within 12 hours,
Addendums, Diagrams & Wustrations
Appandiz A Mavehve Tranafuslon Protacel Guldelines
Transtusion Serdoes Phone & 47404 [ Fax # T138
Activabed:

= ﬁm#mmmlwﬂmhw
= By Transhasion Serioe slomaically whe & patent uses = 4 fed oads in 2 hours of =10 md cels in 12 hours

Hursing will;

Esinblsh poind person and phers erlension o use o commancale wih Transfusion Serdces/Loborabony

Sand aopr0piinis palsol samplis.  Lisa DreR-soecils "sial” abels for OF of OF

Keep Transdfusion Sendces aporised of changes 1o pafient localion and stalus

Expedie biood componen pick up by cafing Trarsfusion Services. prior bo arnval and bringing patent
il Wil Erelmh (L0, Civarpe sife),

= Toks COMponinis o My ane fraslable, Do MOT deay Fanspo of oomponents i paani 10w for componants
il being processad by Transfusion Senicas.

Ky points:
 Tranahies Slood products (king & biodd wanmsr i presant ypoleemia. Keep palianl wifn, conaide: i of

WRTTNG

Uise rapid infiseripressure bayg when patien] condilion deems necessary.

Check la walues perodcaty Beoughoul The avend, inciuding pH.

Piaciond ol Contain citale thal Dinds chichum Chach ipniad chiceim peiodcaly and fapipos as noadaed.
wrmﬂmwmmm"mammm
mem_umumwnymmmmmummummmmmm
Conssiar b e of Tranaxaric Ackd (TXA)

Cieca Bctivabed Transfuslon Services will:

Crossmabch 4 units of red cefis and stay 4 unils ahesd wnll The bleeding ks under control.
Tharw 2 undls of plasma and siay 2 unis ahaad
Bpirvindn Diadadal Froaniony, asdes Diood imsendory arvd ordar ddilicrgl undls STAT, I P

L

VWY VYWY

L U
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Crouse Hospital: Blood: Massive Transfusion
Protocol (MTP)

Crouse Hospétal Policy & Procedure PPPG & PDOX
Blond: Masshe Transhision Probocs (MTF) Eftpctrve Dada: G21110419
Pty i Mgt Richal Eider, D Laad Aithar Disns Lio Page 4 of 4

Appendix B: Massive Transfusion Protocod Gulde- See form & 8672

~ SUGGESTED BASELIME TESTING (IM DROER OF DRAW):
Urderiying acidosis and coagulopatity, ssch as DIC or low fibrinogen should be evaluaied.

Suqoested Bageling Testing - in Order of D

Suclee o start of bemorrhioe

1 | Asterial Dhood gas (ABG) Byrirg o ice

2 | PT, FTT, hivinegen 1 Hue habe, complealy L0

4 | Lybes, lorized caloun, ard ghicose 1 dark grésan babe-ithiom Peparn of may use ARG syrings
4 | CBC 1 Lvender luba

5 | Bigad type and crossmatch i reol dore previcusly, 1 pink top lubse

Teling During Event - in Order of Draw

Consider this every 30- 60 minules

1 | Amerial blood gas (ABG) EFTINGE 0N o

2 | PT, PTT, fibrrpgen 1 Bl fube, cormplaialy ful

A | Lyles, loneed calcium, and glucose 1 dark green babe=ithium heparin or may wse ARG syTings
4 |CBC 1 lavendar ko

5 | D-dimar if HE & Suspeiched 1 lavendes e

# SUGGEST REPEAT LABORATORY TESTING AFTER 5-7 UMITS OF RECS
Compenent Usaas Guldelings

Consider When: Camponent L Expacind Incraass in
Uncorgrolied bioeding Rod colls

{1500 r=1] s Hnwmwnw'gm'd : e
regarciess of initial Uise a biood warmer for -"*"l]'_-';"w“ n gm hemagiobin per
Hghct infusion = 100 miimin Hgb

m?:‘u raard | piasma 24 units (1015 mifg) 25% of factors
Contiraed Bleeding and

sFlLamnt €800 - | Fistelela 1 dose (s one pheress. | 30,000 to 60,000 per dose
| TCHVBBCULET bibiling

Efparding and Fibenogen . 1-3 units! H K.

< 100mgidL Cryopraceiae Deolwaend in pool of Sunita | =0 ML

‘Igm-l'u'mwml:rﬂuj.;a
Uncortroliod Bleedng | Tranaxamic Acd {TXA) Mm””";:f“’"m, rpe Cal Pharmacy &l 7631 for
hoirs

o e

Anbcosguiant Reversas | Cantact tha phasracy (et 17631, eton 1) for questions
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John R. Oishei Children's Hospital of Buffalo:
Massive Blood Transfusion Policy (MBTP)

!'DII K
TATE

e Tite: Massive Biood Transfusion Pollcy (MBI} - Roull WCL3

13 '

v Kaleida Health o
POLICY | Ovner: Transhusion Senvces TS

Heywords: ME TP, rensfuson, masshe fran shson

L Stateinant of Pusposa
This decument cefines an adult massive blood Tansfusion protocol (MBTP} that can be
Belvaied by 8 physician when an sdul patient s expaiencing & surgical or medical emergancy

with Iile Tisabening hemartage.

Rate-basdd Dicpd product SUpEan uiing muRpke fuids, biocd and Digod componants will
pramoée hemodyramic stabilfy, wih the opportunity i prevent or control coaguiopatig,

Far padiatric METP see FED. 31 - Massie Blood Transfusion Palicy (MBTF) Pedatne Trauma
Patents

L8 Audiance

A

B
o

Communicaton and Besponsiiity: Department of Surgery, Emergency Medicine,
Obstetrics and Gyrecology, Mursing, Transtusion Service/Blood Bank, Cperating Rooms
ard Indenshe Care.

Physicians, Registared Nurses (RN}, Clnical Laboratory Technologests, Bleod Bank,
Dparating Reom [(DR), Critical Cane Unis.

Grduate Nurses (GHS) may tranghuse, chach, ard agminster biooed only wish an RN

W nstrutions
The Massive Biood Transtusion Polcy (METR) is utiized in EMERGENT stuabons

A

Department
of Health

CHnical sfuations thal may B8 10 massve BIE0d 0as would includs Tauma, posipamum
mnmhm Imracparative REMoThage
The METP may be actvated befare massive biood loss has cocwmed based on
hmmrﬂmﬂmﬂmm oy

2 Clnical sfuabicns hal would wardrant 3cSaion of the METP would inchude
ordnins that woulkd be sopeched o bad to transfusion of greaber than or egual
T {2] 10 units red Bood colls (RBC) in 24 hows, of replacement of A paterd's
blocd walume in 24 howrs

3 Acdteasl stualioed thal can be considered when deciding to activate the METP
ot inelue replos mart of S0% of & patent's Bood vakime in 3 hours of an
oangoing tabe of bkbod lnss greater han (»} 150 mLMeur Actarding 1o the ASA
Committes on Blood MAnagament, the reguiremint for greatss than (=) & units
REC In 1 hour with an angoing reed for ranstusion weh hemodynamic instabily
IS anodher way 1o describe the sames Chrical sRuabon.

Inu life SRnealering aluabons: fedquiting immedate Hood ranstusion, product selsction ard
Cregamainh procadures may be Rbbreviated. Uncrossmatched of partally crossmaichad
blood may be provided, Specialized peoduct requirements such as irmdiation or antigen
niagative products may b suspended for thi duration of the emesgency # such products
are in limied supply. Physican will assume responsibilty for the potenbal complications

Pageiol T

ek *“) BACK TO START OF TOOLKIT

nyspklc

Permucy iy Cadsharming

") BACK TO START OF SECTION



HOSPITAL POLICIES,
TOOLS & FORMS

John R. Oishei Children's Hospital of Buffalo:
Massive Blood Transfusion Policy (MBTP)

Title: Massive Blood Transfusion Policy {MBTP) - Adult #CL.31

h. Determination of whether emergency release / uncrossmatched blood is
needed

i Delivery plan (pneumatic tube delivery is an option at BGMC}

i The name of the Blood Bank contact that receives the call should be
recorded for future contacts.

k. The time at which the protocol is activated should also be recorded in the
clinical area.

*Keypoint: Based on bleod product dispense records, the Transfusion Service may
note rapid blood loss greater than or equal to (2) 10 units RBC within 24 hours and may
contact the clinical service and the transfusion service physician on-call to propose
activation of the METP.

G. Crossmatch Sample
The physician in charge will ensure that the appropriate blood specimens are drawn by
nursingfanesthesia and sent to the Blood Bank for STAT Type and Screen testing.

*Keypoint: The EDTA pink or purple top tube is to be used and MUST be labeled with
two patient identifiers {i.e. name, medical recerd number (MR}, or date of birth {DOB]. In
addition, the type and screen tube MUST contain handwritten decumentation of the
collector’s initials, date and time of collection. If any of the abave listed items are missing
from the specimen a delay in testing may occur and a new sample will need to be
obtained.

Additional hlood work at this time should include; CBC, PT/APTT/ANR, fibrinogen,
electralytes, serum creatinine, calcium, magnesium, lactate levels, and an ABG (as
needed).

H. Vascular Access
Vascular access should include at least two large bore intravenous {I¥) lines. As soon as
possible and at the discretion of the physician in charge, central venous access needs to
be established in the form of either an intreducer sheath or a triple lumen catheter. An
arterial line shaould also be placed, if possible, for more accurate blood pressure
determination and in anticipation of surgical intervention. The site of arterial access is at
the discretion of the physician but can include radial, brachial, femeral, or pedal.

I Initial Units
Upon activation of the MBTF, Blood Bank will notify additional technologists as needed
to assist with rapid preparation of blood products. The blood bank will:

1. Provide 2 uncrossmatched O negative blood packs until crossmatehed blood
hecomes available.
2. Qnce a sample is received a type and screen will be pedormed and type specific

blood will be made available to preserve uncrossmatched O negative for
additional MBTP requests and emergencies.

3. Rh positive blood products may be provided initially and in subsequent MBTP
packs, regardless of patient's Rh phenotype, based on inventory, with priarity of
Rh negative product determined by patient age and gender. Women of potential
childbearing age will have highest priority for available Rh negative RBC.

4, Group A fresh frozen plasma (FFF) may be provided initially and in subsequent
MBTP Packs, regardless of patient’s ABO blood group, based on availability of
group AB FFP.
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HOSPITAL POLICIES,
TOOLS & FORMS

John R. Oishei Children's Hospital of Buffalo:
Massive Blood Transfusion Policy (MBTP)

Title;: Massive Blood Transfusion Policy (MBTP) - Adult #CL.31

h. Determination of whether emergency release / uncrossmatched blocd is
needed

i Delivery plan {pneumatic tube delivery is an option at BGMC}

i The name of the Blood Bank contact that receives the call should be
recorded for future contacts.

k. The time at which the protocol is activated should also be recorded in the
clinical area.

*Keypoint: Based on blood product dispense records, the Transfusion Service may
note rapid blood loss greater than er equal to (2) 10 units RBC within 24 hours and may
contact the clinical service and the transfusion service physician on-call to propose
activation of the MEBTP.

G. Crossmatch Sample
The physician in charge will ensure that the appropriate blood specimens are drawn by
nursingfanesthesia and sent to the Bload Bank for STAT Type and Screen testing.

**Keypoint: The EDTA pink or purple top tube is to be used and MUST be labeled with
two patient identifiers {i.e. name, medical recerd number (MR), or date of birth {DOB}. In
addition, the type and screen tube MUST contain handwritten decumentation of the
collector's initials, date and time of callection. If any of the above listed items are missing
from the specimen a delay in testing may occur and a new sample will need to be
obtained.

Additional blood work at this time should include, CBC, PT/APTT/ANR, fibrinogen,
electralytes, serum creatinine, calcium, magnesium, lactate levels, and an ABG (as
needed).

H. Vascular Access
Vascular access should include at least two large bore intravenous {IV) lines. As soon as
possible and at the discretion of the physician in charge, central venous access needs to
be established in the form of either an intreducer sheath or a triple lumen catheter. An
artetial line should also be placed, if possible, for more accurate blood pressure
determination and in anticipation of surgical intervention. The site of arterial access is at
the discretion of the physician but can include radial, brachial, femoral, or paedal.

l. Initial Units
Upon activation of the MBTP, Blood Bank will notify additional technologists as needed
to assist with rapid preparation of blood products. The blood bank will:

1. Provide 2 uncrossmatched O negative blood packs until crossmatehed blood
becomes available.
2. Once a sample is received a type and screen will be performed and type specific

blood will be made available to preserve uncressmatched O negative for
additional MBTP requests and emergencies,

3. Rh positive blood products may be provided initially and in subsequent MBTP
packs, regardless of patient's Rh phenctype, based on inventary, with priarity of
Rh negative product determined by patient age and gender. Women of potential
childbearing age will have highest priority for available Rh negative RBC.

4, Group A fresh frozen plasma (FFP) may be provided initially and in subsequent
MBTP Packs, regardless of patient's ABO blood group, based on availability of
group AB FFP.
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HOSPITAL POLICIES,
TOOLS & FORMS

John R. Oishei Children's Hospital of Buffalo:
Massive Blood Transfusion Policy (MBTP)

Title: Massive Blood Transfusion Policy {MBTP] - Adult HCL.31
5. The Blood Bank will notify physician and/or designee in the designated location
of the availability of blood products.
8. Physician and/or designee will delegate a representative from the Operating

Room or othert location to obtain the blood products from the blood bank. The
Emergency Release Form must be presented at this time and will act as a pick-
up slip when dispensing the initial products. If pneumatic tube connectivity exists,
the release of uncrossmatched © negative blood may be utilized.

7. Upon activation of the MBTP, the Blood Bank will begin thawing fresh frozen
plasma (FFP). Thawed plasma (if available) will be used to fill FFP orders until
FFF is ready for dispensing.

8. MBTP packs will be obtained from the Blood Bank by a representative from the
Qperating Room or designated location every 15-30 minutes (15 minutes for
compenents that do not need to be thawed and 30 minutes for thase that require
thawing).

9. When the Blood Bank personnel notify physician and/or designee of the blood
availability, they will ask specifically if they need to start another round of the
MBTP packs. Physician will communicate with the designee to request a verbal
order for the next consecutive MBTP pack, or order to terminate the MBTP
protocol,

10. Laboratory testing should be done continuously once the MBTP has been
initiated and the patient continues massively bleeding. A CBC, PT/PTT/INR,
fibrinogen, and ABG should be performed every 30 minutes. [t is alse advisable
to obtain electrolytes, serum creatinine, ionized calcium, magnesium and lactate
levels (serum lactate or whole blood lactate) every one (1) hour.

J METP Packages:
MBTP packs containing the necessary products should be obtained from the Elood Bank
as soon as they are available.

Pack 1: Contains 3 units of RBC, 3 FFP, and 1 platelet pheresis
Pack 2: Contains 3 units of RBC, 3 FFP, and 1 cryoprecipitate
Subsequent Packs: Alternating as above; note that platelet supply may be limited

*Keypoint: The contents of additional massive transfusion packs can be adjusted by
the physician in charge based upon the results of the blood work obtained.

Checking Blood Products — See CL. 53 - Adult/Pediatric Transfusion Therapy
*Keypoint: An ongeing MBTP does not exempt the involved staff from the need to
check the product, the intended recipient (on the tag) and the recipient identification at
the bedside. This check is the last opportunity to ensure that the right product is being
previded to the right patient.

K. Termination of MBTP
Upon achieving hemostasis and the resolution of coagulopathy, the MBTP can be
terminated. The Blood Bank should be notified immediately by phone to stop blood and
bloed product preparation. Any unused blood products must be returned to the blood
bank as soon as possible via the cooler.

L Case Review
Initiation of the use of this MBTP protocol and the designation of patients to the protocol
should be monitered and reviewed periodically to ensure proper use of the protocol.
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HOSPITAL POLICIES,
TOOLS & FORMS

John R. Oishei Children's Hospital of Buffalo:
Massive Blood Transfusion Policy (MBTP)

Title: Massive Blood Transfusion Palicy (MBTP) - Adult #CL.31

MBTP activation events will be reviewed by the transfusion service and by the site Chief
Medical Officer (CMO) {or designee).

M. Care and Management:

Qther points to consider during a MBTP

1. Discontinue anticoagulant medications

2. If there is a history of the patient receiving an anticoagulant medication, consider
specific reversal or appropriate supplementation {eg. protamine, Vitamin K).

3. If patient history or specific laboratory testing warrants, utilize factor replacement
or antifibrinolytic therapy (tranexamic acid)

4, In cases where clinically suitable (clean cases), consider use of a CellSaver for
collection and re-administration of shed blood.

o, Maintenance of patient temperature through use of warming blankets andfor

blood warming infusion devices is helpful in maintaining full function of the
clotting cascade.

a. Stored blood contains citrate (3 g / RBC unit) and citrate will bind circulating
calcium. In large volume resuscitation events, there may be distortions in
calcium, lactate and/or acid-base status. These changes may affect the patient
and may warrant directed medical support.

7. When active bleeding is controlled, transition to a more restrictive transfusion
strategy, to limit the potential for volume overload.
8. Evaluate the need for specialized products if hemorrhage remains uncontrolled

(recombinant factor VI, activated prothrombin complex products).

COnly normal saline (0.8% sodium chloride) is allowed to be added to blood or
blood products or administered into IV lines containing such products.
Medications shall not be added or infused through the same venous access line.

2. The healthcare professionals respensible for checking and/or administering the
blood products shall ensure in the presence of the patient their identification, the
Blood Transfusion Record and the product according to CL.53 - Adult/Pediatric
Transfusion Therapy policy.

3. lUse only blood warming devices that are specifically designed and approved for
this purpese, following manufacturer’s instructions for the use of the blood
warmer {(See §85.69 — Blood/Blocd Products: Warming Devices).

4. Blood warmer temperature shall be monitered and recorded.

Q. Infection Control
Handle all blood product bags and tubing with gloved hands.

Dispose of empty blood packs and administration sets in bichazard bags accordingly.

Return all units that have not been opened and units from patients having a transfusion
reaction te the Bleod Bank in a closed bichazard plastic bag. Do NOT remove
associated bag tag if patient has a transfusion reaction.

P. Complications and Reportable Incidents
Specific signs and symptoms of transfusion reaction/massive blood transfusion reactions
are assessed as periodic monitering of the patient undergeoing resuscitation. Recognition
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John R. Oishei Children's Hospital of Buffalo:
Massive Blood Transfusion Policy (MBTP)

|mm Wasshva Blood Tramsbusion Policy (VB TR - Adan WEL3

Eﬁﬁﬁwm

and reperting of adverse events during transfusion are described in policy CL.53, with
reporting of suspected ransfusion reactions to the physician and blood banik.

o Adult patents reguinng massive blood transfusion should have the following
dwl.mmhn
The bioced product identification check must be documented on the Transtusion

2. The patient’s vitals are continuowsty monitored and documented on the
Arasthesia Record f in the Opemting Room! procedural area or on the
Transfusion Record inan KU anea.

- The time at which sach individual unit is initiabed and completod must be
specfically indicated on the Anesthesia Record o patient is inan Operating
Room. If this. level of documentation detal cannot be ersured, the Transfuskon
Rocord {bag tag) should b wsed bo document transiusion times and vital signs.

4. A notation must be placed on the Transfusion Record (bag tag) ko indicate that
documentation of the vital signs will be found on the Anesthosia Record.

5. Emargency Releass of Blood form = DTEHOS3S

Appraved By - (oo ode ot

Cliracpd Interdisciplinary Approval Commiting s
Medical Exgcutive Commithes BNSME, 1T

Surgicad Senvices IME, WA

Anosthesia B HeA

Irdaction Control 4TIE, MA

Murse Policy Councl 5118, MrA

Murse Execudivs Committen SMENE, MRA
Rifararsii

Haolcomb, JB. &t ., Transfusion of Plasma, Piabakebs. and Red Bleod Calls ina 1:1:1 vsa 1,12
Ratio and Mostality in Pationts With Sovere Trauma, The PROPPR Randomized Clnical Trial
JAKUL, 01818471483 dok:n0, 1001 fama. 201812,

Smith, CE, ot sl , Mawsrse Transfusion Protocol {MTP) for Hemorhagic Shock, ASA Committen
mﬂhﬂd?ﬁrﬂgﬂmrﬂ. Rimnuimhhnﬂhlnhh!rnfﬁm:&thgﬂ:

CL.53 = AduitPediatic Transhusion Thempy

PECES] = Massive Blood Trarsfusion Policy Pedatic Trauma Pationts
BT.1 = informed Consant for Blood Product Transfusion

55 68 = Blood! Blood Products: Warming Devices

ki Frevined

ERTEETS
EF Ruvirwed fo changes |
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John R. Oishei Children's Hospital of Buffalo:
Massive Blood Transfusion Policy (MBTP)

|m-|.- Mazshee Blo-od Transiusion Policy (MBTP] - Adult BCLAT
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Saratoga Hospital: Massive Transfusion
Protocol (MTP)

Page 1 of 6
Samatuga Hengilal

Tk M Trameion oo mﬁ:ﬁ-m—

Covigination Dats: | 220208 Last Revised Date: 435008, 01 11K, 29, 100720

WanmE Hireng Fractce el Rrplacrs Policy 1A

-ﬁu—ﬂlﬁnﬂf‘ I-'.umul'Enq-n:yElq:. Fage:1 ol 6
Dhrgtor of POCL! Mlasager, Ellood Bk Superyisor

[ Final Apprenal: Chael Mg Cfloen V5
Eilous! Flark Laborsiory hladical Tsecior
Scupe: Saraloga Hospital

Furpoae; This profocal ot limes the prodess Bor using a massive traesfission protoool {MTF) o
Eanage a nasive hemorrage,

Mwsive bransfusion i dalined i transfisaon withio a 24 hour period ol a velume of Blood
approsimate b or exoesding the recipien’s totsl bbood volume, The goad of the RITP & 1o provide
Blood preshicts m a tisdly manmer and 1o standandizg bloed produst ordering. I8 regquires a
conperative effoat hetwedn physicians, climical services, hlood hank and the lbsorabory 1o ensare
that products are readily available i emergemoy sibaations.

General Managenmont of Massive T ramsfusion:

The Massive Tranafusson FPratocol (MTF) i ieatined af tho sequest of the patiesi s physician or
consulting phivsician when it is ssticipated that 1be patsest willl nesd 8 or more wmits of red cells in
Ewa hivars.

Organieation:
. Astivale massave tramsfisien prolosol,
1. Call the blood bank: 1o inform them that the MTF has been activaled. Assign comtsct person
fior th Blood bank 1 facalitate commianication during the pratocol
3, Woaify addional suppon stalT s needed (i.¢. mersing suparvison, ansponation, phanmacy,
respiralory therapy, rapad response leamj
4, Assige ang nurss 1o recond viesl siges, urisary cetpul, Thoids and sdministered drgs.

Infisicm Bestarution of Bleod Velume:
s faid resuscization and traesfission hased on estimation of cument bloed loss smd expectation of
continued bleeding { Appendix 71
1, Ifspecimens have nol Been previcsly colleated, draw laboralony specimens asd onder MTP
panz|l {enssre appropriale sanple identification):
®  Type and crossmalch (| taldl lvender top)
o OB with platelet {1 small lavender)
# PT,PTT, Fibeinogen (1 blue top)
e Baic Profile, Calimsm (1 grem top)
2. Inserl mdvwelling urime catheler.

3, %tan second large-hore 18 gauge istravenous lme
4, Rirger's lactme or Mormal saline replaces Blood loss ag 5:1.

e e ") BACK TO START OF TOOLKIT
~ ,.,filtﬁ(z Department HFSEQC

ofHealth  ~J I *“) BACK TO START OF SECTION 124




Saratoga Hospital: Massive Transfusion
Protocol (MTP)

Page 2 al'6

5. Warm blood products and imfusions to prevend hypothomaia, coagulopathy and arrithmias.
Fegm wamsing when asdules receive minfusson of blood of ot of 30ml kg hr e
A500m L Tk paticnth

6, Inially, prodisst can be released using the “Ensergency Releme™ procedurs (Appendax )
arkl Iramsporied throsagh 1he babe system.

T, IWihere i not enough time to obtam type specific products, ransflse merossmached 0 red
oells and Group A plasma.

¥ Recommensded slandard MTT Sets:

Proaisct Satn
1 i 3 4 5 &
RBC-LR 4 1 al 4] afala
P'lasina 1 31 2| 2 |21 %
Platelerpheresis ] ! ]
| Poobed Cryo 2 2

9. Provider may make modilications to the MTP set. Blood Bank will confiems the need o
plateletpheresis and posoled orvo prior 1o shi posent.

1, RHC-LH amd plasima products are paciad i an sppropriste coaler foe s pon.
Flsteletphoresis amd pooded cryo are mumiained al room lempserature.

11. Calitan phacomsate 1%, {1 grany in 10 ml) is given sbow IV pesh alber transfision of cach
BT st

12, Bt laborstory tesis after transfusios af cch TP sot (Four red gelbs asd i plasmas),

15, Manage coagubopathy with appropriste hlood products (Appendix 11

Momitor pudse. blood pressame, Blood gases, and acid base slalues.

Llping outpan, measured by imdwellig catheter.

Muinlor cakimm, Bensoplobm hansalaonl, platelel count and ceagulaion ks 1o gunks s
of blood components.

=

Helememors:

*  “Alassive Transfieion im Trauma: Process and (habcomes: foamal of Trauma Xursang ™
Volunse 10, M002; ApeilJune 300,

#  “hlassive Transfsaomn Pracibees Arounmd the Gilohe anid a Sisgpestion lor a Conson Massive
Transfisaon Prolocol” J. Trasma 2k

o “Fresh Frorem Plasnuy Showld be Given Earlier 1o Patieniz Bequinng Sassive Transfusion”™; |
Trauma 07,62

e Managng Massive Tramslision: Clinsal Paspedtivg: Johi B Hess, M. MPH. FACP.
FAAAR, Amsericem Ral Uress Presentation; 510008

& dassive Transfusion Protocol; Parkland Memorial Hespital, Dalles, TX

#  “Heahh Advisory: Prevention of Matemal Deaths through Impreved Mamagement of
[emomhage® X778 DO Health Advisory 8120

s “Alassive Ohstetric Haemombage: Dalliere's Clinical Obstetrnics and Gvnsecolegny® Volume
14.1; 15,

»  “(Hmigtric Hemserhage Prosentation™, Cheryl Dhe Smmase, MO Adbany Medical Collepe

= “How v trcat: management of lile-threatoming primary postparium hemorrhage with a
standardized mesive ransfusion prolecel™; Trandfusion Volame 47, 2007

e Alhany Meadical Center, Alhamy NY, “Fleod Sank: Wesave Troaafieions Prodocal™ 871297,

HEFEEQC !) BACK TO START OF TOOLKIT

Pl G, Callizie ") BACK TO START OF SECTION 125



Saratoga Hospital: Massive Transfusion
Protocol (MTP)

Page 3 of &

& Aminican Assocastion of Bloosd Basls, Technical Masnal, cureit odslion
*  Wiegand, DL {201 Ty AACK Procedure Manual for High Aamy, Progressive, and Critical
Care, T ed, (851000
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Saratoga Hospital: Massive Transfusion
Protocol (MTP)

Page 4 of &

Emergency Rebense of Blood
el dv po B revanlianl’ denfiarely
&  Centact Blood Bank (8435} direcily or Vecers and requoest emergeney release.

= Provide patiend name, DCVE and FIO (07 avaikablek

w  [Eloed Bank will is=ue o wnbis of unerossmatelsd Type €0 RIS (8 8 cooler,
yumi can et Go send ihe Blasd through the pramatic inbs gostom {plose
specify the kecation

= Only a provider may initiate an Emorgency Bebease order in Modidech, This
may socur giier the evemt. This order conmot be placed via an BN

Massive T ransfusion Protoced (M1 P}

Lotivared by proviider e o mavs i Sead peguiring rge valimes of Bl iv erpeored

= Centact Blood Bank ($455) divceily to actisate MTP, Flease specily the
dimgnesis of the patiomt,

w  IF blosl bs meeded immed tely, request emsergency release for first two unles
of RELC.

#  UUmless otherwise direcied by the ETL blood bank teeh will:
Oirder 1 unit of platdbetpheresis from the Bed Cross
Pack cooler with 4 RECs and 2 FFPs (IF thawed &

Adter lssalmng the initlal package, tech will prepare secomid cooler of 4
RECs and 2 FFPs.

o Tech will ﬂmlﬂﬂﬂum proafiscd packases will be based
wn EI orders,

Flense call bleod bank to cancel MTF.
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Saratoga Hospital: Massive Transfusion
Protocol (MTP)
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Page S ol 6
Appendiz ¥ fHood Bank Frotocel

The Massive Transfusson Protoos] (MTP) s indtisted s the reguest of the patien s
phvsician, provider, comsulting phasicim or anesthawaliges).
Comenunication Betwean the hloosd bl sead the clinizal service is cnucial to the sucoess of
the probogal. The hlisd hask i iolilied by phoss or Voesra thal the MTF is bang activated.
Obdain the patient s name, TEHL medical record oumbser, diagnosss and the name of the
phvaician,
Thee pertient care wi will desigrate & coordinagor (o be the main confsct with the bood hanl:.
A plvome mmher of Yeoers contact mist be provided bo the blood hank,
Initiste the “Emorgency Releqee MTF Trachag ™ Form.
Modily the mppropriste lebeamiony sections tha the ATTF protocod b been sotivaied sl 1o
proparng For slal regpiesls,
1F & samaple is ot svaalable in the Blood bank, the paisent care wil will ensure the sdeguaie
kvl samplin are collected, labalad and deliverad 1 the bl bank.
Modify the Bed Cross distribution center that an MTF & in progress and order 1 =im
platektpherenin progkact
Aues the svaslable invenony and order addstional prodocts il needed.
Thee blood hank will eroure that an adequate asnount of product is avalable te sappon the
evenl The Folbewing should be grpilable in invemtony: for the durafion of the evenl:

® 2 il of AR compatible red celle

® | wmwits of AR compatible plasma: conune that two units of thavwed plasma are

avalable.
& | usdis of platelsipbersis
e 4 poodad crvoprecpitate products (thaw only when requested)

Ueder AMITFR in the compuler system to docunsant reques Bor MTE. Use canned comnsent
STMTPPR™ o complota deammenation

A compatible Blood messt be issoed withow delsy regandless of the stabes of festing. Do
el ddlay dasane to complete Testmy. Blood meay Be el belore compleison of noatine
lesding wming the “Emarpency Meleaw™ protocod. NOTE: The regquest for coergency roleane
ckowes mal il livete can AT,

Iniftial recpacst for blood prodiscts that willl be immediately transfizsed can ba trassporicd
through he twuhe system. Coordfamte detivery witk the desigaanad conar

Standard MTFP S¢ts:
Frodusct Bels
112 1 51 4 i 3l
RIEC-LR & L | + 4 4 4
0 e O O R
Platelet placresis 1 I I
Pooked Crye F ]

NOTE: Previder may request ovanges to e W1 et Document aay requestad clhanges om
the Emergency Relewe Traoking Sheer,

Department
of Health

f ;Ew
YORK
ATE

HEFEEQC !) BACK TO START OF TOOLKIT

Pl G, Callizie ") BACK TO START OF SECTION 128



Saratoga Hospital: Massive Transfusion
Protocol (MTP)
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Adter issuing the initial package. immediately begin preparation of the second set. Fach
subsequent package will consist of four RBCs and two units of plasma. Notify the
designated contact person wihen the nest set is ready.

NOTES:

e Packages should be ready to deliver in 13 minutes increments,

s Verify that the plateletpheresis or crvoprecipitate product will he transfused
before shipping.

¢ Do not thaw cryvoprecipitate until you have confirmed it will be transfused.
Qutdate is only 6 hours after thawing.

+ Platelets and cryoprecipitate are stored at room temperature. Do not place in
conler.

5. Check on the status with the patient care wiid iU MTTP has not been deactivated and no

products have been sent for - 60 minutes.

Testing:

Department
of Health

1.

[ testing is incomplete. use the Meditech “Fmergency [ssue Units™ routine Lo issae the red
cells. D not delay release of blood to complete testing.

With the approval ol the blood bank director. the crossmateh st is discontinued aller
transfusion ol more than 10 units of red cells during a 24 hour period. “This onlv applies to
paticnts who are not eligible for electronic crossmatch.

In the event the patient has a previous antibody or an antibody 15 detected. notify the blood
hank director and the physician.
a. Al emergeney release request must be oblained lrom the provider Lo issue of unils
that have 1ol heen sereened lor antigens,
b, Issue uncrossmatched. antigen untested units. Provision of blood te the patient
during ihe MTP is a priovity.
¢ Altempt 0 locate antigen negative units, when ime permils, by sereening or
ordering product from the Red Cross.
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South Nassau Communities Hospital: Massive
Transfusion Protocol (MTP) Guidelines

m MAOUNT SINAI SOUTH NASSAU
;1..#': a POLICY & PROCEDURE
Sl
POLICY TITLE: Wagsas Trardl o n Frofoesod [MTP] Gusiked s
POLICY NUMBER: PRER-ITD LA AEwEED D
POLICY

CATEGORYMAMUAL: | Twms Hosatabwde Polices

irfil Trouma Aot abon atesl

iood Tewafusion Adminatntional PREC, PP, et Blood Cormporrts,
3 i

CROSS REFERENCE: mﬂﬂq;mmunmwmmwmw

Raped Infuses

Code M Obssatric Haercetuge PF.06-313

1} T pronide gusdelines and 3 standard peocess for facilsinimg and coondinaing ibe timely
and sdequals hemastasicessalion of massive Mood Joss using appropriale blood
components in patients regeaning rapid amd massive transfusion

2 o allow Ereating physicians to beiier focus o the underlving peoble (e Trauma andior
undcrlying pathoplny siclogy |

3 T prreveni by pestherma, eomgulopathy, andd meston: Bleod volume with appropmiale bloasd

SO

4 T ensanre Thal both the paticnl care anca and the leboeton arg allocatmg stalling
fesnues approprate i the management of the massive lnmﬁﬂhgmﬂ

53 To ensame thai the Blesxd Band (BEE) has appropriale inventory and'or eniagh infcmmation
about e sitmation bo issoe the nesded Mood compoments im a tmely fashion

&) Tos adopt and Enplement 2 physiologically-based apgroach 1oihe wse of specialized bood
componenls such as platclets, froeen plasma (F1'L and eryoprecpilale,

T Te decrease tamearound Bmo forrecoving blood components, avoid wastage of blood
componenls, and to rduce unnecssany anticpaing oedering of blood components,
ibemagh better communacation.

8} To assme the AT procodure has bali im redund ancaes 1o efiminale commimscalicn or
process: delays.

DEFINTIICNS:
2 Any bleeding which ressdis in signs and symploms of

Life-threatening Hemperhage:
hemadynamic instabiligy or bleeding that could ressht i hemodymama: instabiliny if el
umnbreaied.

[ Teial blood vohums b replacod wiihin 24 hous

0 509 of poesd Bood volume s replaced within 3 hosm,
QR

TATE
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South Nassau Communities Hospital: Massive
Transfusion Protocol (MTP) Guidelines

"I Rapid bleeding rate is documented or observed. Rapid bleedmg rate in adults can
be defined as more than 4 units of ved blood cells (R1I3Cs) transfused within 4
hours with active najor bleeding or more than 130 ml 'minute of blood loss,

AMassive T ranstusion Protocol (MTEY): Process by which the blood bank will
continuously release biood and blood products in a predetemmned ratio until
discontimied

BLOOD PRODUCTS:

Packed RBC

e Oxvgen carying capacily

e Volume expansion: 200-230 ml

o lunit RBC s increases: Hgb lgmidl, Het 3% (Het- does not reflect acnte hemorrhage for 4
hours il eqrdlibration may tafe 24-48 howrs),

Platelets

o Less than 30.000 perioperative consider replaving

e Aphoeresis platelets (one bag: Apheresis, depleted would be expected to metease the platelet
vount of a 70kg adult by 20-4) 20-40 5 100 T.),

¢ Sigle donor product (SDP) will increase platelet vount 5,000 10.000 platelets

Fresh Frozen Plasma

e Replaves clotling [actor

¢ Increases fibrmogen 10mgd] per 100 mi of I'P

Cryoprecipitate

e Increase fibrinogen 10mg-dl per unit of crvoprecipitate

o Replaces clotting factors (VIIL VWE, NTITwith minimal volume

ADDITIONAL AGENTN:

T ranexamiec Acid (I'X.A

Anamiibrinolytic that competitively inhibits activation of plasminogen: used as a henmostatic in
the prophylaxis and treatment of severe hemorthage assoviated with excessive Hhrinolvsis,
» INA administration in adult trauma patients should be limited to severe hemorhagic
shock with svstelic blood pressure less than or equal to 75 or known hyvperfibrinolysis on
TEG (Thromboclastography) or predictors of fibrinolyvsis such as hypothernua (t less than
3600, acidosis (pH less than 7.2). thrombocytopenia (plis less than 2003 or coagulopathy
(INT greaterthan 1.3 or PTT greater than 30)
¢ TN should be admuistered 1000mg m 100ml NS mtravenous over 10 niinutes then
1000 mg in 250ml of N§ mtravenous over & hoors

. ites (PFCC
PCC (trade names Beriplex, Oclaplex. Keentra, Cotaet, among olthers) is 2 combination of blood
clotting lactors IL VIL IN and X, as well as protein C and 8. prepared Trom [resh-lrozen human
bleod plasma.

+ To reverse bleeding cansed by anticoagulans

POLICY:

i ") BACK TO START OF TOOLKIT
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South Nassau Communities Hospital: Massive
Transfusion Protocol (MTP) Guidelines

MMount Sinai South Nassau ("AMSSN) will mamtain a protovol 10 support those patients who
clinically exhibit massive blood loss and require immediate supportive therapy. The Massive
Transfusion Protocol (MY s a muludiseiplnan: process whereby blood and blood products
arc prepared and obtamned rapid v for use in the patient with known or suspected exsanguinating
or massive hemorrhage. Rlood and blood components will be made available by the mitiation of
speci{ic procedures 1o mitiate the massive trnsiusion protocol on an automalic basis and in
coardination between multiple MSSN departments and factlitics. MTP can be activated and
facilitated n any unit or procedural area outside labor and delivery who utilize the Code H

Process,

CRITERIA FOR MTP:
Indications for MTP: Paticnt must meet the followms criteria:

Physician determines that patient with active hleeding mect eriteria for MTP activation:
Must meet at least 2 eriteria below:

«  ABRCscore of 2 ormore (Pulse greater than 120, Svstolic Blood Pressure (S13P)
less than 20, a positive FAST exam, Penetrating Torso Trauma)
o Shock Indexscore of greater than 1.0 {(pulse Svsiolic BIY)
¢ Must manifest persistent signs of havpo perfusion:
Base Deficit less than or equal to -8 and or Lactate greater than 4.0
SIBP less than 90 or less than 100 in age 63 or greater

OR

Obstetrical hemorrhage

MTTP PROCEDL RE:

1. The Physician Team Leaderrequests MTP activation, MTP can be activated by the
Fmergeney Department Attend ing, Trauma Surgeon, Surgical or Medical Intensivist,
Anesthesiologist. and Rapid Response Team Leader, The ordering provider (Team Leader)
is responsible forthe AP until care 18 transitioned to another provider or AT s
deactivated.

2. The nurse will notufy the blood bank (X4633) and provide: Patient name (actual or Trauma
designated alias), medical record number, age (approximate if unknown). and sex.

3. Ihe switchhoard is ealled {extension 222) and caller states: “Activate MIP (and location)”
4. Switchboard will overhead page and utilize paging distribution system
5. Upon activation of the MTP the tollowing additional members will respond to the MTP

location and report to team leader:
a. Anesthesiologist (Present m OR. Will be notified it needed n other areas.)
b. Rapid Response Nurse (Responds to ail locations outside OR)

~ ;w Department F"-. 5" @ C ") BACK TO START OF TOOLKIT
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South Nassau Communities Hospital: Massive
Transfusion Protocol (MTP) Guidelines

¢, Dedivated trained blood rummers (2) (£ nnit clerk and F nurse s aide- Respond 1o
all pettient locations
d. Administeative Nursing Supervisor. DON or Nurse Moanager (Maintaing oversight off
team member response. Responds to all locations)
6. Nursing:
a. Call admitting I registration and request patient labels be delivered to pationt

Tocation {1f not already presenty Oblain and send specimens forcross-matching per
hospital policy.

b. Obtain physician signature and piace patient label on 1 PINK “Emergency Release of
Uncrossmatched Blood™ form

¢ Seleet MTP on “Emergency “Transtusion Request™ form

7. Blood Runner brings pink request Form with provider's signature. 1 sheet of patient labels to

blood bank and waits for initial release of blood products
a. For each additional pickup the Blood Runner will bring the patient labels to the blood
hank. {no additional forms are needed)
b, Prior to blood release the Blood Runner will confinm patient identity with the blood
bank technician [or products by checking the name and medical record mimber
<. Runner will expeditiously bring blood products directly back 1o patient s nurse

g Oiher:

A Assess andior obtain I'V aceess (2- large bote IV s 16 or 18 gauge)

b, Monitor and record vital signs every 15 min or more frequently il reyuired

¢. Page surgery 800 or 143 if emergent vascular access 15 needed

d. The Runner will transport the cooler from Blood Bank. As coolers are emptied. itis
necessary for the minner 1o contmually retum empty coolers from the M1P site tothe
Blood Bank.

<. Packed red blood cells and plasma units may be trimsported in the same cooler dunng
MTP. Blood products issued during MTP are transported in blood bank coolers with
e pack affording a ®-hour grace period. Produets should not be removed [rom couoler
until time for transfusion.

I, Allbleed products that DO NOT require refrigeration such as Platelets and or
Cryvoprecipitate are issued using a container under room temperature. Platelets must
be translused n 30 nunutes.

g Ihe Blood Bank will continue to stay one cooler ahead until notice of AP
deactivation is received. Blood Bank will not release more than two coolers at a time.
L nits of hlood must be returned within two hours of issuance if not infused. Never
place Platelets or Crvoprecipitate mside the cooler.

h. U a shipment has been prepared and the runnercommunivator has not picked up the
lilked cooler within an hour, the Blood Bank will call the MTP area and inquire about
the status ol the patient and AUID.

i Two licensed stall members will check cach unit and it is reconmmended that both will
sign the transfusion slip and record produets given on the MIT Flow Sheet and
subgeguently record 1t in the RMR. Start time will be recorded on the transfusion shp.
COriginal slip will be kept with medical record.

3. \oeopy of the completed blue transfusion slips for the units that were transfused wili
be kept on the patient’s medical until discharge at which time they will be scanned
nto the electronic medical record by 1M

ew | pepartment 'r:’_'" . é QC ') BACK TO START OF TOOLKIT
i york | Ueparimen
Y D ') BACK TO START OF SECTION 133

TATE | of Health

Perocsi Lhasiry | b



South Nassau Communities Hospital: Massive
Transfusion Protocol (MTP) Guidelines

k. Nurse will conlinue (o administer products as rapidly as possible or as mdicated by
the “Team Leador”™ until the MTP s discontinued
1. Nurse dovumenter will ensure thal the appropriate paper and electronic documents are
completed.
m. Team Leader:
a. The team leader will place order torthe ATP in the EAMR.
b. Tean leader is responsible for rumning the resuscitation until the MTP is
terminated or until care is transferred to another qualified physician.
c. The team leader will remaim in contact with the hlood hank
d. Team leader will consider ordering lab studies as follows: Hemoglobin and
hematoerits, platelots count, (no WIBC or differential necessarv) electrolstes,
PP INROABG. Fitrinogen levels. and any other relevant tests,
e, Clranexamic Aeid TNCA should be administered 1 gram in 100m1 of N8 over 10
minutes. thenrepeat 1 gram over 8 hours in 230ml ol NS
TXA wilf ondy be administered if less than 3 hours from time of injury
[ ABG. onized Caleium. CBC. BMP. PT TP T T Fibrinogen hourly until MTP
discontinued.
g. Consider Keentraif PT remains abnormal.
a. Team leader may comsider using:
i Rapd Intuser per Raped fnfuser Policy

1. When the team leader requests use of the Level 1 Rapid
[nfusera dedicated . competent person must be available to
operate it (Anesthesiologist. RD RN, CC RN RRT RN )y as
per Rapid Infuser Policy.

2. When the rapid infuser is wtilized. a dedivated. nurse with
docimented competeney will be assigned 1o monitor only
the rapid inluser. (See Rupid Infitser Policy)

THIS PROCESS CONTINUES WITHOUT INTERRUPTION UNTIL THE MTP IS
DISCONTINUED BY THE “TEAM LEADER”

h. Blood Rank technologist will take the emergency release of unerossmatched
blood form from the rumner and release blood product as quickly as possible

i.  First Pick up: 4 Units PRBC; 2 Units thawed A Low titer FPor ABYDP; 1
Unit Platelets . FREC (Unless patient is previously tvped or cross matched). It
crossmatched blood s not available, type © blood will be tssued. Inthe cvent of
O negative shortage. O positive RBC mav be wtilized in males or in females
bevond child bearing age.)

7 Sevond Pick up: 2 Units PRBC; 4 Units thawed ¥ iy will be the first pickup
when MTP iy activated following Code H Activation)

k. Subsequent Pick up: 6 Units PRBC'1 6 Units thawed FP; 1 Unit Platelets
continuvushy prepared and released until discontinued by Team Leader
Physician.

I TERMINATION OF MLIP PROTOCOLL

TATE | of Health
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South Nassau Communities Hospital: Massive
Transfusion Protocol (MTP) Guidelines

a. The team leader determines that the AP is no longer necessary based on
the elimieal comdition of the patient

b. The blood bank is immediately notiticd by the team leader or nurse.

¢ Upon termination. the Blooad Bank will be immediately notified m orderto
minimize wastage of bleod products.

d. Tnused Mood blood products should be retumed to hlood bank by the
runner when no [urther trimslusion is indicated as soon as possible.

e The blood Blood products must be retumed to Blood Hank less than 30
mimutes if not stored in a cooler or designated blood retrigerator.

. Cancel MTP order in FAR

g RN will decument in EAMR total amount of blood and bleod products
mlused

m. Hypothermia Considerations:
a. Providers are 1o monitor vpothermia that should be aggressively
comtrolled using any or all ol the following methods:
1. High iTow replacement systems
it Al flwds admimstered are 10 be warmed at 40 degrees C. but no
higher
iit.  Bair Hugger
v Ventilator Humiditier to be heated as necessary

v, Hyperthennia Blanket
vi. Consideration of central line placement if necessary
n. Pediatric Considerations:

a. Pediatrie patients that are 30kg or greater reguiring massive transtiusion
should be resuseitated loilowing the adult guidelines with the goal of’
stabilizing and transterring to a pediatric center.

i. Pediatric patients that are less than 2 vear old requiring
massive transfusion should be transfused O-neg, Irradiated S
neg, CMV neg blood at 15mlke
And only AB fresh frozen plasma or AB cryoprecipitate if
necessarily,

o, Post MTP Clinical Considerations:

a. Notetrends in Hgb and 1t in comparison to baseline values

b. s warranted by patient condition. collaborate with health care team
members to determine the appropriate site Tor continuing care of patient
(PACULICT, or CCTT),

¢. Communicate with the physician and other members of the health care
teant

d. Monitor patient for acute complications following massive transfusion.
meludmg but not limited to:

i Acute hemolvtic transfusion reaction

. Acidosisvlkalosis

iit.  Hypothenmia
v, Hypohyperkalemia

a6
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South Nassau Communities Hospital: Massive
Transfusion Protocol (MTP) Guidelines
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v. Hypocakaemia
vi. Hypomagnesacmia
vii. Translusion-assovialed circulatory overload (TACO)
¢. Monitor the patient torsigns of delayed complications tollowng massive
transfusion, including but not Timited to:
1 Swvstetnic Inflammatory Response Syndrome (SIRS)
ii. Bactertal Sepsis
. lransfusion related acute lung inpury (TR AL
f Laboratory tests arc to be considered stat after cach MTP. Althongh fah
resitlts may pot 1eflect actival clinical sitvation, their measnrements are
criecial in intermediate fwithin o few honrsi to fong-terin (greater than
2thes) Blood product wilization planning.
Cbtain blood work as erdered
t.  Monitor inpul and outpul status
L Note! parttondar focus In patients with known histor) or strong
potenticl for cardiac disecse.
L Monitor patients temperatioe and institute warming measures as ordered
by team leader.
£ Notify team leader ol changes m vital signs (including temperature) or
atrhythnias.

Perfomumee Improvemsnt ind Patient Saletly:

Within 48 howss, an after-action review will be performed by 1) Blood Bank member, 2) trauma
team member {if a trauma patient) or Performance Improvement department (for
medical:surgical patients). and 3) the ordening service unit. Al MTP papenvork T'or cach patient
will be reviewed Forprotoce]l complianes. Cases will then be reviewed b tie Laboratory
hedical Director and the Trauma Medical Director. Fach MTP activation will have the

tollow ing monilored:; {see attached Pl Fonm}

1. Timeliness ol activation and deactivation as well as order entn {(Y.N) Explain
2. Appropriate MTP trigger realized (YN Fxplam it NO

3. Timely availabality of products (Y. N) Explan

4. Who activated AP

5. Blood Bank appropriately informed of MTP (Y. N) Explain

6. Proper Type and Soreen sent (Y.N) explain

7. Iime from activation of AT to first unit being infused

&  Patient outconie

9. Blood ‘Blood Product wastage (Y, N) Explain

10, RHOGAM administered i indicated ? {(V.N) Explain

11 INA. K-CENTRA. Novo-Seven or DDAV Administered ? (Y. N)Explain

12, Were [abs ordered as recommended and results followed ? (Y N)

13, Complications: TACO. TRALL HEMOLYSIS. OVER TRANSFUSION:
THROMBOSIS RELATED-MLCYATTA

14. Ratio of PRBC:TP:PLAVIELETS: Totals of FACIH

15, Amount of Crystailoids: other TTuids
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South Nassau Communities Hospital: Massive
Transfusion Protocol (MTP) Guidelines

Cases will be presented at Tvansfusion (' ommittee meetings and Trauma
Opcrations Mectings where oppoertunitics for improvement will be identificd and
referred to individual departments for review as necessary by the Perfornance
Improvement Department.
REFERENCES:
1. ACKTQIP Massive Transfusion in Traoma Guidelines 10/2014
2. Duchesne JC, Lunt JB, Wahl (5, ct al. Review of current blood
transfusions strategies i a mature level [ ranma center: were we wrong for the last
6l vears? J Trauma. 208, 65:272-278
3 Sinha R. Roxby D Bersten AL Experience with a massive transfusion protocol in the
management of massive hemorrthage. ‘Transtusion MMedicine, British
Blood Transfusion Society 2013:23:108-113

REPLACIES: AP portion of Code IT: Life Threatening Hemorthage and Massive Transtusion
Protocol for Adults PF-PCS-147

REVIEWS/APPROVALS:

Qriginal Approval 1:16 Onersight Committee
Reviewed without Revisions | 1/18
Reviewed and Approved 518 Qversight Committee, 6:18 Medical Board
Reviewed and Approved 01.2020 Oversight Commuttee, 0172020 Medical Board
8
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
Blood Products (Adults, Minors, and Pregnant
Women)

1.1 Northwell

~++- Health-
Leng Iskand Jewish Forest Hills

POLICYGUIDELINE TITLE: AN INTRATIVE FOLICY ANBD
Elood Avoidance Progras: For Palicats PROCEDURE MasTal
rii, Eood TramsPassons and Palients
Wishing to Avoid the L'se of [Hood and
Etlood Produces (Adults, Misors, md

ﬁ?‘l’ G CATEGORY | Adminisimatig

[ Bystem Approvul Date: 62118 Effictive Die! 07 20K
Sir Implemestation lhate: 725 1€ Last Besiewed! b pproved : 032017
Propared hy: Sealalinas

Previoish: FROAT Entilad “Relssl of Bood
CHTce of Chaality Woasmapenaeng transfisivn or b products B aduls, minoem,
Dlice of Legal Affairs sanad [l worian”

GENERAL STATEMENT of PURFOSE

Thie jprarpoe of s pobiey b b0 culine & process Baied on besl practice fof alsg palieils
{achals, minors anad prognant women ) whe rafisg or wish b avoid medically indicaiod
traitifhas o o Blood or Blood peeducts. This pohicy sets Tonh the reguicements s msist the
health care team io provide chinically approprisic care and ahiernative iresiments For Plood
Aveidanl Patients

POLIY

N m the palsey ol Monbwell Heahh b regpedt the wishes of sll palicnts with capagily ks make
health care decisions imvolving the right s Forge o refise resiment includieg bloed ransfusices
o hlood proshects and other potentisd [ife sestaiming miereentions. B i also the policy of Nortswll
Healsls i respect i wishes of a pemon muthadised b sale decmpons om Bhall ol a paticst whs
bk devision making capacity, 1o avoid tood or blood prodeds. The sitached guidelines provide
rocormmenelation ke schieve These goals,

=MUOFE

This policy spplics o all Nertmel Heabd cmployes, ssowell as medical snalT, voluniesns,
shudenis, ramges, phsicrm office stall, comlriors, st and ofher parsins parfoeming work
Hoed o it Morthnied]l Healh, Tacaliy sna stielesis of e 1omald asd Harbara Sucker Schosd off
Medicme @ Holsre ool comducting research on hehalf of the £ucker Schosd of bedscine
o ar al any Morthwell Health sciliny; and the Tacaly sl students of B Holsiea Mokl
Sl ool Carmaduate Xursing and Physic i Assistant Siodes
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
Blood Products (Adults, Minors, and Pregnant
Women)

VEW. | Department
TATE | of Health

DEFINITIONS

Attending Physician

Aphysician selected by or assigned ta the patient, whe has primary responsibility for the patient’s
care and treatment. Where mote thanone phasician shares this responsibility, or where a phyvsician
is acting on the attending phygician™s behall” any such phiavsician can act as the attending phys
o cany wut responsibilities under this policy.

Blood Avoidance Consult Team

Designated group of medical personnel with knowledge and education specific to hlood avaidant
treatiment modalities.  Also tasked with coordinating care Tor the hlood aveidant paticm when
reguested or where applicable. I facility does oot have aloeal Blood Avoidance Consuhant "Team,
contact the local Blood Bank IDirecior or designee. Pharmacy and or Hematology serviee wha i
turn will escalate up through the appropriate serviee hines Lor consullalion as necessary.

Blood Avoidant Patient
Apatient whe eleets to e treated withom Mood or Tlood produces,

Capacity
The ability w understand and appreciate the risks. benefits, alternatives and consequences of
proposed health care decisions. and 1o reach an intormed decision. (See Administrative Policy
100023 nformed Consent (Tneluding, Medical Decision Making for Patiems whoe Lack Capaeity
aned Alinors)

Category 1
Minor blood fractions feentain specific clements from the fowr clements of blood.)

Category 11
Svnthetic protein clements of bloed: (does nol contain human plasma).

Category 111
Dacs not contain human Mlood products therefore will be intentionallv removed from consent.

Categary TV
Procedures imvolving patient’s own blood.

Emancipated Minor
Aominer who s the parent of a ehild or who is 16 vears or older and Tiving independemtly from Tis

or her parents or guardians.

Iealth Care Agent

Aprersent appointed by the patient (eidwre verbally o mowritiog) to make health care decsions on
Tus or her behalfand i documented on Health Care Proxy form, or on another document containing
the reguired vaommpoinnis,

Jeho

fics ethical fssues Tor Witness patients or cliniciany related to medical care. Arranges for
pastoral care and practical assistanee W hospilaliced Witiess patients.”

Page 2 ot’14 10037 06 21 2018
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
Blood Products (Adults, Minors, and Pregnant
Women)

Robert ). Crochert--310-43-00980CY 516-T42-16910H) Nassau County HLC
CGrerald Renner--631-4935-7749(0C) 63 1-381-3196(11)  SutTolk County HI.C

Paul Peterson--917-915-239%C) TI8-776-239%11) N City HILC (5 horoughs)
William Woods--917-392-3667(C)  631-926-3308(11)  Mid-Hudson Region

Alinor

A minor ix a person under the age of iglhteen.

Health €are Surrosate

The person selected toomake health care decisions Tor apaient who lwks Capaeny and whoe Tas
not heen appointed a Healih Care vgent which ineludes i order of priority: (a3 legal suardian:
(bY spouse (1w separatedy or Domestie Partier: (o) adult cluld: (dy parent: {23 adult sibling or
(1) Patient Representative: (2) Close Friend or relative not listed alwse,

PROCEDURE/GUIDELINES
Seeattachment A Guidelines for Notthwell Health Blood Avoidance Program.

REFERENCES to0 REGULATIONS andior OTIIER RELATED POLICTES
& N Publie Health Law Artiele 29-CC
= Administrative Policy =100.23 Informed Consgent (Including Medical Decision Making lor
Fatients who Lack Capacity and Alinors).
= hdmindgtrative Policy = 10031 Patient Spiritual and Cultural Needs

CLINICAL REFERENCES/PROFESSION AL SOCIETY GUIDELINES
= Rogers. 1) Crookston. ko {20067 The approach w the patient who refluses blood
translusion,
Tramsiusion. 46, 14711477,
= Roback, 1. (2011 Technical Manual of the American Association of Blood Banks, 170
Lditien. American Association of Blood Banks: Bethesda. M.

ATTACIHMENTS
»  Flewachart Tor Cardiothoracie Surgery

*  Floswehart for Orthopedic Surgery
+  Blood Fdueation Form
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
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FORMS
o VD003 Informed Consent for Blood Avoidance, Blood Relusal and Blood Management

APPROVAL:

Sorthwee]] Neaith Polivy Conmmities 52415

Svatemn PICG Clinical Qperations Committee G21 1%
Stamuardized Varsioning History
#= orthwell Tealth Policy Committee Approval == PICUG Clineal Operatwins Commings Approval

W2 OEe [ 29 (e
1012 Gl 1= [3==
e 13

12 16 b provisicanl®
H2 7174 Lapedited Approval
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
Blood Products (Adults, Minors, and Pregnant
Women)

..\.I:I.tl'u'nﬂi.‘n.

Palients who clect by be Flood Avoidel are nil relising care bl chiscomigt 10 be <arad Fiw
dilerenily which requires a prosative plan of care. Any Mood Avoidam Patbest who wishes Lo
agoapd a hood transfusiom may changs consent 10 hlkoed. and ‘o bloed) products ot sy lime.

The Attending Fivssicean md Seod Avesdange Consuhl Team will be notifbed of paticnts who chect
i wvoid hlaod or koo proshiscts. [In sddition. the Dood 1hak shall receive o report of all patimiz
identificd ax Rlood Aveondant, The Bl Hank will mmediatcly notilfy the Allosdimg Physacian
wll iy oeders Tor hlowd or bheod rodects. The Atleniding Flyvsician shall change o eonfimm soch

a Paicuis who wemify o Sood Avohlam sndior who sty a clinician thal ihey refis:
o wiah 3 @i bloed sndor blosd products will be shertiflad By the clinical o
admefimg leam,

b I necessary, the imtalying clesiciom will notify the Amending Phivsscian and the Blood
Avendancy Comeull leam

T ElensdCarcasd Sotifloites

& For palends with capadaty or whao ok capaiaty, the Albending Phavicwn will saeet with
the patienl, Health Care Proxy of Sumegate. is applicabls, w0 disowss the mds,
conspquances and Bamalits of aveiding Bood as well as allemaling breatmants

b. The patient, Health Care Preay or Surmogate will be mkal 1o complete 8 VIM003
Infrmed Consont For [lood Avoidances, Elood Kalesmal and Blood 5 anagomsmd [om
ard Fliscd anal Mon Blood Proferences regandmy breastment including Caegory 11V
Prodects will be polad

¢ The Abemding Phawician will dovelop a plan of care with mpul from the Bkl
Aol Clomaiily Team

d. The profeeences of the paticnt will be simi 10 the Blood Bk and Phamacy as well as
dacumierilad on B sedizall pevord

¢ Il a pasend adenlifes his or ber ribhigeon & ope of Johovah's Wilngsses, such

wdentilication wall Be placed on the negective Teopital oensus ssd e applicalile
represemiative [ the Mehoval's Winesss Begional Lisieona will bae nesified i
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
Blood Products (Adults, Minors, and Pregnant
Women)

reguested by the patient in accordance with Admimstraiive Policy 100031 Patient
Spiritual and Culwral Xeeds,

I The Attending Phygician will meet with the patient Lo discuss the patient s plan of care.
The members of the Blood Asvoidance Conzult Team and or reprosentative from e
Jehovalh’s Wimesses Regional Tigisons may he meluded i diseussions with the
palient™s consel.

g The Atending Physivian and the Blood Avaidanee Consult Team should by notitied if
ANY of the following evants vveur:

1. Paiient s stutus chartges (e, patient becomes unstalile, blood count drops
(mluding hemoglobin lematoenit and or platelet counts:)
2, Patient reguires transter 1o o higher level ol vare:
i Patient 2 scheduled for a surgical procedure;
4. Paiient ur family crisis intervention needed,
ht Patient. Tamily or clinician has questions about blood avoidance:
6. Patient wishes to be removed from the program.
=

A phyvsician who does not wish o treal a paticnt who refuses blood or blood products
shontld neti e e patient and transler e patient o an aceepting phvsacan. v member
ol the Blood Avoidanee Consult Team shall maintam @ List ol medical and surgical
phusicians swho are willing Lo treat a blood Avaoidant Patient.

3 Alinvrs
a0 Aoparent or legal guardian may consent W Blood or request blood avoidance on hehalf
ol a Minor, A Enuaneipated Mnor sith Capacity does not need parental consent.

bo Ia parent(s)  suardian(s) choose blood avoidanee for a Minor, blood may ssll he
given i needed Lo prevent the Minor's death ur to provent serious harm to the Minor's
health. IMthe parent{s) guardiands) ohject, the Attending Phyvsician must consult with
the parent goardian and discuss optums, nelodhng Tt ot Timited 1o

1. The seriousness of the Minar's condition and the treatment needs of the
Mmoo

2. The medical peed tor blood or Mood products immediately or during ihe
cowrse ot’a hospitalization,

i Parents who reluse blood or Blood products Tor a Shinor should be advised

that blocd or blood products will be given over the objection ol thw parent
or lepal guardhan it sueh avoirdwes vould lead 10 o Minor™s dewh or
seriously jeopardivze the Minor's healih.

. IF parent  guardian objects o tanstusion beeause he or she is one ol Jehovah'™s
Withesses, a member of the Blood Aveidanes Consultant Team and Jehovah's
Withesses Regional Linfsons should be called. Parents Guardiong whe are
Jehovah™s Wilnesses will he notitied that blood will be given o a Alinor i the
Attending Phavsician or designee detemmmes that failure o give blood could Tead o
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
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VEW. | Department
TATE | of Health

d

1

the Aliner’s death or serjously jeoprardize e Slinar's health, "The parent  guardian
shall ot e reguired o sign the consent Tor blood transfusion, and shall be
cotsulted betare any blood i transfused.

If blood is given over the objection of the parent or guardian, the Attending
Physician shall arder the hlood and the Atiending Physician and another physician
not dircetlv involved m e patient’s care must document that Dlosd, Bood products
or bloud transtusion is necessary o save the Miner’s e or prevent serious harm
o the Minor's heahl.

If e Mhinor™s condition regiires intervention by a thied pacty vendor {e.g. New
York Blood Center “NYRBC™)L the attending or designee shali provide the third
pary vendor with g copy ol the order and the reason i the order and
dovumentation that blood or i blood trunsfusion provedurs is newessary 1o save the
Sliners lite or prevent serious harm Lo the Minor™s health.

LE the parent legal guardian and the Minor disagree on Uw course of treatment. the
Miner's wishes should be given due consideration. An ethics consult can be called
Lo help and aid in iesolution.

4. Pregnant Patients

H

n

Page 7 of 14
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The Attending Phyvsicion must determine whether failure 1o administer blood
therogy could result in sertous Tamm to the patierd and or the fotus,

The Atending Phyvsician or designee must Tully explain the refusal options and
affor the patienl the opporunity 1o choose alternative treatments. Pationt
preferenees will be documented on V1003 Ioformed Comsent L Blood
Avoidanee, B3ood Refusal and Blood Management forme The Atlending Physician
shall develop a plan of care and communicate it Lo the treatment team.

IF 1 s determined that a pregnam patient regquores Mload praoduets te aveid Tarm te
hersell or fetus, the Attending Physician and the neonatologist must ensure that the
patient is fullv informed of the specitic risks that her refusal may ereate for her felus
and for hersell

I the patient is jadged to Jack decisional eapacity, the Attending Physician shall
seck inlormed consent from the patient’™s Sumogate o aecordance with the
Adminstrative Poliey #100.23 Intormed Consent (Including Medical Devision
Aaking tor Patents who Lok Capaeity and 3Minorsh ol 1 the pati
Jehovah™ Wilnesses. contact 4 member trom Jehovab's Witnesses  Regional
Laaisons,

If the patierd with capacity or her Surrogate continues 1o refuse the tremment, the
patient should be fully intormed of the change in clinical condition and any
irtdications that her health or that the Fetus s at rsk. I0te patient conlinues Lo aveid

100.37 621 2018
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
Blood Products (Adults, Minors, and Pregnant
Women)

[lood. the patient’s decision should be Tellowed and allernative treatments should
e considered and provided U appropriaie.

I. If the patient lacks capacity, treatment should be administered in alignment with
guidelines vutlined in Administrative Policy < 100023 Iafored Consent {Ineluding
AMudival Decision AMaking tor Patients who Tack Capaecity and Minors).
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T
umihp [ = 5]
L LR iEh=
Vol G psisenl
[IIE S T
Sptods pRATE T Fhsbilie b3 dearmmtnd
Hrdnd by O S -
il o By privmry
[ Ly "=t ) bd lik
kﬁ_"‘ { e’y Py
el ol ey LR
| EH
¥k T o N
Proiwesi fevvvem B4
T Sl
Froumiay
e e B J—
T
R
- —— il
il Lt bumn
ol ettt
T1I8 il PR [FT——
Wes Faivad Badurind i drdask PEHR. rvoneg
-l Ty e L Y | of =EEy
I B Sl i il
Aoy S
"'h—u-l‘l
Do 14 16637 212008
Pags
i T, okl i > BACK TO START OF TOOLKIT
Yo Department [ y S Fﬁ Q C
i; ATE | of Health gl i ') BACK TO START OF SECTION 146




Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
Blood Products (Adults, Minors, and Pregnant
Women)
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Ot (Ehacrid )y ared UT Sargary Pwad Avcalancs Procis Flosshan

SEATFACT Periopreative Thaddle
Ulooars in S0 PRICKE bo patient going $o the Operating Room
bereulves:
i} Patien
2} dereeithessin pi croded bod the grees Cane.
1y Primary S0 BN o2 Primary OF BN §# patient i in PADL a5 oeee-Aowd
4} Pevicperative thanager
Proodes:
L Anesers Prosider revs pabent's prehe i a5 dolemen biad on The nformesd
Conuent for Blond fenidanos doem
2. Areviheuis Prowidied confrms seview For SeneSberiss link Seit Calrgosien.
1. SDAJOR BN oanlem sgnateres aied comgletion ol Intormed Consent by Blopd
dewirdange form

A, SDAJOR BH sotity Blocd Benk ab |55 05004 3000 of patieat snd conlirm form ka been
imtwterd by Blosd Bk
5. SDAJOR RH ooivplete Periapera e Chechibnt aivd dodimment et ikl s oo ned
aned by wkoem,
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
Blood Products (Adults, Minors, and Pregnant
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and Patients Wishing to Avoid the Use of Blood and
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Blood Aveldance Program Frequently Asked Questions (FAQ):

& Wikal ip Blcod aveldance caie?
Thie taitn Bleod dvoslites dbsold Translmeion frea™ medicne, ol dees nol msan Bl
iheer welll b i Bbevdeng derng on operaliee prooodune. The Piogram provides you wils the
et poesibin modicn| prad uegicn | cong walho B s of Blood or By deyatives, This
ooaTylinid by ey of non-blood mnsgpemen thiough sbemates thael o Baalth oo
liarm wal dzlicey respacting pour bediely. pod oorvdctione

4 How doas Hood avoddance care @iffer from obfer Bypes of cane?
I ganrunrnl, Dbl rwiicdasal cam dom. mol o malitulisg: revw medosl pocedume. Blood
v O TR  CRTIL i Tad Co p - i Dbty of M boned. Bhoand
mrenkinncs Iherapie ulilsed am aconplod standaid prolocobs of o for miremising becd
ok, AN inbereslind paiors vwill Meceive mformistion and couraking on the fiske of telesing
el pred bioced peoduce

& Wha s a cereldate Tor Blood svesdance medical o suigical care?
Every palisn] who chooses to reluss or oreoid Blond or blood products is 8 potenisl
et e bl areveclano mediml o sunpicel sien. Esch polien s suiion s viesd
with hig oo har physecsn o snuan an sppigniate lna decsion

£ Wty should you go inio the biood avokdance Medcine and Surgerny Program™
Th Biond Avcldancn prog iam peonidos. yowe an alismatien seitod of beatrman] with
e plammearriation of non-blood manaegemeni. A Horiseed Heafth ow sia¥ o coniposly
peeesiding s keowviedos and gilly i el frer koo ol bocdd whise prosing shoke-of-the-ar
il ean . A @ el in our Progiem you cian be conlidest Bl you wil hire acors b
v 10 range o B0 s okdaraa thesaqbes and 11l 700 CareghEr & Domimdiod 1o
upbekling oot wishes lo B fulled axton] porssila

& What are tha benaliis of 2 blood swddance approach?
Palisrita vl &l kad' o biood vcblance appiach vl o wadiely O Felks sl b
CEATIATTNN A0 it Do THEA0rs | and ABeTgiC 1Ba0tns. Research ham sen incied
Thal patienis v opl ool of mcehmg o e Fanafuskon may hevs shorer hospial sy,
revomai lasler, hareo foveer iart sfacks and sbiies afled Sipeny, and ds oo fireer
infactinne pflan sescombed vwith blond harekeson

% Wnat are the righs of Hood translusionT
Patisnts usdesgoing @ biood renafusion am ol rek of confiscing hepatin B, Bapalse C,
Hi, rhulrh parasies, sypllis, and clher dhoades of vifirsss. Pathisls recshing blod
@ e a8 gn gl rindy of g hompital-poauined infactione, Yo
uﬂmmqﬁnmmﬂnﬁhdh“hmm

o How i Blood avsldancs Ruigeiy pidtcsmed
oo almos eeery suepeny pesls o ome amoan of Dhood ks dooiks oan pdenisEer

masficatione and nutrlpral suppiemesmds. g B pumey Tl vl alios woar body In prodecs
e il Bl il whil vl alowy wDod Biely 00 Dabtled Ml Dlooed e Juflag Sy,
Duiring swpery. speciic ook and hechiaques can e sdmensbemnd thal mnmios tesue
wlw wio bleeding, and moycky losl blocd hack indo youws Bddy, ARer sergerny,

o ReoRTyees oM D irsisd 10 Furiter minemioe bloedieg.

& Wl Wy Beuranc e Cover Blood sveldancs Teckaaquss?

Bioaca] ry-pocl g g pned BUrgeEry B BN aocepled fomm of heaBhcae. Thane ane usually
et cktiial ool e Ddowsd sreoldlanos caia,
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
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4 Winat effect can nutrional suppie ments have on my surgeny?®
Rernnarch wn-r-pm-rlnlnwl-lllrdmcnhdhm
koo buovies. Showrwn o Theinias fu ppderraiin, her®el, ared resdaa e
incluchs garSc, ginges, ginseng. fevordesy, Men seed, fh ofl, dong quod, kava, liconice, sewyw
paimatia, 52, Joha's vasil, omsiga 3, prsd wiketian, 11 i estealial fof overy palan) b ke
Treear dcokor of any supplemenl, Bah, o meedication ey have of cunently e takisg

% Caen I changre my mind gbout This Dlood gweslance program 8 a laies daie?
Yo, the biood menidance pogram i woluniany &0 pataaiy can withdras from the program or
[t i i Ty woih,

& Candoctoen parionm high-riskiinvashe prosedures withou! bilood Sransfusicrn?
Wi, Tty [ D, DN S CaeaT BETJE R, Tl SU0 DRk, e Sunpenes, Al oFpan
tramspiants can all be doneg walfhoud @ bieod rasefnce

£ Wiy oo soemee patiend s oo cepl ko fracons T
S patinsly bolinvs Bl blocd fracoss an oo bager siols Disod o evwen ona o The
plimary comgoraiis of Blood, asd T choice soooedrs 0 ceram nelpooes groups oan s
dheflarmnaed try indevichenl mmcience. MIKOR BLOOD FRACTIONS induce i olireng
Alrnin, Ciolieg Foclor, Colory Stimulatng Faecloss, Enpthmpaiatn (EPON, Fadlor |, Faciod
IIHMFWMIWMWH Faciar, Thesmbin

& Wiy 00 S0 patients refass oo bansfusions?
Patigniz oy mluss biond e o due o refigioos belisle, garicularly Jebuoyab's
wilriskiari, voliiriat Buriil off folumal o Aol o Bilbluiil eoaaminds. Othad palanis who ans
ke g g oo peiincn with Fanafusion, such as femolylc or anephylclic mecizns. To
i, I g e Culuivally deslasselil

& [mthare comeans | can somact for mere infcematicon regerding the Blaod
Ayoidarce Program?
Wi, bahireal's TR Skl Golacd hin odsl congiegalos ke, The dloke sl iaach
o b tha Hiospéal Linkcn Commiisn. The Hospdal Lkon CommiSes & comgrised of &
giveg of indrvluals v volunbsni and irdanect lsheen tha bodplal and patient 1o sffeciusin
[ e TR
By b b o i knpcrien: nrmbsars foif piles with dedicaled cooninaomn wha wadk wilh
it b s @ T craderalanid dnd ieoaren ddiquisln Dol aceliles Shie b salses
Mool Moalth locaBions. 1 you do nob sen yoer location, pleass confac! 1 -6 -
Cohaa's Childin Madlical Contar (T18)-870-3T5T
ILiong leland Jevish Fooeal Hills Haospelal (7185-E30-1160
Soitheade Hoapdal (511 |- 9084544
Biwtan sl Untearsity Hospial (3856535683
o Hassau Coenby HLE - Robert |, Crositart— 51 0-045-0058|0) 516 M2-1050 Hy
o Gubelh Cousty HIC - Gerald Benrer 631 155 TIEWC) 631580 J09EH]
o BT HLE (% boaougha) - Paul Petevmon--91 7905 2 030CH  PRB-TM-2195(M)
Wil Huidioh Reegiins - WWSING Wioodh- 317 590560 631-526-3PH]

B R R R R A T i

et v miss eda Tl yu s U s -k Elm muips | S Moo secsdaros: Mesors
Fey

F#ﬂﬂl:w DTN TEICnE gl T | b Hopkre Mt Do detadencs

P ot 6 DAFRS [ s Wrsmem wastata|
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
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Informad Consent for Bleod Avoldance, Blood Refusal and Blood Managemant

. Rulusal of Consam 10 Blood or Biod Produces. | have osoussed wilh my Stendng Prsaosn haher
axnoiiibes o sealendy and powsSh cesdenly b B SaaShoane landly ragoesindg oy blond s non- bloos
Drebareued. | have careduly Dongidered Bod dedrly sl T wsoonddanl oEeosten b SeDeahag Dhoeid oF
Biond products mecepl i noled in Sackon 3 below swen ] Thess prodydy am necreassy o peveal deals o
ST WUy
1 Esplassbion of proceduiei), fiki, bt sed abermatbee. by dootors) hio el @ fmeed &
Ty it g oo P caks snd benelis of By s raradusnns nsas ol getaye Siooe Ianalucns, ane
abprralves 1o bivod Banalsiens. | ehderilacsd Sl pelitang bieed Sacduins and Bood groduch may Rister
mry @by o neossw penemly pocepied mesjcal Ccore ard redesng biood! of Dlood peodocts ey Endanger wy
sl i b o puste Wlemdlve Mivicevn ealreel
&  AB Palisabs, | am sesimn al b elebon may snee wham | oedd de withcol i blood Lanaluiicn. and e®ase
rese weDosi] Do o Sasnsdiluden dor Dlogad. Huereprinehe 88, Shuhdl feath resul ecase of g relutal | aooept fal
eraprikiakly aned Wil mofl acsegl biood | have Seen grean [he oapssrenly In sk quaslons and my gusslons
Fulimiin (B dfbweted] SBLSIGORMTY

b Dbsepiricsl PHEOL | v b0 Bkaned g ondesiend hal the physcieng 650 ST ee comelled B
EETAADET EETY MEAn. [oasthe k0 e ol 8 posler culinee o e and my Beles wioud compromisng
iy Bk CEncerTRng U Lo i Lhosdl. Herrest, | 0% dwirs: Dl & S8ualon dily ot whidd | &F ity leled
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
Blood Products (Adults, Minors, and Pregnant
Women)

Informad Consant for Bleed Avoldance, Blood Refusal and Blood Managemant

+ Filwin Fhealam- 4 wser i crmale a ki ol

+ A ghebulin [RhaOAN]- An e sogebubn (anbiody) darreed
Troen faodedd odasrma

2 Muman immsnogichulis. Sotatines race i heman b pasrn The
[ el e e dorndled Nrodief Eeielel | Gl ol ok DesZnd [Pl
Eerrincd the body againal diseam

+ Pralhromtin Comploy Concpeiesby [Hepsiral- Foles s Bal
prisTbed choll Formialion: Dy noeeasing e recl of cosgolalon

4 Apgrnhibibor Cosgulan Cemplax (FEBA) Promoles ana seslrss
Thearmbin gesadainn

+ GrpDfeeripaie: Pl e dered skl Donlisse viiius Dk ng kaoks
hal sid i Tha reducios of Besedng eisocialid wilh uamia, s Gande,
i Pl o i G CO G e, il

& Fagoor VYR VEleheand |Hamaie Pl Flasme oersesd proden el &
ibliprred i pooted Roman slibrd and used ke jromole palekel
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Factr Y1 {prcdein Bl cuen blcad o clol

v Fictor ¥l Recombinast . Unes ko conbl dnd plovnd bissdng opmcdan in
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Long Island Jewish Forest Hills: Blood Avoidance
Program: For Patients Refusing Blood Transfusions
and Patients Wishing to Avoid the Use of Blood and
Blood Products (Adults, Minors, and Pregnant
Women)

Informed Consent for Blood Avoidance, Blood Refusai and Blood Management

4. Explanation of Medicati that tain no el t of blood. { understand thal (he fellowing products contain
na eiements of bloed and may be used as determined medically appropriate.

= Ernylhropoielin-recombinant (g g. Aranesp), DDAVE, Vitamin K, Amicar, and Tranexamic Acid

5. Understanding of this faorm. | confirm lhat | have read Lhis form. fully undersiand iis contenls and that ad# lhe
biank spaces have been completed priar lo ay signing

€. Right to Revoke, ! have Lhe righl ko revoxe thes cansent at any tie. * uncerstand that | may revoke this consent
except o e exdent thal aclion has alreary baen lakan based on lhis consent.

Hatenttagent'RelativaiZuardian’ 1 Signature) Cate ! Time 2runl Mame Relationsksp if ether than patient
Telepboniz interpratar 5 10 # Date ; Time

OR
Signature: ktoroprewe: Cate ' Time =t Inierpreter’s Name and Selatienshp to Satent
Witaess 1o sigrature [Sgaaturg) Diate 7 Time Punt Wiress Name

* The sagraviine of thn patinne st e rkdarmd Lnless e patient is an onneeeiceated miane undee 1heage 5f 18 or g alhaowisn neapabe of sgrirg

Attending Physician's Certification: ! cerlify that | have exprained the nalure, purpose, benefils, comalcations from,
nsks of, alternatives tinciuding ne realment and allendamn nsks), skelihcod of achieving goals of care and potential
aroblems that mighl occur due Lo the palient's decision o aveid blood and biocd preducts. | have offered to answer
any gueslions ano have fully answered all such guastons. @ beleve that the palientagentiralative/ouardian fuly
Jndersiands what | have explained and answered. I the evenlthal | was not presend when lhe paliont signed ihis
form, | undersland thal the form is only documentalion that the nfarrred conseat process took place. | revnain
respensible for having obfained the consent from lhe palienl.

Respensible Praczitiorers Signature Cate ! Time

“rint Rescorsible Practtisner's Name Centact Infarmation

Page 3ol 3
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White Plains Hospital: Patient who decline
Blood Products

FATIENTS WHO DECLINE BLOOD PRODUCTS
In The Office
Antepartum Biscussions and Documentation:

1. Screen all patients regarding potential to refuse somef/all blood products

2. Discuss and document the risks of hemorrhage and the increased risk of death and
morbidity

3. Discuss possibility of additional surgery, including hysterectomy, in the event of a PPH

4. Privately discuss patient's refusal of blood products (without family members) to
understand patient's autonomous decisions in the event of a PPH

5. Present and complete the blood product acceptance form (see attached)

6. Document the patient’s understanding of the conseguences of refusing blood products in
a detailed informed consent form (see attached)

7. Complete a health care proxy form. This should be completed with a health care agent
designated, clarifying the agent’s ability to make decisions regarding blood products if
the patient's capacity is lost due to anesthesia or hypotensionfshock

8. Send the documents and documented discussions to the delivering hospital

Antepartum Preparation:

1. Maximize Hb/Hact
-Iron, Vitamin C and folic acid {oral or IV as indicated)
-For low Hb/Hct consider hematology consult andior Erythropeietin 40,000 unitsfweek or
20,000 units/day for faster response (recombinant erythropoietin contains albumin and
may not be acceptable to all patients)

2. Obtain consultations from MFM and anesthesia as indicated

3. Identify hemorrhage risk factors and consider delivery at hospital with higher level
surgicalfintensive care (ex: placenta increta)

In The Hospital
Labor & Delivery Admission:

On admission, identify all palients who refuse blood products

If blood product form is not available. complete the form on L&D

Alert the OB team (attending, hospitalist, anesthesia)

Identify risk factors for hemorrhage

Prophylactic administration of tranexamic acid {1 gM0 ml) immediately prior to delivery
and normovolemic hemadilution (if acceptable to the patient) should be done

b wN =
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White Plains Hospital: Patient who decline
Blood Products

ExampLe

BLOCD PRODUCT ACCEPTANCE LIST PATIEMT 1D:

My siprature Delow indicates that | request no Dlood derivatives other than The ones which § Pave designated in thas
consent §0 be admintstened 10 me during my hospilalizatson,

My gitending physician, M has reviewed and Tully gxplained 1o me the
risks and benefits of the folowing blocd products asd meethods lor altematise non-blood medical management ang
bicod copsermtion avallabile to me,

My altending physiciss, D has alse Rally explained 1o me (ke pogeniial
fisk assadimed with sol authodring Blood or non-bisod managemen dusing & hospitalization.

LAY BCCEFT UNDER

i T RCCER
WILL RO ACLERT CERTAN CIBCLIESTARIES

gyl
Red fiiood Cels

I'mesh Frogen Plasma
Platelets

Auinkgous Basked Bood
Cryoprecipitate
Albumin

Filatin Gl

Filsrincgen Concenirais (HaSTAR)
RhalAl

Pigima Protein FraclionsMiksasale

Signatune: Date: Timi:
Safe Motherhood Initiative 3&9.@

Reyesed February 2019
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White Plains Hospital: Patient who decline
Blood Products

ExampLE

CRPECTID CFFRCT

Blcad Bank Packed Red Coenbaires s Bdoaad cels and & small 250 Mk cneases hemmaioonl by
Bload Cells amiunt of glirksia 4% and Besiaglabin By o gidl
Blesd Bask Frighy Fogren Playma | Plasma whish conlsing clofling Fajioe, #ie mk g Rbrnogen,
FFF albiimin and = munoglobuiliss nermalization ol PT, PTT
Blood Bank Plabekets Plateleiy. and plima o0 mib iscredae plotelety
Biood Rank Astologous Biood | Danated by patient for seituse s oy 1 e garepnm e
A protein in Buman sinam, bghly Resaise Prpposvediamia (ovdvwes isoersstial
Woad Susk S — processedteeated plasma dedyatve Auid Imo circul tin)
Iitiates, Thambess by alhating
Rk e aiid i ol plaieheis asd fa chotiing cacade
Blood Bank Tpaeation Improwisg cosguistion, Osly effective
P clotiig Racior W1l i myOT sauies of Bletding hav
b sepaned
e Fitwien Gl Fitwitopen and Mhinskin r"""""l" Biries gt B0 T
Pharmacy Ergthinpsisein phaeprcosiyboore ighadgoy Contrals REX pradhetion
Remmaoses fetal oell Bhaft eniered
Bload Bank Rhotmd Medicine conlaining entibodies medemal cinulation fo preven]
i
Huifas IR anlitedies 0o St
Bhisgid Bank immannglin Hiiregn peatein aniibedles from Enfection
lcad Bank EryopeecipEate e o iecrearies, Absisagen
Projein Pacears; AT, Faoior Vil = My slop piceishe bissding, pliys 4
et Souh Huamane P (AREF VIR | man dedived rokt in clecting
Bload Bank Protheomben Complex | Blosd dotting faciom I, VL X X, asd Reveiset anGroagulation e
Concentate protein € asd 5 buman derfvsd Eoteierates ooagulation
Pesendially decieases wmsnl amd
dusation of blood loas by preveniing
Pharmacy Trarguamis Acid Al nplysic hreakdovwn of Bhrin, pepserving cloty,
Mary nbduco [ROETEsshan [0 3 mane
severe bleesd. 1 gram B howrs b
Bertwakiee aming ackd brsine; e
Pharmacy A i atifbso bilc Akdits in Mafnolies
Valume eapander Hikpan
Pharmacy Hetantarch Man-ank staecs detivatiar prwsiihi il
"
Categary IV
Anesthesisl ogy m;m Auitela pous Blosd remeved Bom patien) | Limits the use of Banked Blosd
I Admiiniubiving 4 lage valeme ol Mad
before argey 50 that when you lase
e wilume dusng serpery you loae fewer BBy
Cetl S — Autsiopen binod - Bload ket during Can refwin wp i pe0 mi B in 3 minutes,
cleciad giftut potEdute desddd of plasma asd platales

Safe Motherhood Initiative 3

Revised February 2015
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White Plains Hospital: Patient who decline
Blood Products

Informed Consent White Plains Hospital (Refusal to Permit Blood Transfusion)
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Strong Memorial Hospital: OH Medication

Department  [\/S[3 D

of Health

OH Medications

Misoprostol (cytotec)

800 mcg given PR or 800 mcg buccal

{Buccal admin- pt. to hold between cheek and gum approx. 30 minutes before
swallowing remaining fragments.)

Methergine (methylergonovine)

0.2 milligram = 1 mL administered IM

*Check BP prior to administration®* *NO methergine for HTN/Raynauds*

*Dose may be administered every 2-4 hours, max of 5 doses®

Hemabate (carboprost)

250 mcg = mL administered IM

*NO Hemabate for ASTHMA* *may be given every 15 minutes, max 8 doses*

Pitocin (oxytocin)

10 U = 1 mL administered |IM

Tranexamic Acid (TXA)

1 gram IV infusion over 10 minutes within 3 hours of delivery

*May be given again 30 minutes later if needed, up to 24 hours after initial dose™

i ") BACK TO START OF TOOLKIT

") BACK TO START OF SECTION 159

Perocsi Lhasiry | b



Arnot Ogden Hospital: Obstetrical Alert

Arnot Health

FOLICY & PROCEIMRE

POLICY #: ORO21 Page 1 of 2
TITLE: OBSTETRICAL ALERT

DATE OF ISSUE: V15 APPROYAL: Sandm MeCarshy, WEOE MSN [P ON0
LAST REVIEW/REVISED: 320 APPROVAL: Marlans Zloaek, BEN, B, Perinatal Unit Chroior

NEXT HEVIEW: ¥22
FACILITIES CovEREDR: [ aose [ ams [ <m ] s
M ERS ) OBRSTETRICS, LABOR & BELIVERY

POLICY: To mprove sttuational anarmess of the Perinatal $5alT amd beadorshap b an urgent or emergant
ovenl coourming on the Ponmatal Umt

SUPPRORTIVE DATA: The Obstetrvcal ancma 15 an area whers coverpineies ane goang 1o oceur. [npatiant
amerpencaos can ba reducad by activating an Obsletneal Alert 1o bring chnscians 1o e bodsde b balp allocan
fesoiirees and sipples,

** Hapid Hes porse s Code Bloe tean Aderts will contimee 1o be ulilizod as needel *®
IS DA TIONNS:
Events that may requine an Obstetrical Adert are but nod linited to;

Suspecied wlerine nuphare

Suspected plecenial abmigticn

LUmshillical cord prolapead

Cihsletrical hemorrhagpe

Prolonged Fetal heart rate deceleralion

Precipitows delivery if o provider o uml or mmedmately available

* ¥ # # # #

RESPONIHE RS:

Pernalal 1nal Dhrector

Climical Coreimatons

Charge Murss from L&D and Postpariim
ML eam

O Proveder

ICL Texny

Anesihesan

& & ® B B B %

CALLING THE ALERT:

+  Pathent®s murse or deslgmes: Call x®H80 snd =k for sn Obstetric Adent fo the unit you are on. (Ex.,
“Labor wrd Delivery™ CFR =M stermit™ ).

Pross NICL batton: Continee 1ooase the S1ICLT buffon bo noti B MICLT

ROLES AND RESPONSIBILITIES:

«  Unif Clerk: Call pationt’s provider and Ancsthesia, Call MO0 mid neediesd.

~This document, once pnnted. i not controlled: Refer to the Arsdet for the most up o date veroion ©
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Arnot Ogden Hospital: Obstetrical Alert

POLICY #: OR.021 Page 2 of 2
TITLE: OBSTETRICATL ALERT

«  Provider:
On Perinatal Unit: Respond to the unit where the event is taking place.
In OR: Please have sonmeone call the unit where the alert is tuking place to see il vou are needed.
In Medical Center: Plcasc call the unit mentioned in the alert to see if you are needed.

o Charge Nurse:
On the unit where event is pccurring: Go to the room where the event 1s taking place.
Other Unit: Go to unit where event is ocourring.

+ LUnit Director, Clinical Couvrdinator: Go 1o unit where event is occwrning OR il off site. vall Unil Director
or covering designee immediately,
Jirect trattic
Assign seribe
Clear room ol Tamily members
Delegate additional roles
» NICT Team: Send DR team (one nurse and one provider) as if going to a STAT C:8.
o ICU Team: Send ICLU team as if going to a Rapid Response.
ATTACHMENT(S):
REFERENCE(S):

« ACOG Committee Opinion #5390 AMarch 2014 Reatiirmed 2016, Preparing for Clinical Emergencics in
Obstetrics and Gynecology.

FORM(%):

“This document, onee printed. s not controlled. Befer 1o the At for the most up to dale version”

£ | Department H}’SF}QE

TATE | of Health . R ") BACK TO START OF SECTION 161

. i ") BACK TO START OF TOOLKIT




HOSPITAL POLICIES,
TOOLS & FORMS

Westchester Medical Center: Code Noel:
Obstetrical Hemorrhage

WESTCHESTER MEDICAL CENTER
Clinical Care: Policy and Procedure

| Manual Code: OB-001A l Page 10f 13

SUBJECT: Code Noelle: Obstetrical Hemorrhage
EFFECTIVE: 01/2016 _ REVIEWED OR _X_REVISED date: 08/2020
Applicable Campus: Patient population:

_*_ Poughkeepsie _X_ MNecnate ___ Pediatric

_X_ Valhalla _A_ Adult ___ Behavioral Health  ____ Not applicable
NOTE: The e-version of this document is the latest and the only acceptable one. If you have a paper version of it, you are
responsible to ensure it is identical to the e-version  Printed rnaterial is considered to be uncontrolled docurnentation

PURPOSE

This guideline outlines the responsibilities of the Westchester Medical Center's (WMC) Maternal
Hemorrhage Team (MHT), including communication, assessment, diagnosis and rapid treatment
of a patient during an obstetrical hemorrhage emergency.

SCOPE
Patients who meet the criteria for an obstetrical hemerrhage.

RESPONSIBILITY

Maternal Hemorrhage Team (MHT): Obstetrics (OB) Attending, OB Resident, Physician
Assistant (PA), Nurse Practitioner (NP}, Anesthesiology Team, Charge Registered Nurse {(RN)
from Labor & Delivery (L&D}, Scrub Technician, Charge RN from Antepartumy/Postpartum Unit,
Primary RN, Recorder RN, Nursing Supervisor, Respiratory Therapy.

In addition to the MHT team: Operating Room, Emergency Room, Pharmacy, Blood Bank,
Laboratory, Caourier.

Postpartum Hemorrhage (PPH):
Cumulative 24 hour blood loss of 1000mil or signs/symptoms of hypovolemia
« Primary: PRPH accurs with 24 hours after delivery (alse called Early PPH)
Vaginal delivery greater than 500ml and Cesarean Delivery greater than 1000ml
should be a signal for investigation.
« Secondary: PPH occurs 24 hours to 12 weeks after delivery (also called Late PPH)

Risk Factors for Obstetrical Hemorrhage:
Prenatal/Antepartum:

«  Suspected previafaccretefincreate/percreta
Pre-pregnancy BMI >50
Clinically significant bleeding disorder
Cther significant medicalfsurgical risk
Abnormal placentation
Prior classical cesarean
Prior myomectomy
Utering anomalies

Labor & Delivery (L3D) Admission:

Prior cesarean, utering surgery or multiple laparotomies
Multiple gestation

Grandmultip

Prior Postpartum Hemorrhage (PPH)

Estimated Fetal Weight (EFVWW) = 4000 grams

Obesity Body Mass Index (BMI) > 40

) BACK TO START OF TOOLKIT
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Westchester Medical Center: Code Noel:
Obstetrical Hemorrhage

WESTCHESTER MEDICAL CENTER

Clinical Care: Policy and Procedure
Manual Code: OB-001A Fage 2 0f 13

SUBJECT: Code Noelle: Obstetrical Hemorrhage

NOTE. The e-version of this docurment is the latest and the only acceptable one. |F you have a paper version of it, you are
responsible to ensure it is identical to the e-version.  Printed material is considered to be uncontrolled documentation.

Hematocrit < 30% and other risk factors

L]

« Platelst count < 70,000

«  Active bleeding

«  Known coagulopathy
Intrapartum:

« Choricamnionitis

Prolonged oxyticin use » 24 hours
Prolonged 2 stage

Magnesium sulfate use

New active bleeding

Etiology for Obstetrical Hemorrhage: Atony, may be related to:

Over distension {multiple gestation, polyhydramnios, macrosomia)
charicamninitis

Drug: terbutaline, magnesium sulfate, prolonged oxytocin use, general anesthesia
Uterine inversion

Fibroid uterus

Genital Tract Trauma, may be due to:
« Lacerations (perineal, vaginal, cervical).
Episiotomy
Operative vaginal delivery
Precipitous delivery
Uterine rupture

Retained Placental Tissue:
« abnormal placentation
« retained placental tissue

Coagulation Defects, may be due to:

¢+ Preeclampsia
Inherited clotting factor deficiency
Severe infection
Amniotic fluid embolism
Excessive crystalloid replacement
Therapeutic anticicagulation

POLICY STATEMENTS

1. Staff shall be trained on the risk factors, eticlogy and identification of Obstetrical
Hemorrhage and their role on the MHT.

2. The OB Attending / designee shall complete an assessment determining maternal
hemorrhage risk on admission to labor and delivery and postpartum, following ACOG
QOB hemorrhage tisk assessment {Attachment 1)

3. Identification and treatment of CB hemorrhage is conducted in accordance with the
ACOG OB Hemorrhage Stages 1 through 4 algorithms (Attachment 2)
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HOSPITAL POLICIES,
TOOLS & FORMS

Westchester Medical Center: Code Noel:
Obstetrical Hemorrhage

WESTCHESTER MEDICAL CENTER

Clinical Care: Policy and Procedure
Manual Code: OB-001A Fage 3of 13

SUBJECT: Code Noelle: Obstetrical Hemorrhage

NOTE. The e-version of this docurment is the latest and the only acceptable one. |F you have a paper version of it, you are
responsible to ensure it is identical to the e-version.  Printed material is considered to be uncontrolled documentation.

4, Quantification of bloed loss (QBL), such as weighing, are significantly more accurate
than estimate blood loss {(EBL). QBL reduces the likelihood that clinicians will
underestimate the volume of blood lost and delay early recognition and treatment.

5. A Code Noelle shall be intiated when a patient meets criteria for PPH.

6. The OB or Anesthesiology Attending MD/designee may activate the Massive

Transfusion Protocol (MTP)

Only the OB Attending/designee may terminate the MTP.

During a Code Noelle, the patient shall be on a continuous cardiac/respiratory menitor,

During a Code Noelle, vital signs shall be assessed and documented, including Pulse,

Respirations, Blood Pressure, and 02 Saturation.

10. If applicable, Fetal Heart Rate (FHR) and Uterine Activity (UA) shall be continuously
monitered.

11. OB Hemorrhage kits shall always be available on Labor & Delivery (L&D) and the
Antepartum/Postpartum Unit and shall be used to manage postpartum hemorrhage
{Attachment 3).

con

GUIDELINE:

Each Team member shall follow the OB algorithm {Aftachment 4).
1. Call 7911 stating “Code Noelle”; give location and extension. This begins the activation

of the MHT.

2. The following MHT ancillary services shall be notified according to the algorithm

Blood Bank

Main OR

NICU

Courier

Pharmacy

Laboratory

Cell Saver beeper {(7am-8pm)

and Quick response/OR desk (6pm-7am)

NOTE: It can take the Cell Saver team approximately 1 hour to come into the

hospital.

3. The MHT will huddle and discuss plan of action.

4. The CB Attending/designee shall direct MHT when deemed appropriate to call the Code
Noelle Clear.

5. Debriefing with the MHT is advised after the Code Noelle has been cleared for guality
purposes.

@reno T

Role Delineation:

A. QB Attending:

Reviews assessment of patient with MHT

Formulates and executes the plan of care with the Team.

Activates Massive Transfusion Protocol as necessary / directs designee to activate.
Requests call for back-up Attendings as needed.).

|dentifies the need for Cell Saver.

Implements the use of the Bakri Balloon/tamponade if indicated.

OB Attending shall conduct a team debrief following a Code Noelle

Sign all verbal orders given during the emergency

QNGO RN
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HOSPITAL POLICIES,
TOOLS & FORMS

Westchester Medical Center: Code Noel:
Obstetrical Hemorrhage

WESTCHESTER MEDICAL CENTER

Clinical Care: Policy and Procedure
Manual Code: OB-001A Fage 40f 13

SUBJECT: Code Noelle: Obstetrical Hemorrhage

NOTE. The e-version of this docurment is the latest and the only acceptable one. |F you have a paper version of it, you are
responsible to ensure it is identical to the e-version.  Printed material is considered to be uncontrolled documentation.

B. OB Resident:
1. Assess patient condition:
a. Vital signs
b, Urine output
¢. Identify hemorrhage stage, documents estimated blood loss
d. Interpretation of FHR tracing if indicated.
&. Rule out lacerations (exam) if indicated.

2. Administer bimanual compression of uterus if indicated.
3. Communicates with OB Attending
4. |nitiates MTP protocol when desighated by attending
5. Places Orders for:
a. IV fluids (crystalloid: estimated blood loss in 2:1 ratio with oxytocin}.
b. Laboratory tests: CBC with platelets, coagulation profile, type and cross. Will use
the STAT Cade Noells! OB Hemorrhage Lab Form.
¢ Medications
d. Blood products. (per WMC Transfusion Policy)
e. Foley catheter
f.  Bakri Balloonftamponade if indicatad.
g. Oxygen as required

6. Accompanies patient to OR as indicated.

C. Anesthesiology Team:
1. Secures |V access as necessary.
2. Attending/designee activates MTP as needed
3. Identifies the need for ROTEM. (Needs one Blue top tube with yellow Type and Screen
slip ROTEM wwritten on it to be hand deliverad to Blood Bank by courier)
4. Implements Bair Hugger Therapy, if necessary.
5. Accompanies patient to OR as indicated.

D. L&D Charge RN:

1. If Primary RN of affected patient is aiso shift Charge RN, the decision to reassign
Charge or Primary RN will be determined at the initial huddle.

2. Assign patient to have a Primary RN, and Recorder RN.

3. Communicate with Supervision and Charge RN from Anteparum/Postpartum Unit, for
delegate start notification of MHT ancillary services needed during the OB Hemoerrhage.

4. Obtzin OB Hemorrhage Cart and Code cart to bedside

5. Place sign-in sheet on patient door to keep track of who responded to the OB
Hemorrhage for documentation purpoeses.

6. Obtain medications from Pyxis, OB Hemorrhage Med Kit

7. Communicate with Scrub Technician

E. Scrub Technician:
1. Prepares the OR for delivery/D&C/postparium hemorrhage.
2. Makes additional instruments available in OR to include: D&C tray, Hysterectomy fray,
Bookwalter retractor, Cystoscopy tray, and Cystoscopy.
3. Calis Main OR for cystoscopy tower,
4. Calls Central Sterile Processing for additional instruments
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Westchester Medical Center: Code Noel:
Obstetrical Hemorrhage

WESTCHESTER MEDICAL CENTER

Clinical Care: Policy and Procedure
Manual Code: OB-001A Fage Sof 13

SUBJECT: Code Noelle: Obstetrical Hemorrhage

NOTE. The e-version of this docurment is the latest and the only acceptable one. |F you have a paper version of it, you are
responsible to ensure it is identical to the e-version.  Printed material is considered to be uncontrolled documentation.

F. 2 South Charge RN:
1. Assists with other patients on affected unit.
2. Coordinates with Unit Clerk regarding notifications and need for MD back-up.

G. Primary RN:

|dentify patient per WMC policy and procedure.

Identify allergies

Place on continuous cardiorespiratory monitor

Assess Vital Signs Q 5 minutes; pulse, respirations, BP, and oxygen saturation.

Fetal Heart Rate (FHR) and utering activity {UA) should be continuously monitorad, if

indicated.

Ensure IV access with 2 large bore {18-18 gauge} lines.

Obtain baseline laboratory tests: CBC with platelets, coagulation profile, and PRN labs

as ordered using the STAT Code Noelle! OB Hemorrhage Lab Form. {Can be sent

through the tube).

8. Obtain type and cress according to WIMC policy and procedure,

9. Provide oxygen 8-10 liters per minute by mask if oxygen saturation less than 92%, as
ordered.

10. Insert Foley catheter as ordered.

11. Assess urinary output.

12. Ensure OB Hemorrhage cart is present.

13. Ensure Code Cart is present.

14. Administer crystalloid solution as ordered.

15. Administer medications as ordered by MD.

16. Administer blood products as ordered by MD and per WM transfusion policy

17. Assist MD with Bakri Balloon if necessary.

18. Transport patient to OR.

19. Measure soaked chux, and weigh for blood loss estimation (1gm = 1m| blooad)

S

o

H. Recarder RN:
1. Communicate with Primary RN.
2. Document on OB Hemorrhage Flow Sheet, including all events and time of events ).
3. Ensure sign-in sheet IS on patient door to keep track of who has responded to the OB
Hemorrhage for documentation purposes.
4, Code Cart is present.
5. Document:

a. Vital signs, oxygen saturation levels.

b. FHR tracing and UA, if indicated

c. IV catheter: location, timefdate placed, gauge, number of attempts, and the type
and amount of fluids infused.

d. Indwelling urinary catheter insertion time and date, and the amount, color, and
appearance of uring returned as well as accurate intake and output
measurements.

e Medications given, route of administration, dosages, effectiveness, any adverse
affects.

f. Record all verbal orders given by MD during emergency.

g. Allinterventions and patient's respense to intervention.

h. Record all staff present, and all persons notified.

6. Assist in transferring patient to OR.
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Westchester Medical Center: Code Noel:
Obstetrical Hemorrhage

WESTCHESTER MEDICAL CENTER

Clinical Care: Policy and Procedure
Manual Code; CB-0014 Page 8 af 13

SUBJECT: Code Noelle: Obstetrical Hemorrhage
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T. Functien as the second RN 1o croudabe in the ORL

I ﬂﬂlﬂﬂmﬂ
1. Assisd with family of affected patient.
2 Cali Social Work § necossary.
3 Mobilee additional foam membss: xs neoded.

+. Respiratory Therapy:
1. Supply coygaen a5 cadaned
2. Ass0ss and decumant breath sounds and axygen saturation %.
3. Comenuricaia with toam and impherant erdors (Lo, Arierial Blood Gag).
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responsible to ensure it is

NOTE. The e-version of this docurment is the latest and the only acceptable one. |F you have a paper version of it, you are
identical to the e-version.  Printed material is considered to be uncontrolled documentation.

Ruth, D. RN, MSN and Kennedy B. RN, MSN “Acute Volume Resuscitation Following Obstetric
Hemarrhage” J. Perinat Neonat Nur, Volume 25, Number 3, 253-260, 2011.

TJC, Mew Standards for Perinatal Safety (3-2020) P.06.01.01, PC.06.03.01

DEFINITION

Postparturn Hemorrhage (PPH):
Cumulative 24 hour blood loss of 1000ml or signs/symptoms of hypovolemia
+ Primary: PPH occurs with 24 hours after delivery (also called Early PPH)
Vaginal delivery greater than 500ml and Cesarean Delivery greater than 1000ml
should be a signal for investigation.
+ Secondary: PPH occurs 24 hours to 12 weeks after delivery (also called Late PPH)
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Obstetric Hemorrhage Checklist
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NYU Langone Health: Obstetric Hemorrhage,
Management of the Patient Experience

OH Hemaorrhage Management

NYU Langone Hospitals
Obstetrics Service
Service Process Standard

PROTOQCO],: Obstetric Hemorrhage, Management of the Patient
Experiencing
[ YOSE: To provide guidance to the obstetric team for the elinieal

managentent of e patient experiencing obstetrical hemorrhage.

PVEL: Interdependent

6.
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Hemonhage is one of ihe leading causes of matemal mortality, ind considered one ol the
muost preventable,

Death due to obstetrical hemothage is multi-lactonal and prevention requires an
mterdisciplinarvresponse,

[lospital svstems that support a rapid and coordinated response to extreme blood loss can
Timit matemal marbidity and tmprove matemal survival,

Pregnant women have hemedynamic compensatory mechanisms that mav blunt the initial
typleal Tesponses 1 blood loss, such as tachveardia and hypotlension, until severe

decompensation haz ocewrred. vpotension. dizziness, pallor and oliguria do not occur until

bload loss is substantial {15% or more ol total blood volunte).

Linderestimation of blood loss and reliance on symptoms and hemodynamic changes may
delay flud resuscitation and transfusion. 1 clinical judgement indicates the need for
translusion. do not delay while awaiting laboratory results. Fluid resuscitation and
translusion should be Based on the estimation of current blood loss and the expectation of’
continwed bleeding, regardless of apparent maternal hemodynamic instability, Initial
Taboratory parameters may not be indicative of current hemodynamie status. The purposc of
translusion of blood products is (o replace coagulation factors and red cells for oxvgen-
carryving capacity, not for volume replacement.

Obstetric hemaorrhage may be classilied into 4 stages with accompanyving signs and
symptoms:

a. Stage 1: Blood loss -300ml (vaginal Deliveryyor - 1000mI, {Cesarcan
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Hemorrhage Management

Delivery) with normal vital signs and lab values
b Stage 2: Continued bleeding with QBT - 1500ml. It cesarean birth. - 200mI. OR -2

uterotonics for vaginal birth with normal vital signs and lab values
¢ Stage 3: Continued blecding:

1. Blood loss 1506 Tor cesarean birth QR - 900mI. for vaginal birth

i 2 units PRBCs given

1, OR at risk for oceult bleeding’ coagulopathy.

v, OR any patient with abnormal vital sign labs. oliguria
d. Stage 4: Cardiovascular Collapse: Massive Hemorrhage. hyvpovolemic

shock. or ammiote Nuid embolism
Maternal hemorrhage emergencies should be handled with the same level of wreency and
preparation as a cardiac code. The Obstetrie [emormhage Teamwas developed as an
organized response (o matemal hemaorrhage and a dedicated “hemarrhage cart™ that is
maintained by the unit will be brought to thebedside.
The New York State Department of Health, the New York City Departraent ol Health and
Mental Hygiene and the Joint Conmmnssion on Aecreditation of [lealtheare Organizations
recommend that hospitals form hemorrhage teams and conduet ~Hemorrhage Drills™ to

ensure the most efficient response to a hemorrhage emergeney.

ASSESSMENT/ INTERVENTIONS: (Pre-hemorrhage)

A

Department
of Health

Risk Assessment -admission, pre-hemorrhage, and on-geing,
1. O admission Labor and Delivery, review prenatal record:patient’s history to identifythe
“at visk” patient. Risk factors include:
1. Prior Cesection. werine surgery. or multiple laparotomics
i Uterine over-distention
Iy EFW  4000ums
23 Multiple Gestation
1. Large uterine (hroids
1. Hematoent 230

iil. istory of postpartum hemorrhage

v, BAIT 0
v. 4 prior hirths
2
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OH Hemaorrhage Management

b,

.

[ligh Risk:
1 Patients with two or ntore moderate rish ictors

1. Placenta previa low Iving placenta

1. Suspected or known placenta acercte percreta increta
iv. Coagulopathy

v, Platelet count - 700000

Low Risk -Paticnts presenting without any of the risk factors listed above.

2. Onee pershift, and when maternal status changes. review antepartum and

imrapartum risk tactors. Intrapartum risk factors include:

i,

h

\ 4 (s H S
1. Chorioamnionitis
i, 24 howrs of oxviocin
i, Prolonged and stage ol lahor
13 - 2 hours for a Multipara
2y 3 hours for a Primipara
v Magnesium Sulfate
Llish Risk:
1 New Adtive Bleeding
i 2 ormore medium (admission and or intrapartum) risk faclors,
Pattents presenting without any of the risk lactors listed above are at Low
Risk for obstetric hemorrhage,

3 The Tollowing delivery events place the patient at higher risk for postpartum hemorrhage:

=B

w ooe B

4

-~

Ulterine Ateny

Genitourinary tract lacerations episiotomy
Retained products of conception.

Invasive or other abnormal placentation,
Literine rupture.

Literine inversion.

Operative vaginal delivery or cesarcan birth,

onsider pre-celampsia status, as blood volume docs not expand as normal.

1. Draw CBC and Type & Screen per LIP order on all patients. regardless ol risk status.
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NYU Langone Health: Obstetric Hemorrhage,
Management of the Patient Experience

OH Hemaorrhage Management

2. Review T&S results for antibody presence. IF antibodies detected then:

i

b.

Call blood bank for further information about antibody and potential
cross matching time.

[uddle with primary BN Safety Ofticer. and primary attending, Discuss:
. Hemwthage risk

i plan of care

iii. potential need for transfusion

v, determine number of piackad red blood cells to have on hold in blood bank

Draw additional labs por LIP for patients al moderate or high risk.

4. Yor patienis at High Risk:

Consider placement of 166G IV

Bring blood products to the bedside if requested and ordered by
attending provider,

Other interventions per attending provider:

i Cell saver imd technician on standby

il Consult with interventional radivlogist

iii. Consult with vn-call GY'XN oncologist

iv. Consider delivery location

3. Interventions for patients whoe are Jehovalh's Witness or declnes blood

products (regardless ol nisk status):

i.

Ensure that the “Cansent. Relusal 1o Blood Products™ Torm is completed, preferably
obtained during the prenatal period. Appropriate counseling by the attending provider
should oceur carly in the antepartum period. Ensure that the patient has adequate
opportunity o speak to an obstetrician and ancsthesiologist regarding her concerns
and the nisks‘benelits of (13 hemorrhage interventions upon admission to L&D
Administer iron therapy and hematopoietic agents per LIP order.

Anticipate use ol cell saver for C-section

Administer volume expanders per LIP order

Notify unit nursing leadership

¢ (Hemorrhage)

1. Consider ultrasound machine Tor possible sonographic examination of'the uterus lor

of Health
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A

retained products of conception.

Anticipate surgical management for the patient experiencing an obstetricalhemomnhage.
Ohtain placenta for inspection 1o look Tor missing cotelvdons or aberrant vessels which
may indicate the presence of an acoessory lobe(s) and send to the pathology departient.
Anticipate blood product transiusion. The TIPs decision Lo transfuse should be hased on
the estimation of current blood luss and the expectation of continued bleeding. regardless
tability. DO NOT DELAY translusion while

awaiting laboratory results, Lse cross matched blood i available, otherwise use type

ol apparent matermal hemodynamic 1

specilic or O negative packed red blood eells.

Alonitor tor signg and svmptoms of hvpovelemic shock,

Initial Steps:
. Ensure 106G or 18G TV Access
b Inerease IV fluid (ervstallodd without oxyvtocin)
¢, Insert indwelling urinary catheter. as needed
4. Two handed fundal massage
e, Consider bringing hemonhage cart to bedside
Aledications: (see ADDEDDUMD
a.  Lnsure appropriate medications given patient history
b, Increase oxyviocin rom usual order set dose, additional ulerotonics
¢ Consider colloird administration.
Bloed Bank:
4. Congider ordering blood. releasing order when necded
Action:
a. Determine ctiology and treat
b, Prepare ORI chinically indicated (optimize visualization’ exantnation)
Assessment/Documentation:
A Vilal signs, including oxvgen saturation, Tevel of consciousness 4 5-15 min
b, Continue o quantity blood loss. and record cumulative blood loss
on the whiteboard.

ﬁ?ép@c !) BACK TO START OF TOOLKIT

L ") BACK TO START OF SECTION 179



NYU Langone Health: Obstetric Hemorrhage,
Management of the Patient Experience

f ;Ew
YORK
TATE

OH Hemaorrhage Management

Department
of Health

Stage 2:

1.

Initial Steps:
. Consider activating Ohstetrical Hemorrhage Team (OHT) See OHT
Structure Standard

b.  Bring Hemoirhage Cart 1o bedside. along with portable Tight and

ultrasound machine if needed.
¢, Alert primany attending i not at bedside.

d. Perform interventions hsted in Stage 1.

Lrd

Treat in place and wranster to OR or ICL at divection of OHT

{0 Draw STAT labs per MD order. Anticipate CRC. Coagulation panel.
Lasic Alctabolic Pancl. Fibrinogen, arterial or venous blood gas.
TEG.

o, Lstablish 0d large bore IV, af least 18G but 16G s prelerable asneeded.

b AMaitam fluid volune with LR

1 Anticipate need Tor and assist in preparation and insertion of uterine
tamiponade balloon

Aledications: (see ADDEDDUMD

a. Adnunister additional werontonic medications per LIP order

b. Consider colloid administration.

Bload Bank:

a. Transtuse blood produets as ordered by LIP.

Assessment/Documentation:

4, Continue stage 1 assessments amd documentation

b Lissess for signs of mternal hleeding

Stasc 3:

Initial Steps:

a etvate O A not already done

b. Continue mobilization from stape 1and 2
¢ Coordinate possible tumsfer 1o OR SICT
d. Assign family support person

Apply upper body warming blanket it feasible.

Lrl

0 Tlse fluid warmer for blood products,
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e. Apply SCD boots if teasible.
h. Anticipate central hemodynamic montoring or vasopressor support.
1. Anticipate and prepare [or interventions based on the elinlogy ol the hemormrhage:
1. Uterine Tamponade Balloon
i, Vaginal uterine packing
. Vaginal exploration‘laceration repair
v D&C
v, IHematonua repair
vi. Compression:B-Lynch Suture
vil. Arterial embolization ligation

il Hystereetoms:,

2. Medications: (see ADDEDDU AL
A Consider tranexanie acid
b, Consider re-dosing it received antibiotics as por LIP.
. Continue to transtuse blood products as ordered
i 1z ratio of PRBC ta FFP, 1 unit platelet after every 4 PRTICs.
i Anticipate the need 1o transfuse crvoprecipitate if paticnt is
shonwing clinteal signs ol coagulopathy.
i Intensivist Hematology consult as needed.
3. Blood Bank:
a. Initiate Massive Translusion Protocol as indicated.
4. Assessments/Documentation
a Continue stage 1&2 assessments and documentation
b, lssess for signs of coagulopathy
Stage §:
1. Alobilize Additional Resourees as necessary
2. Activate Massive Transtusion Protocol
3. Perform ACLS as necessary
€. Speciaf Circumstances:
1. Post Stage 3 Hemorrhage (stabilized). Consider Stage 1 or Stage 2 based on

Department
of Health

risk factors.
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a.  Initiate Modified Postpartum Management after stabilization of bleeding.
regardless of delivery mode.
i Assess and evalvate character ot blood loss and fundus every 15 minutes,
i, Moniter vital signs including oxveen saturation every 13 minutes,
. Maintaim monitering and recording of strict intake and outpul.
b, Quantity comulative weight of blood loss hourly: add it to cumulative bloodloss on
the White Board and 1&0 record.

¢ Continue the above interventions lor Modified Postpartum Management until OB
care provider clears patient to resume vagmal delivery or cesarean section plan of

[l

4. Activate OHT and consider TRT.

b Displace wterus.

¢ Quantly blood

o Assess and evaluate character and color ol blood.

¢ Place wonum on continuous extemal fotal monitor. Assess and
docunient Letalheart and uterine contraction patterns at least every
15 minutes.

£ Assess and evaluate presence and characteristics of pain

Anticipate the performance of an abdominal ultrasound by the

a2

LIP 10 assist in locating the source of the Bleeding. placental
posilion. gestational age. and fetal position.
h. wvoid vaginal imd speculum exams until placenta previa is vuled out by ultrasound.
L Lvaluate laboratory values,
i Send blood specimens as ordered [or hemogram.
basic metabolic and coagulation profiles such as
PLPTT. tibrinogen. FDP D-Dimer,

0o Obtain order for type and cross mateh for at least 2 units of packed red blood

cells,
i Repeat type imd sereen every 72 hours while womam is hospitalized.
v, Anticipate blood preduct replacement s needed.

1 Transtuse blood products as ordered
k. Alawmtain restricted activity as per LIP order. Promote lateral positioning.

I Anticipate expedited deliven.
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4 Assess for bleeding from gums, nose, venipuncturs and TV sites, bladder, ulerus,
mcision sites. or episivtomy. Petechiac. purpura or bruising may oceur,

b Profuse vaginal bleeding (postpartum with a finm uterus) and associated shock which
may be out of proportion to the observed blood loss strongly suggests that
congulopathy hag developed and that the blood components are needed,

¢ Antcipate aggressive uid therapy, Admnister ITuid and blood products as ordered to
replace and maintain circulating blood volume and clotting factors.

d  Avoid mtramuscular injections.

i

Notily Nursing Leadership and prepare patient for transfer, when stable. toa higher

Tevel of care in close proximity to an operating room.

1L patient exhibits any of the following signs and symptoms. LIEN notity the LIP and

return to assessmentsintervertions hased on stage ol hemothage:

a. Vital sign changes greater than 15%.

b, Pulse oximetry Sp02 less than 93%,

¢ Pulse greater than 110

d. Respiratory rate greater than 26 or less than 14
< Ulrine output less than 30 ce per hour.

f. Deereasing level of conscivusness,

g, Onsel or increase of vaginal bleeding.

h.  Lvidence of uterine atony,

i Apitation or restlessness. or impending sense of doon.

IE patient requires invasive hemodynamic monitoring such as mam arterial lime, central

venous catheter or Swan-Ganz catheter PHEN prepare patient for transter to acritical

care setting in close proximity 1o an Operating Room.

A Anesthesiologist., obstetrician., Satety Officer. and nursing leadership or designes will
determine postoperative disposition of the patient in comunction witheritical care
physicians,

L patient desires to breastieed LLLLN notily the Lactation Consultant to watch for

evidenve ol Shecham syndrome {pituitary ischemia).

LI patient has a stage 3 ¢ 1500 mly THEN. consider re-dosing antibiotics as per LIP,
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Inferm patient and family of what is happenimg. treatment and expected outeome.
Explain interventions and why they are being perfommed.

Lduecation may be limited in an emergeney situation but should be

attemptedas much as possible.

The patient should be counseled by the physician about the likehhood of
hysterectomy and blood transtusion if” the diagnosis or strong suspicion ol
placenta acereta is formed before delivery.

Lxplain the potential for delayed lactogenesis due to Shechan’s

syndrome and interventions thal can assist in increasing milk

supply,

Document the following

a. Maternal and fatal assessments and interventions,

b, Commumications with health care practitioners.

¢, Changes in plan of care.

d. Patient responses,

Document medications and dosages given

Document nursing or medical consults

Document intake and output. including quantitied blood loss
Document blood product administration

Document patient and Family education

If an Obstetrical Hemorrhage Team is called. document the event in the

EMR, and all teant members sign ol on the OHT documentation.

FF "WOE S

American Acadenny of Pediatrics & American College of Obstetrivians and

Givnecologists. (2017). (idelines for pevinatal care. (81 Fd,).
Washington DC: AP ACQG.

American College of Obstetricians and Gynecologists. (2012, Optimizing

Department

Protocols in Obstetrics: AManagement of Obstetric Hemorhage. Albany,
NY:ACOG
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AN N
Uterotonic Agents & Medications for Postpartum
Hemorrhage

Medication Dose Primary Route| Frequencey Side Lffects Contra-
(Alternate) of Dose indications

Oxyiecin (Pitocin) 2= Uinges W oar (.'cmlinunu:: U sualbe none ety for pestpartum
Intramuscular it infusion INaugen. vomitug. adminsiation. fo not

o Lo ml.
ol 5 or Rl
solution Th]

there 13 ne [V
ACCO 5.

1311 duse only

water mlasication
have been

adnanister with D3I
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Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

BON SECOURS CHARITY HEALTH SYSTEM

& rravber of [h
Wialchaalsd Weded® Caclat Hisaln Hetwmeri
Policy/Frocedure
Title: Management of Maternal Hemorhage Etfective Date: Dec 2006
Departmant Matema! Chikd Health Folicy # TX MCH24

Page 1 of 14 incudng appendices

Obsieincal hemorrhage is one of the leading causes of matemal moradty
Prompt recognition and reatmeant of hemorrhage is vial in reducing matesmal
mariakty. Causes of obstetrical hemartags may ocour in the anteparium,
intrapaium or postpartum penod. In the event of 8 “*Code H” emergency, all
gleciive procedures in LD will e pul on hold untl Code H is cleared: (8

Elective Pilozin induchon
SCOPE
Prysician, Certified Murse Midwile (CHMICM), Registered Murse, Matemity
Tech., Anesthesta, Hursng Supenisor
DEFINITION

Guartified blood loss greater than 1000 oo (Vaginal
delrvery or C-Section]

Cipda H — responss mechanism used to aclivale malemal hemarhage 1eam.

o Al patients admitted 10 LED will have a Type and Screen o Type and
Cross (basad on risk assessmant below] and & CBC drawn.

o Al patients who are moderate of hagh fisk musl hawe 3 minmon of 4 &5-
linm ook for 1Y accnss.

Identify Patients at rigk for Maternal Hemorrhage:
s Anbepariuiitiapaniom Hemerhags,
Placenta Priva
Abrupto Placenta
Placenia Accreda
Patienits on Anticoagulaton Therapy: Hepann, Lovanox Thedapy
Patients with known Coagulation Disorders: TP, vonWilibrand's
[ssaesa, HELLP Syndrome

Userine Rupbune
Bon Seccurs Charity Heakh Sysiom Pobcy and Procedures Maral

o O 0B 9

=]
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Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
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Folley Page 2of 14
o Trauma
+  Posipartum Hemarhage:
Uterine Asony
= Retained POC
o Cerdcal, vaginal lears
Coagulopathy
o Unering Invenghsn
o Bleedng from Surgacal Shes

Low {fypes & saresn) T

Ho previcus uterire Multighe gestation

| incision

Eingioten prégnancy | =4 prowsUs vaginal

54

s e

| diieddar
EFW > 2000G
INTRAPARTUM RISK

Evaluatisn

Badium &
Charoammriis

Bon Seo0urs Charky Heal System Poboy &nd Procedunes Manul
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Management of Maternal Hemorrhage Care
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Policy Page 3.of 14
Adrmission Assassment & Planming Ongeing Risk
: Mspsnumsnt
ey type E srtbody | EvelmiTor ARk | Yor
S P BT pranainl Factors (o ik ndditional sk Teciors in labeoed:
record 5 s Ponionged 2 stagh labo
o Drder Type & Soreenon | BT medium risk faciors - wmm
ey pabent admified o o v Types & Crome- o Bl Dhaedng
Liber &l Dadreiiy ratch 2 Lngs PRECS (e O TR
0 Favcies: Hemorigs s Mg sullee et
Protoced st

1. Assessment of the Patient:

»  Once hemomhage & ientified, aflending physician, CHMMM, OB Hospitalisi,
ar senvice physacian i applicabtle wil be nolified stat.

= {all hospial operator fo overbead page Obstetrical Code H® and location (e,
LED, TS, roamd ..

s Inilixle Maternal Hemorhage Pratacol (see page T). Palienls admitied trough
the main ED with an O8 hemorrhage will be evaluated by the ED Physician and
a determination will ba made as to whather patient requires immadiate treat-
mend in the main ED, requires ihe OF, or can be transpeted (o the DBED or
Labor and Delivery unit,

2. Maotification Procedure

= Upen recogniticon of a patient with & Heedng emergency, call "Obstetrical Code
H™. Stafl member will dial the oparalor and announce “Obstetical CODE H
with tha location.

s Immedalely upon notScalicn the cperalor wil aclivate the maternal hemos.
rhage response team via page lobowed by an overhead verbal page “Ohstat-
mical CODE H with lecatan.

Members of the Maternal Hemarrhaga response team to be paged and called
are:

+  Nirse ManagesNursing Supervisor soperator wil contact by cellphone)

Bon Secours Charty Healh System Poboy and Procedores Wanual

Department ﬁ?gpa C ") BACK TO START OF TOOLKIT

of Health
Permucy iy Cadsharming

f ;Ew
YORK
TATE

") BACK TO START OF SECTION 189



F

Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

+ Anesthesia

+ OB Hospitalist (GSH)

« On call Qbstetrician (SACH — operator will page/call)
+« Lab/Blood Bank Personnel

The Charge Nurse of L&D/labor nurse (SACH) will inform the nurse manager if
there is a need to obtain operating room staff as decided by the attending OB.
The nurse manager will then inform OR staff of need.

In the absence of the nurse manager and on the off shifts (weekends, holidays.
nights} the charge nurse of L&D/labor nurse (SACH) will inform the nursing
supervisor of the need for OR staff. The nursing supervisor will follow up with
OR notification.

In the event of an antepartal/intrapartal hemorrhage, at GSH the L&D charge
nurse will inform the NICU RN & Neonatologist of the emergency and request
their presence at the delivery. At SACH the labor nurse-will call the pediatrician
on call.

Medication Response

Access “Code H" medication kit from L&D pyxis and bring to location of the
emergency. (Kit includes; pitocin, methergine, hemabate, and cytotec)
Access Tranexamic Acid (TXA) 1 gram vial from L&D pyxis.

Medications will be administered per MD order.

Reference medication respense recommendations in stages of hemorrhage
(starting page 7)

At the conclusion of the Code H: GSH - nursing shall replenish medications that
were used during the Code H from the kit by removing the medications from the
Pyxis Cabinet utilizing the patient’s name. The nurse will then return the appro-
priately stocked Code H Kif to the Pyxis refrigerator. SACH — the Code H kit will
be sent to Pharmacy, pharmacy will restock the medications & return the kit to
the L&D Pyxis.

3. Response Team

In the event additional critical care personnel is required (Intensivist, Critical
Care RN, Respiratory Therapist) dial the operator and announce Rapid Re-
sponse with the patient's location. The nurse manager/ nursing supervisor, in
collaberation with the charge nurse/labor nurse (SACH) will coordinate man-
agement of emergency needs.
Designated Duties:
1. Surgeon and Anesthesiologist will be designated as team leaders
2. L&D or MB (depending on patient location) primary nurse will re-
main with patient and act as circulating nurse
3. Second RN will be designated as scribe, document event and as-
sist anesthesiologist as needed.
4. Third RN or maternity tech. will act as a runner and will obtain
equipment and set up as needed
Bon Secours Charity Health Systern Policy and Procedures Manual
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5. An L&D maternity tech will scrub for any surgical procedure when
available. Competencied RN's or operating room techs/RNs may
scrub if needed.

§. OR scrub Tech and OR RN will be called to act as a resource
person and/or to relieve L&D scrub RN and maternity technician
as needed as identified by surgeon.

7. One RN will act as a runner for blood specimen transport and pick
up.

8. Additional team members will be called by nursing supervisor on
an “as needed” basis as per physician in charge of the emergency
i.e. Additional Medical/Surgical Support

4 Laboratory
a. Lab will be on alert for the duration of the emergency via follow up phone call.
b. The following Lab work is required and drawn as STAT
i. Type and Screen (additional sample will be needed — pt. will be re-
banded)
i. CBC
ii. PT, PTT, Fibrinogen
¢. Specimens will be given priority for processing and results will be available
within 30 minutes of time received
d. Critical lab values will be reported immediately per Policy TX Safe 18 (12/15).

5 Transfusion Protocol:

a. The charge nurse or designee will begin communication with blood bank per-
sonnel, identify emergency location, and the need to initiate the massive trans-
fusion protocol (MTP} per Policy TX Blood #11.

b. If blood bank has ne active sample and blood is required immediately a deter-
minatien will be made by the physician if uncrossed matched blood is desired.
If yes the emergency release of blood form will be filled out and taken to the
blood bank for release of 2 units of uncrossed matched O negative blood.
Forms are available inthe OB Hemaorrhage cart and on all units. Patient will
then be typed and cross matched and red banded.

¢. If blood bank has an active sample it will be notified of need for blood products.
2 Units of blood will be available within 10 minutes, 4 units of blood will be pro-
cessed and kept available. Each time 2 units are called for, 2 more units will be
prepared and designated for the patient- keeping the number at 4 units until the
emergency is over.

i. Blood Release Cards, labels, blood tubes, and Red Hollister ID Blood
Bands will be kept in OB Hemorrhage cart

6 Anesthesia
a. Anesthesiologist will determine need for additional anesthesia support staff
b. OR is alerted to possible need for additional persannel.

Bon Secours Charity Health Systern Policy and Procedures Manual
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Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

¢. Charge nurse and anesthesiclogist will maintain in constant communication
with regard to the status of blood products

7 Staffing

a. The nurse manager/supervisor will respond to unit and adjust staffing as nec-
essary. Additional staff will be called as needed or pulled from other areas of
the hospital. Priority will be given to the emergency

b. Charge nurse will designate assignments for the duration of the emergency as
outlined in section 3. This includes but is not limited to;

i. Primary Nurse
ii. Circulating Nurse
ti. Scrub Tech
iv. Unit Assistant
v. Messenger/Runner
vi. Family Liaison
8 Post-Operative Care Procedure

a. The Anesthesiologist and the Obstetrician will determine if the patient should be
transferred to a higher level of care.

b. The nurse manager/nursing supervisor will facilitate the transfer of the patient.

¢. Report will be given by the primary nurse to the receiving nurse face to face us-
ing the nursing transfer surmmary form.

d. Patient will be transferred with cardiac and other appropriate monitoring in
place as needed with anesthesiologist, primary RN and attending physician

9 Equipment
a. The following equipment will be made available during the emergency
i. Bair Hugger Blanket
ii. Adult Code Cart
i, CiSection Instruments
iv. L&D Hysterectomy Tray
v. Ultrasound Machine
vi. OB Hemorrhage Cart
vii. Rapid Infuser (located in Emergency Dept.)
10 Quality Review

a. All maternal hemorrhage events will be reviewed by a quality management
team which will censist of members from:

e OB nursing leadership

+ Chief of Obstetrics

+ OB Hospitalist (GSH only)

+ Quality Management Department

Bon Secours Charity Health Systern Policy and Procedures Manual

TATE | of Health

~ ;!w Department I"H-I 5" @ C ") BACK TO START OF TOOLKIT
YORK
}" ﬁ ") BACK TO START OF SECTION 192

Perocsi Lhasiry | b



B —_

Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

Cumulative Blood Loss >1000ml vaginal birth or C/S - OR-
Vital signs >15% change or HR >110, BP <B5/45, 02 sat <95% -OR-
Increased bleeding during recovery or postpartum

STAGE 1: OB HEMORRHAGE

Fled Elacd Cofls STAT (i not aveady
dare]

o Koop pabart wanm
Physician or micwifo:

o Ruld oul ratainad Produscts of Con-
ception, lacemtion, hermatoma
Sungvan (F Segarenn barth and sl

apan)

o inspedt for uncontroliod bioeding at
all hvals, esp. Brand ligamant, poston-
or wierus,  and retained placerta

o1 Gial will mainlain Sommiratian
with the patient ard the famidy during
and afer the avent explaining o e
pabianh wha B spcumng and updating
thie famify on tho pabant’s condition.

MOBILIZE = ACT THINK
Primary nurse, Physi- | Primary Nurse; Consider potential etelo-
cian or Midwife to! 1 Estatidsh IV access if ot presend, ot | gy
o hctivate OB Hemor. | least 1ﬂﬁ e, 167.333 = Uterine atony
g, ool miihour of 30 unit/B00 mi scution £ R e
PRIMARY Nurse to; | 1Rt 1o utering 1o ; Ammﬁ"m""ﬁmm
o Notity obstelrician | 0 ergne 0.2 mg s
On-house and por prtoes! (f not ypanngive); pive o LRerine knversion

attending) onca, i ne response, move 1o alemate . mmﬂmy

o Mokify Charge Nurse | yoges Pl Aol

o Motify anesthesiola- | o Wil signs, induding 02 sai & lewvel

gist ol corscicuineis (LOC) q 5 minutes

o Molity RICL o Waigh rabidiak. calculate and roc-

ord cumulative blood koes g 515
frafiulg
o fdministor oxygen be madntain 02
ety 3l 5% .
1 Emply bladder: strasght cath, or Once stabilized: Modified
place Foley vath urimeter Panagemrsn
o Type ard Crowsmaieh for 2 unity wilh increased surveillance

B S Charly Haadh Syslem Poicy and Frocisses Manal
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Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

STAGE 2: OB HEMORRHAGE
MOBILIZE ACT THINK
Pramasry nurse [or Taam Lasdar Sequeniiailly advance
chargs nurssl: o Methorging O 2mg i O Sminstes up | threugh procedures ars sthar
o Cail obsbetvican to fo § doses. Additional ulerolonic medicr- | imoreentions based on etalogy,
baduide B Misoprosiol B00-1000 mog PR and
o Call Arestresiologist | Hemabate 250 mg IM evary 15 mnules | yiaginal Birth
;Athﬂiﬁﬂﬂdlﬂﬂ o manimum of B dosas IF trauims {vaginal, cervical of
o Other interventions {see right column) mf"fhﬂhmm,
- Moty Blood bank of | While walling for response to medica: | o oined iacenda
hemamhage; MTP inta- *_""Hi' — « DAC
tien M m:ﬂﬁmlmh-.nmlmuir If uberine alony of lower wler-
Charge Murs: mive o LAD of ORY i I Segmant blesding:
- Motity 24 OB e Iriaie BT +  Intrauterine Balloon
Iniligto OB Hemor- | . Cedar labs STAT {0BCPES,, Cham, 17 | If above measures unproduc
rhage Record | panet. Coag. Panet ABG) tive:
o Motify nursing supeni= | Transiuse PRECs based on clinical »  Balective ambolizaticn
bl ) shgns and response do not wasl for lab {Interventional Radelo-
;nmm-muuub wimiﬂﬂmlldl-
bank Pilrmady Murse: - !
= Masagh L mily Suppait o Establish 3™ lage bore IV, al el 18 | cogection:
parsen PHLFE & [B-Lynch Suturs
o Murse Maragor | o Adsiss and announcs Vsl Signs. and . ubering Ballon
i e i i —
1] up mal +
bhoad or't e Ill..l'l:-l'.n'h'lulh'l.rl:'linun:',':I
£ Medkminkster meds, biocd peoducts and o Anaiesls and Ulane
o laibrs, o ordoned “m“‘mﬁm‘ﬂf
o1 Koinp puastini waren
Sacond Hurse {or changs nur if Amniotic Fiuid Embolisme
- Piaca Foley with uimeter il nal al = Mlavimaily aggresshee
roady done) reBpRalony, VERSPIEISor
; Dbtain portabbs Sghi, 08 proceduns and blood peoduct sup-
ey el Hisncethage Can peart
7 Cetin blocd proslucts from The Biocd
Bank If wital signs are worse than
o Assistwith move o OR {f indicated) | gatimated of measured biood
Bilocd Bank: loms: possibhe utaring nupture
ki e WITP Policy of broad kgament tear vath in-
Tmﬂmmmm tornal blesding: move 1o lapa-
e patiant and the lamiy during and al- rotomy
fe2 1he mwent explaining io the pation
whal is oocursing and updalieg e family ;
& The pudinn s, Gofcticn. m:.u:.ﬂ1:.'m; i
Re-evaluate Bleeding and Vital Skgns
I curmulative Blood less > 150ml, = Tunils PFREC s ghven. V5 unstable, of suspicion of DG
Procesd o STAGE 3

Bl Sl Chaily Hinadh Syilam Podcy and Proced s Ml
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Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

STAGE 2: OB Hemorrha

MOBILIZE ACT THINK

Nurse or Establish team leadership and assign » Selective Emboliza-

= Mctvafio Masshm rales tian {IR)

Homearhage Profoonl = Inbervertions Dased
o Move to OR if miot aleady o on eliology nod yel

Charge Nurgs of de- i Ragaat CEBC/PLTE, Coag Panal STAT completed

wignes: and Cheem. 12 panol q 30:60 min = Prevent

= Matity Gym. Corservative or Definitive

: Moty sdull intnnsivist st (05 indicated): -

o CallHin OR staff as © Aterial blsod gases % LHnrine Arery Ligation

piiad £ Capertrgl hdenddy naimic maniloneg = Hystesoctomy

- Reassign staf as o GV or P lino

g o Autitial e Fe Rpmusciiaton

o Gl supanyised, GNE | 1 Vasoprosses supper Aggravsreely Trazxfuse

ar o

- Cantinug OB Hemer- | Prisary Nurse: —

rhage Record (In OF o Announcs WE and cumualabve mease LT

mmug whind Biloed lags g 5-10 rmirndes :

se3s and docurmant I appiy upper body warming blankel

- f bansfer considerd, | fearsible W'“‘m'

nalify 2L o U Buid warmer andior rapid infus- .

Blood Bank: of for fluid & biood product adminstra. | * Afler 840 unis

- Propare 1o issue add- | gan mﬂﬂ* and coagls-

Bonsl blocd products 85 | ) Apply sequential compression Replacerment

bk — b may

stay o kwvar extremites cormidar  FEkbaneht

o Circulate in OR o Fasobor Wila

Eecond nurse andior anesihesiolo-

ﬂllﬂﬂ.hm ta admirsler meds, Bood
products and draw labs, as crdered
Third Nurse | of charge nursa):

- Recorder

o Staff will maintain commancation
with the patient ard the famidy during
and after the event explaining io the
patsend what is occurring and updating
e famidy on ihe patient's condition.
CiCamplole and docurmend 8 pogl case
debriof | Appondin E)

D Slabilized; Modfad
Post-Partumn Managemant:
Coridar ICL

Ber Sconrs Charty Haadh Sysiem Poley and Procmiuses Manal
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Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

Appendi A = Blood Products
Appendix B - Uterotorec Agents for Postpartum Hemaorthage
Appendi C - Obaleiric Hermanfage Care Guidelines - Chechlist Formal

Appendix O = Cuytacin Rate Equivalents
Appendi E — Debanafing Tool

TX Sate #18 - Reporting of Cnfical Vahses

T Blood #1171 - Massive Transfusicn Pralocod

TX Blood 812 - Blood Administralion

TH Blood #8 - Blood Bank's Emergency Redease of Blead

S0P #20 -Safety Evert Reporting

e Innltraig chseifurnad r it B D glisond on policies
Procac i S (SRoCrTd R RSO S5 in camying ool Anecdic Scions Frocadlis 0o rod ey & circum-

Shancns by witechy they seady and' cannold gLt safely. Safaly o pramadad By paoges baeng shiled! of juaihng
e andl howe oF o nof o aclapd prooocieres o looad olrvcal cemum e anoes wine it ey warran! adapiadion die

e i pabend Shaaciiralics or srfencsing o Elnes |

hitpscivwwe B0og.ong Search FHeyward=sale+mothemhoed+ 2018

Women's Heakh Care Physicians. (nud.), Safe Mathefrood Inftiative Initia] Steps: Re
treved from hiips e, acog. ongdSeanch?Keyword=sale mothethood 2018

Womer's Heakh Care Physicians, (nd.). Managemenl of Acufe Abnormal Liesine Bleeding
in Nonpregnant Reproductive-Aged Women Redrieved fram

hitps e Boog o Search TRepaand=aate matherbocd 2018

Dildly of al., 20040idy, G 3rd, Paine, & R, Gearge, N.C., Velssco, C, Eslimating bload
loss: Canteaching significantly improve visual estimation?, Obstetics & Gynecalogy

2004 104604 -608,

Guantification of Bleod Loss: AMMHONM Practice Brief Number 1(2015)

Main, E , Gofman, D., Scavone, B, Low, L, Bingham, D, Fantaine, P. Lewvy, B. (2015).
Hatignal parinership for malemal safiety: Cansensus bundle cn chsbetric hemorhage.
Apasthesia & Analgesia; July 2015 Valwme 121, p142-148

APFLICABLE FACLITIES
Goad Samarfian Hospital, Suffern

Saint Anthony Haspital, Warwick

B Scte s Chanity Hidh Syslam Polkcy and Procokoumes Manal
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Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

POLICY HISTORY

Good Samaritan Hospital Qriginal Policy — TX MCH #24
St. Anthony Community Hospital Original Policy - NA

AUTHORED BY
Authored by - OB Hemorrhage Team 1110

APPROVED BY

OB Leadership Committee 12110
Director of Anesthesia 1210, 218
Director of Laboratory 5/10, 219
Director of Blood Bank 510,219
Pharmacy &Therapeutics Committee 2/11,10A18
Policy Process Committee 1211,
Director Obstetrics 5119
Director Matermity Services 5/18
Nurse Manager L&D 518
Medical Executive Committee 5/19

Director Pharmacy SACH & GSH 10119

APPROVAL DATE(S):

12/06 D 1/13R
©/11C 1117 C
12111 C 1119-C

MM/IYY. D for developed, C for changed, R for reviewed
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Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

Appendix A,
: BLOOD PRODUCTS
Packed Red Blood Cells (FRBEC) Barst firsd-lirwh product Tor blsad lass
fapeeoa. ¥5-40 min. for crossmatich —
andh enmphy it 0 e lab ard SEsurming
no arfibodes prosont
Frash Frozen Plasma (FFP) Highily desined if 2 units PRBCS ghen, or for prolonge:d
| (apgecy, 35-45 min bo thaw for ralease) [ PT. PTT
Platelets [PLTS) Prianity Tor woemen wih Pialoiats <20,000
Lol wariation in time bo release (may
L) e peamy Triams [aplont] Do) Downk] |
Cryoprecipitate [CRYO) | Pricrity for women walh Fionnogen levels <50
{approw. 35.45 min o thaw for refoase) 1 unit pack ramsas Fibrinogon 50-100mgdd
Bl Bar CHC with ke librineigen ard don nesd voluma
aplacament
Appendis B
UTEROTONIC AGENTS FOR POSTPARTUM HEMORRHAGE
Dy Doze Route | Frequancy | Side Effects Contraindications SAnrage
T o ey v
R '.'iﬁ.. Frwhaon | Covlentnh Huawre Hytem ity o it b
! A poatreren Cw e
e ok fr indocicabon|
Lol W pricanged Fif
U niF
Ve | B gl | HE wilh
Aigh doaes, g T
| Merogert . s T Eﬂ rardeg Hypr e, H Feaf
Ny g e | Iy 1] 2 o Cra e Rl - SANEELE Rufrigarsin
o} Sreparri ﬂl':- e, #N W e o dreg Proted dom
hdrrretealegh of ;1 | G etien i raigie (e g
T wEh TH ol pptedrra have Lo
o FiH el TRy EnlggeEnie
At e ] limamsn Fardeg -lf.hm“m
[(REeu P s rin B T35 gy M o - | M BaEe- [arhes Wi repEc e Reingerss
TG el s | vhol 8 S0 Fiwid iWifrin] Wk DAl i [y
Il e | BRSO W Hupdda e Anvcane
Ly Chi wreng i arwtvly o idng
[LE20] S L emsfon o palisnt
Bl Pl e el Pulrvek IR PO
(IRl TR (5 Pt poimgrs. | Coap v o] Faupmsy e 1y I dirid P T o
190 o 20Emep oDy -y Bvemng Ta=wr gursdn
inbbrin Frarmaniy i eraivty fo dnag
T rssErT Ao k- IWEETTP Crcx on b F_HE Coarier of ramper Brambs ez e
Ty repnid XY il
i P ittt GP4T
Higs i e W TE
[ 45
Hrgar Soease
S Al iy

o Sacoers Cranty Hadh Sysiem Polsy and Procecuses Manal
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Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

Appendix T
OBSTETRIC HEMORRHAGE CARE GUIDELINES
CHECKLIST FORMAT

PREMATAL ASSESSMENT & PLANNING

: likentity and propare for patients with special considerations: Placenta PrévialAccreta, Bleeding
Digcedar, or those who Decline Blood Products

o Gereen ard sggresaively reat soevane anomex. § ceal inon fais, ind@te TV Iien Sadcrose Pralocal fo
reach desined Hgh/Hot, aspacialy for ot sk mothers.

Admission Assessment & Planning Ongoing Riak
- - — ___Assszemant |
Warily typa & Antibody Scresn | Evaluate bor Risk Factors | o Evaluate for development of
[mm rllc;td l'“l b"lh'd”“ additional risk faclors in labor:

& f Typs & Scraan on prvscRI righ: stage labes
svery patiert admitiod to Labor | - Cirder Type & Screen : ::H.“m:.ﬁ;m”u
and Dilvery. i Reviiw Harnadrhage «  Active bieeding

H high rish: s Chodicamnonilis
- Ot Typa & Cross- *  Magnesum suilaba tneat-

maich 2 units PABCs menk
o R Haenarchags o Increase Risk wval (see be-
Protocel . low) and convert be Type &
o Mality OB Arestfei® | Ergssmatch
kdwritidy weman wha may

dedling transfusion - Treat multiple risk factors as
i Madity OF provider far | High Risk

plan of cans
= Early cormult with O

LRL e e ]

= Revinw Cormart Form

STAGE 0: All Births: Prevention & Recognition of OB Hemarrhage

Active Management of Third Slage
o Cooytocn infusion: 30 units cuytocinS00m| sokibon titrate infusion rate to werine tone; ar
100 Lits 1M da net give cyioen as IV push

1 vigorous fundal massage for al least 15 seconds

Ongoing Quantitative Evaluation of Bleod Loss

- Using farmal methods, such as gradualed containers, visual comparisans and weight of
bigod scaked materiats (1gm = 1mi}

Ongoaing Evaluation of Yital Signs

= 1000l vaginal birth or GiS - OR-
Vital Signs >16% change or HR 2110, BP <8548, 02 sat <08% OR-
or 1o STAGE 1

o Rz Chanty Haslh Syilam Possy and Procidsss Menal

f ;E’#
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Good Samaritan Hospital Suffern:
Management of Maternal Hemorrhage Care
of the Obstetrical Patient (debrief form)

Appendix I

ocin Bate Equivalents
I35 b £ 1 o S urlafsun A mlikr
50 mi%r S0 il -prietmin 50 mlitr
300 mdBr 167 millk-unistnin 167 mlhr
L1008 mlfe 333 mill-udiskain 353 mithr
Appendix E.

Obstetrie Team Debriefing Form

— i e e 1D - 3 S S et a0 bl i i STt el P it T I
—— T b— T — L a8

g S e a—

fmmmner o ——

ey B e s, b ol P

e = [T remany e 57 g man 7
|y YOS — o u [ et Lty i
e Dy ] s T 1 e

T e o b b, B s maam” Eled d pe
] e 1 e T Mg
T TR - T e LT e e e 1 T S

P e e e p— P T ————
0 ewrwreri O eerwos 8 g [y ma
B b T emacen e i ol

L P bty = rm—
:: o e e oA O o
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Newark-Wayne Community Hospital: OB
Hemorrhage Clinical Event Debrief Form

ROCHESTER
REGIOMALHEALTH

i [Patsent D Slickar

08 Hemorrhage Clinlcal Ewvent Debrlef Fonm
Evert Date: Time:
Farm comgleted by:
Plections:
= Duabibel Teem B 1o b complated amsediataly alter cleieal vea! By & baarm maember (i nsess of greidar],
& Afeer the debrief, a team member i 5o enter a SafeConnect event repoet.
®  Tha debrief form is uploaded to the SafeConnoct report and then given to Enm Micol
ikaal:

& Allow team a debrie! mechanism to talk imenediztely abowt @ patient care siwatbion 1o cpiure what wens
wll, what ceald have been done batter and what prevented the 1eam froem casing lor the patsnt afactvely.

Evant type [Hemarrhape/Shoulder Dyvtocia /STAT €5 fete.):
Ewant bhackgnaund:

Debried participants;

What went well;

What did we learn/Opportunities for iImprovement:

‘What woald we do differemtly nest tima:

"W ther O HemorTage Lreckist iSed? [And was
ndowed approoriately?|

[Vins @ Bakr baloon neeted?

[Tl e covbend rexanes & blood BONSE0N T

Wi e Massive Tranclusmon Proiocd acvaled?
[ovies the peatiel Groughi 1o e CFET

[ Wias E M1 HOSpilaRe] assstanoe requesied ¢
[ Ais: thee paatien tansdemed 1o @ highar vl of Cane 7
Dad an ©F nurse stay with Iha potent in ORACUEE T

15ee reverse Tor follers-up.]
Page 16032
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Newark-Wayne Community Hospital: OB
Hemorrhage Clinical Event Debrief Form

ROCHESTER
REGIONALHEALTH

HNevwamc-Wayna Sommunity Hospial

08 Hemornrhage Clinlcal Ewvent Debrlef Fonm

Toods used? (I s, Bl which ones inthe comemnends. |

Pateent 1D Stickar

Wos on imlendksopinary enbened Huddie

a7
[ias the Femorfioge Cont restocked ©

WS @ Sale Connod avent enlened?

What peeds to be followed up en?

identified Baues

ldeas For Mest Timae)
fictiors To Be Takern

Person Responsible
Far Follow-Lip

Qppertunities For Improvemery

Pleaie return fharm 1o Erin Micsl for event breckingfollow-up.

Viam. ok Tiana
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Northern Westchester Hospital:
Obstetric Team Debriefing Form

Obstetric Team Debriefing Form

Remgmber Debaiebng is mesnt (0 b & learning expariencs and & way to sddress both human Peciors and syriems s5ues [o Impaove

tha retponie bt next tima, Thers b te Be na Bamisg fheger-peinting.
Type of avent: Dade of ewenk;
Location of event:

Meskecy ol team presant: dcheck all that spsly)

[[] Primary RN [] Frimary 8D [} Chamge A%
[] Anevihisia personrsi [} Mecsaiokegy persanaal ] WEW e
[ Mufse Maniger [] oiftarpical weck ] it Cherk

Thinkiing abost how the chaletric emerpency wa managed,

Ideniily what went well: Ienbity cpporbuniBes for iImpEovement:

[Check if iyl "hiiman Tacbs™ (Chack i wis)

[ Communicaton ] Communication

[ Roke clariy (leader umtgoitisg misd O Bale claiity {leddean'sappating doks.
iyl ard amsigned ) aderdilied and wgred)

[ feamwark ) Teammork

[ Sinalional awareness ) Situational awarensss

') Dectica-making [ Decision-making

[ Eaher: ] aher

Sufe Motherood Initiative

Viam. ok Tiana

Department HFSEQC

of Health
Permucy iy Cadsharming

[ Resideas(s)
1 Patierm Satecy Oifice
[0 cher Rrs

ldenbity oppariunities Jor jmprovement
“wysbems aue” {Check if ye)

L] Iguipmen

0 wadication

0 Bload proghuct availabiity

[} iradequate support {in wnit of ohber
arex of he hospiali

] Dedays in trarporisg ihe patient
fafthin Bospited of 1 anothe Tacilly)

) Cther
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Obstetric Team Debriefing Form

Northern Westchester Hospital:
Obstetric Team Debriefing Form

Remgmber Debaiebng is mesnt (0 b & learning expariencs and & way to sddress both human Peciors and syriems s5ues [o Impaove

tha retponie bt next tima, Thers b te Be na Bamisg fheger-peinting.
Type of avent: Dade of ewenk;
Location of event:

Meskecy ol team presant: dcheck all that spsly)

[[] Primary RN [] Frimary 8D [} Chamge A%
[] Anevihisia personrsi [} Mecsaiokegy persanaal ] WEW e
[ Mufse Maniger [] oiftarpical weck ] it Cherk

Thinkiing abost how the chaletric emerpency wa managed,

Ideniily what went well: Ienbity cpporbuniBes for iImpEovement:

[Check if iyl "hiiman Tacbs™ (Chack i wis)

[ Communicaton ] Communication

[ Roke clariy (leader umtgoitisg misd O Bale claiity {leddean'sappating doks.
iyl ard amsigned ) aderdilied and wgred)

[ feamwark ) Teammork

[ Sinalional awareness ) Situational awarensss

') Dectica-making [ Decision-making

[ Eaher: ] aher

Sufe Motherood Initiative

Viam. ok Tiana

Department HFSEQC

of Health
Permucy iy Cadsharming

[ Resideas(s)
1 Patierm Satecy Oifice
[0 cher Rrs

ldenbity oppariunities Jor jmprovement
“wysbems aue” {Check if ye)

L] Iguipmen

0 wadication

0 Bload proghuct availabiity

[} iradequate support {in wnit of ohber
arex of he hospiali

] Dedays in trarporisg ihe patient
fafthin Bospited of 1 anothe Tacilly)

) Cther
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NYU Langone Health: Stat Huddle Debrief

STAT HUddIe DEbriEf Patient Label

Call a STAT Huddle with OB Safety Officer and Anesthesiologist on all PACU patients with the
following vital signs:

Pulse » 120, x 2 or for 15 minutes

BP decrease of 20% {from pre-op value} x 2 or for 15 minutes
Respiratory Rate > 26 x 2 or for 15 minutes

Pulse Ox < 93% x 15 minutes

Please complete the following debrief for each STAT Huddle called:

Reason for calling:

HR > 1300 BP decrease of 20% O RR>260 5p0:293% O

Interventions:

Continue to monitor O Medication given O] OHT Called O

Other (please specify)

If an OHT was not called at the time of the STAT Huddle, was an OHT called later?

Yes O No O

£ | Department HFSEQE

TATE | of Health . R *“) BACK TO START OF SECTION 205
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Southside Hospital: OB
Hemorrhage Flowsheet

Gt HEMORAHAGE FLOWESHEET
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Southside Hospital: OB
Hemorrhage Flowsheet
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Alice Hyde Medical Center:
HEMORRHAGE FMC-51 Attachments

e T ]

Universitys Vermont L
HEALTH NETWORHE
Alice Hyde Medical Center
Rapld Response Record
Dute Room & Time Called Family Motified
T ] S0P less than 59 or MAP fess than 65
O full O D8R C1 58P grédtes than 100
CIos O e bo MROLET 1 HR 355 shan 40 o praster than 130
St o W ] T lesa than S.68 o praster thin of sgusl bo 1OLF
ap 4 [0 &% hess thae 1000 grest e thas 20
p — £ 5p0T bess than 50%
r I Wi Saptgnat < S0midl in & howrs
- O Agiration o defiium [ Acube change in LOC
Sl gmw:m O Unesatroled pain [ Seiperes
B """I i Fallvre to respond o irea1ment

. — ] Other:
BAASEmMET
Tha: patient’'s mental atus Is: Shim:
g:ﬂ’lﬂlﬂﬁﬂtfﬂ?\mﬂm [ Warss med gy 0 Pale

i O metried O Giaghoretic
D Agnased [ Combative O Comaasefunmmiponive [ Euiremities aos cold [ Extremitsss ais warm
O Fespanding onby to panful amul e e o
O wethangic but conversing and able o swabive Puigsls:
0 Surred spmech g“'"' g"ﬂ'
Lung sounds:
gk Lel;
0 clear [ Decreaad tight 0 Cear O Decreasedight
I Crackes. 0 Siridior 0 Craciies O Stridar
T vresgdi O Whesges
WV
1 Gral sty Masal alrsay gﬂmm
C1 Suctioning [ PRM Medicasions
gﬂ R [ FOCT Glucose
o
1 IV Fluiel Vislume Adjstrnt Emmm
01 Cardiac Monitoring Tl Mo isserverities
Bt drb
Ougkgcamag:
Cutcome: O Styed on et 1] Tranudenned to [ Code Blue Aotivatd
Sagralure:
RM: Duate Time
Supenisoe Wanasgen Daite Tifmses
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Alice Hyde Medical Center:
HEMORRHAGE FMC-51 Attachments

Miodroent AL
Obstetric Hemorrhage Checklist =
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Alice Hyde Medical Center:
HEMORRHAGE FMC-51 Attachments
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Alice Hyde Medical Center:
HEMORRHAGE FMC-51 Attachments

Uniws':t;f":f"vhn-nuﬂt AHodrmnent # 3

HEALTH HETWORK
Alize Hyide Medical Center

Hemorrhage Flow Sheet
Dhate:

Evaluation

Cummulative Blood Less:
By u: oodd, direy, clamrmy,
igh | iata

Time: Tise: Tie:  Time:  Time:  Ti

Blood Pressure:

Pulse:
(12 Sabaration:
Urime Orutpasi:

Replacements
Fludds:

RBC:

| 5 ]

i

Flalclets:
Filsrinopen: |

RS0 PR
G _J—_#
e

Pitocin:
Methergine:

e e L

Fibrinogen: |
pH:

|
—
|

Lacimie:

ey

OB_70 May 2016 llmlll Additiona] Iafornmation oo Back
REERFLUH
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Alice Hyde Medical Center:
HEMORRHAGE FMC-51 Attachments

Pre-Delivery Hemomhage Risk Assessment

LOWRISK ]riq_lmqtu HIGH RISK
| Less bhan 4 previcus birfhs | Mematoorit <30% 2 or mowe Medium Risk Faciors

Huuhgjlfhmuﬂ | EFW =000 Grams Athed Bleeding

No Blecding disorder | Lange Mycmas Krerwr Coagiaenat by

CUngleton Pregnancy Multiple Gestation Placenta Previa/Low Lying

Placerda

Mo Histony of FPH Dibesity Platesat Count <70.000
Pricr FRH Suspecied AccretafPorciels
Prige Linering Suriry WRAC
Grrater than 4 biths

Poat-Delivery Hemarrhage Risk Assessment

Abruptio Flecenta (see FRC- 135 Abruptio Flacental

Grand Multiparty

Crgr Distended Utenas {multiple geriation, polyiydramnios, Tets! s i)

Feoionged Labar

History of post parsm hemsrhags

Chartearnninnitis

Instrumental Delvery

Prolonged e of oxytocin agents i libor, magnesum sulfate snd terhitsine

| Petained placestal fragments or retention of bleod clots

pepartment  [1Y/SC)C
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Alice Hyde Medical Center:
HEMORRHAGE FMC-51 Attachments

Aladeeeny I+ 5
Hemorrhage Cart

3 Curved Clamps
2 Long Sponge sticks
Med. Scissors
Mayo Scissors
Large Forceps
Needle Holder
Long Uterine clamps
Uterine wall Retractors
Rigby Vaginal Retractor
Gelpi Retractor
Side Qpening Vaginal Speculum
Vaginal Speculum
2 Waginal Retractors
Dl Curreties
Sharp Currettes
Faley Tray
0.9% Sodium Chloride
I Administration 5ot
Needle Counter
20m| Syrings
30mi syringe
3 Lap S5ponges
Bakri Postpartum Balloon
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Crouse Hospital: Hemorrhage Guidelines

Crouse Hospital Policy & Procedure PPPG & PROS

Binod: Masshee Transhision Probocg! (MTF) Eftnctve Data: 0211449
Pty M Haiswirt, Rachal Eider, MD L Aifhar Db Lia Pags 1aid

Gareral Information

Paolicy Nams: Bood: Massi Trarsfusion Frotoood (MTF)

PPPG Catagory: Clinical Fractice

u-wm ﬂll WHHIJT

Rorvhre Davbars - 001714

Ravizion Datea: 0501A08, 098112, 1260114, 1001145, 12074 5, 024 118
This Verslon's Effecthes Date 02/11/18

Bullcy

This policy is fo provide o hospital wade siandard for tacifiating the rapid aoguisition of appropriate biood and bisod
componants saliely during a makshas hamorrhagic et whis: brding T unlowand effects of sloned Dicod (Fypoliuenmmia,

Frekatalic effacts, and dilongl cosguiopaliy) rough effective communicaion betwesn cinical and sboralons stafl.
This policy cutines the resporsibdtes of both areas lo provide biood component 1o the palert. d possble, one
W{mmmnmmﬂlnmmm“mmw i Fiaacs i etleotivee
AT N,

e

HursingTravider Rasgoniibilites

T actvnte the masshes nanshsion proloool when o langs Bood oes & anlicipaied:

1. Gafl Transhsson Serdoes (ext. 47404) o declare @ hemorthage (or possible emorthage | as eary in B
2 Frovida Trangiusion Servioes giall with:

Bl e

mechen retondinaland ririar

dhagnoss

locaton (Aolly Transhusion Sersioes. sach L B lecution changes)

el dorlanaion (imchads on ol "Siol Sckars” fof lah rsull M pomng)

Fwe of @ conitnct parson (notity Transtusion Sendces T this Chandges L shil chandgs)

a a patend Boed sampla il reguasied by Transdusion Seraoes and aord STAT 1o 1he lab, Lise fe
mﬂTﬁFﬁ:ﬁﬂu (e or O, pird Tor ILED) Weile e phoni iollenalon of the OF room mumkasr
o e requisAon bo add in guack reporing of The kb besling.

4 AMMWMHMLWMWWHWIIWHH&QH
iood components from Transfusion Servoes. The change slio musl spedly whal componenis and how many
e reqeesied. Tole componenis as thiry are meailabie. Do MOT defay ranspon of componenis io patient o
vl for Exvporeinila. 001 beiing procaisad By Travsfuse Serdieg

5 Blood wartr USSR 6 TgUAned during @ massive Dansiusion avent. A raped infuseTprissure Bag should ba
wlbbpad, § areaiabla,

8 Reguiss monlonng of Femogiohin, plalelal coudl coaguiston eels, shectnobded, and ABG's should be used
io guidee Theragy.

T Consider redosing anliteolics. Tofowing masshe Ruidiiood infusions
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ﬂl ") BACK TO START OF SECTION 214

of Health
Permucy iy Cadsharming



Crouse Hospital: Hemorrhage Guidelines

Crouse Hospital Policy & Procedure PPPG & PROS
Biond: Masshve Translusion Probocp! (MTF) Eftective Data: Q201114
Py, M Haiswirt, Rachal Eider, MD L Aifthar Db Lia Page 2aid

Hotgs:

£

8 The phamracy is contacied [eat 17631, option 1) 1or questions reganding anticoagulan reversals and THA
(Tranianmic Acid for pravenion o nedaction of Desdng)

8 Motfy Transheson Serdoes each Time S pafienl ombon or stalus changes {Le. OF fo 55U)

Emangency Release of Uincrossmatched Fied Cols i avalabis whon theno i no paten] sampls avalable o
na lime bo complets Te lesing on lhe patend sample. The oedering provider Gan requesl the emesgency
Flaase of uncrassmialohed red calls by caling Translugan Sansced, Translisan Sorvicas will Eeie e 7
unils af Urcrnssmalchad Ried Codls with an Emargency Rabbase Torm thal nesds io b sgrnd by the
ordering provider and returned to the Transtfusion Services department ASAP (within 23 hours).

Rpd cadl and plasma components musl be shomd a1 1-6°C unll rangfused, The PACU refrgenator wil be
witiized for montaonsd storage if the evenl is hardisd in 1he main OR. Coolers can be uliized for offar
palient care aroas if necessary,

Platelsl compononis MUST NEVER BE REFRIGERATED and will be slored in Transtusion Servdoes untl
requested by e cirican. | the plabelets sne nol infused within 30 minuies of amval o the patien, relum
e plabsiets o Transfesion Senioes 05 FiEs0n Ak & Llar Bma,

. Transfusion Services wll aubomatically "stay abesd® on red cells (4 units), tharaed plasna (2 uribs), and

piatainls {1 phorass) durng e event. Bo nol cal TRnshison Sorvices 1o “add unils on®™ T mnshusion
mbo is detesmined by the ordenng prosider based upon lab valoes and clirecal indicaloes.
Cryopmciplala 13 indicalad when Thrinogan 8 less than 100 mgidl, and will ba preaned onrdy | ondaned by a
dinician. One pre-potled cryopredpilats is equivalent 1o S single units.

1.

a8
.

Transhision Sendices will aclivale the massie iansfoson prolocol (MTF)when:
b, & patient has used = 4 unils red celis in 2 hours (or & 10 unils red e in 12 haurs)

Holify supervsory personnel, the Palhologsl, and offer [aboratony depariments thal the MTP has besn
iniliglend, Aspess stalfng and call in addional slall il necessany.

Review the patiend history in tha LIS o determine if a type and soeen (TYS0]) has. boen besiesd in the last 3
liys. and if erosamalchad unls o avalabie, Rsguas] & pafanl aamghs ¥ nesdd,

Translusion Services will automalicaly *stay abesd” on red calls (4 anits), thawed plagma (2 unils), and

platolais {1 pherasn] ducing ihe evenl. Keap e Palboiogsl appriaed of the rombes of units aoead, @
DMATgRncy THRAE & regured, and ary lab lesls ordened throughoul e event,

Recomrmand witng o include ARG PT, FTT, fivinagan, BMP, iniped calkum, and CBEG.
Sagesl ordering cryconecipilate f fbrinogen & less than 100 mgidl

Laboratory Supervisery Staff Responsibilities:

1.
4

Assnas slaming and reafooele chncal Psou s whonn nepdad,
Erreing fal ol lesling reguesied om ihe MTF palen is prostzed and resulls 8 commuanicaed ASAF

Eenclusion of MTF:

1.
4
3.

f ;Ew
YORK
ATE

Trap point parson will nolidy Transiuson Sardces whan e MTP is no longes in afiec,
Al yraiad blood o pordil will Ba rlurned B Tranaheion Sesssed o eominiod slorage,

Translusion Services sla¥ wil collale informalion regadng the rumbes of MTPS ocourrng in ke hoapilal
and will presaanl dath I e Trard Sasion Perfamancs Imepeowermant Council,
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Crouse Hospital: Hemorrhage Guidelines

Crouse Hospital Policy & Procedure PPPG & PROS
Bloodl: Masshve Transhision Proboco! (MTF) Effective Diata: 0211114

Party. bl Hasiswirt. Richal Fider, MD Laad Aithar Disine Lio Page 3aid
Frimary Sources
Fung, AMBE Technical Manuaal, 18" Ediion, 2017

—

Massive Transfusion: The replacoment of af east one blood volume within 12 hours,
Addendums. Diagrarms & lustrations

Appandiz A; Madslve Tranafuslon Protacel Guidelines
Transfusion Serdces Phone & 47404 { Fax # T138

Activabed:
4 ﬁm#ﬂmm%l“ﬁﬂmuw
= By Transhasion Services aulnmalically when & patent uses = 4 fed ods in 2 hours or =10 red cels in 12 hours

Hursing wil;

Esinhlsh pond person and phaors exdension o use o commanicate sin Translusion Serdces/Labonabory

Sand ek pElael samphis.  Lise areh-spacifc slal” iabets e OB of OR

Kpep Transfimion Sensces aporised of changes ko patient localion and status

Expedie biood componen] pick up by cafing Trarsfusion Servoes prior o armvad and bringing patent
Tl il B (Lo, chiadpe sl

Tk componanis a6 My ae sadably, Do ROT delay Bansgai of componants i pasanl 10 wa for componants
il baing processed by Transhsion Serices.

oy podnts:
Trandfues Biood producs ging @ Bieod wamse 1o preoan ypoineemia. Koep palianl i, conaides uss of

weRrTTHng bilkankl

Lise rapid nfuseripressute bag when patien] cond on deems necessary.

Cneck kb walues perodoaly Broughout The everd, inclisding pHL

Paaciond colb contain clirale Thal inds caichum chand ipnized caiciem peniodcaly and mpipcd as neatad
Consider redosing antitiolics fofowing masahvwe Buldiood infusions.
mm_umummwmmmmmmmummmtmm
Conphidar e uka of Tranaxamic Acd (TXA)

Crece potivabed Transfusion Services wil:

Crossmatch 4 inits of red celis and stay 4 unfls ahesd unil The blesding s under contral
Tharw 2 undts of plasma and stay 2 unis ahaad
Wil ialabal Fivaniofy, astass Bhood ety and ofdar adSianal s STAT, I R

OOW YWY

L

VWY W W W

L O

ek *“) BACK TO START OF TOOLKIT
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Crouse Hospital: Hemorrhage Guidelines

Crouse Hospital Policy & Procedure
Biond: Masshve Translusion Probocp! (MTF)
Py, M Hisiswirt, Rachal Eider, MD

Lead Aithor: Dans Lio

PPPG = P00
Eftpctive Diata: Q201119

F‘miﬁl

Appondix B: Massive Transfusion Profocol Guide- Seo form & BGT2

~ BUGCESTED BASELINE TESTING (IN ORDER OF DRAW)
acidosis and coagulopatity, msch as DG nrbnﬁmd'mkl be evaluaied.

|

Asterial Bhood Gas (ABGH

BTG on s

PT, PTT, fitwinegen

1 b Labe, compietely S0

Lybés, lorized caloum, ard glucose

1 dark greon Law-lithium Fapar of may use ABG syrings

CBC

1 Lnvender lubse

R e | | Pl | -

Bipod type and crossmatch

i mol dorwe previously, 1 pink top lube

|

Artarial blood gas [ABG)

EYINGE On on

PT, PTT, fibrrogen

1 Blus luba. compalaly ful

Lyles, loneed calcium. and glucoss

1 dark green tube-ilhium heparin or may wse ARG syrings

CEG

1 lavonder babo

an e | |-

Crclirmar i [HE & Suss pache

1 lavander libe

# SUGGEST REPEAT LABORATORY TESTING AFTER 5-7 UNITS OF RBCS

Component Ussns Guldalines

Consider When: Component AR Expecied Increase in

1315m,m-+:|m . Rod oulls Mg rvirchid] 10 mrusndain

mgardess of Inilial Lise a blocd warmar for mwhﬂ"'ﬂ 1 gm hemogiobin per und

HghHcl infusion > 10 miimin

Conlirued Bleeding and

an INR 2 1.5 Plasma 24 units (10-15 mifkg) 25% of faciors

Conbiraed Bleedng and .

aPioount < B3 000 or | Plalelets 1 dose is ore pheress 30,0000 80 B0 000 pe diome

nwmmhfuﬂu

Biosiding and Fibrnogen : 1-3 unis/H0 Kg

< fimgiel CIyopreciiiele Mﬂuﬂdmpﬂddﬁwﬂh S0 mgidl.
’Iwﬂ:mwml:rﬂulu;

Urcoriroiied Blredng Tranmxamic Acd {TiA) mf;::mwﬂ Cal Pharmatcy al 7631 for
hours

m'ﬁnm"““"“ Roworsais | oo iaet the phasmscy (e 17531, cglion 1) for queatiors

nysp&c

Permucy iy Cadsharming
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Crouse Hospital: Hemorrhage Guidelines

Crouse Hospial Godelne P38

Eftirctive D (42R20

Party: Dirsciod of Wioman's snd infands Sl S
Tranaxamik: achd | TIA) 1M g et B} miretess [ bilsecing Doy ral. bripascl e ety Than 1
Anlitiornoidic agenl given IV | ocondinues afler 30 minuies o reslods mLiméniste io arvoid ypobension

e gt willhin 3 howrs of | withine 24 hcars alter ihe Tesl dose, &
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Huntington Hospital: Guideline
OB Hemorrhage Guideline

e Dbstetrics and Gynecology Clinical Guidelines
“e%

%
W Huntingten Hosplial T -Matermal Child Health
Mortfwell Healthe

Ciwndeline Tithe: OBSTETRICAL HEMORRHAGE

Frequred by Department Apgwoval Reviewsd: Puge | of
Minchell Kramer MDD, FACOG [yt Revised: May 2009 2
Mclissa Engel MSN, MEAMEA, | 90022005

BMC
Adapted from Marlk Skore and 1.1

GESERAL STATEMENT OF PURMISE:
T prepaire for amd sesis) i the response 1o abnormal bleading.

IOLICTY

All patients admitted 1o the OB Service will be assessed as 1o their nsk for peripariem hemoarhags

SCOPE:

Thas palicy applies 10 all members of the Huntington Hospitsl Nohwell Health work firce bul pot limiled g
emplovess, medicnl sinfE, volunieers, stsdenis. phvsician office stafl, and other persoms perfonming work for or at
Huntmgion Hospiiad,

FROCEDURES/GUIDELINES:
Antepartum Period

[hening the ondeparium penod, sdentify patiepts thot moy requee speoial delivery plan (Le g of delivery,
addstonal resowrces, comsulis, mukidisciplinary mectings, ¢ic).

~Flacent previa

=Flocenia nocretn

<Previous classical cesarenn section

~Histoery of myvomeciomy

-Relasal of biood trnsfiasion
=[leeding discader
~Current asticoagulation {iherapeutic)
-Bigmificant co-maorbichnies
Conditian for which iiming of delivery i critieal For Plocents i noify and plan:
Placents aceretn M7 355 werks Trﬂgq.a—d wﬂm / I:‘m-u-n-!ugrl Aol
FMacenta previa 365737 weodks oo
Prior chassacal O/8 5717 weedsn shoncil Radiology
Frevious myomectomy 37 e 35 % weeks - e i R
Il exctensive I 3T weels
SO (i FEs v obdimi: el il dog v
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Refusal of blood products:
-Discuss with patient:family and complete the blood product preference list (see appendix)!
-Obtain the necessary consults (MFALHematology Obstetrical Anesthesia)

Admission to L&D
At the time of admission identify paticnts that refuse blood transfusion.
For patients that refuse Mood ransfusion:
II' the blood product preference list has not yet been completed or is not available complete the fomm
al this time (on admission).
Call for a Perinatal Huddle on admission
Contact the Hemorrhage Team i additionai risk factors for hemorrhage exist (previa. tibroids,
overdistended uterus, ete.)
Similarly call tor a Perinatal TTuddle and contact the Tlemorrhage Team for patients admitted tor
delivery that are tullv anticoagulated
At the time ol deliver il the patient is having a C-section or if’ there are other risk lactors, 10 minutes
prior to the start of the operation. initiate (if #o contraindications) prophylactic admimstration of
tranexamic acid (1 gram IV over 10 minutes given slowly).
At the time of admission, ebtain a type and cross mateh if the patient is at significant risk for peripartum
hemorrhage:

-Placenta previa -Actively bleeding
-Placenta acercta -History of PPIT
-Blecding disorder -Signiticant anemia

-Current anticoagulation  -Other conditions deemed relevant by the provider
All other patients will have a type and screen obtained at the time of their admission.

The following elements are critical in the event of sigmficant obstetrical hemorthage
1 - Emergency Blood release
2 - Massive Tramsfusion Protocol (MT11%)
3 - Nemorrhage cart/Medication kit
4 - Hemorrhage Team (Different than the primary obstetrical team)

Emergeney Blood releasc - The ability to urgently retrieve one to three units of packed red blood cells cither
crossmatched or unvrossmatched by ealling the blood bank.

Massive Transtusion Protocol (MTPY* - Svstem Labusatory Policy 815703
=An MTP can be called by the operating/delivery surgeon, the anesthesiologist as a result of discussion with
operating surgeon.
-Designated: primary nurse calls 2600 and MTP is paged overhead.
-Designated: primary nurse calls blood bank to alert them of the MTP and gives the tollowing information:
-Patient s name. DOB. MR=
-Lovation
-Charge RN or 1" RN to respond (o the event is the team lead
-Team lead assigns roles and is responsible for crowd vontrol
-Communieator
-Seribe
-Runner

Thiz guideline does not represent the only standard of care, and the health care professionals must use appropriate judgment depending on the
particular clinical atuation,
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~Dhesignated Bummer wall pick up cosder in blood band which will lave 4 umits off PREC, 4 wits of FFF and 1 Unit
of Maehets,

~Commamcator will determane from the ¢hnscal team of the MT s siall necessary onee the products m 1% condear
are near completion.

< & second cooler is necessary, the Communicator will determine froe the clinical team if factors are warrsnbed,
-Commndeator will call the blood bank and sk fior 2% cooler along with requested Tactors i mdicated.

sProcess will continee undil the clinical team no longer needs the MTE.

<The Comnsmunicator will noaify hloosd hank that the MTP is cancellied,

*Flease note- after the patient is stabilioed. you most arder in sunrise whatever prodscts the patioat
reccived during the cole fusion amd Folirn (o Blood Bank whatever prodicts wenen'l osed immedistely *

“n cuves of Muassive Trassfision approprimte’rcceptable HBC: FFP rafios inclede 100, 152, or 220

i hage Cart/Medication Kit
Vaglnal Cesarcan Dellvery
-Vag retractons, losg weiphted speculuim ~Hvsterectonmy ray
- Lomg mstruments (meecle Bolder, champs efc) - Rilaadable sirazght nealls for B-Lymnch sulure
=Llterne Bakn halkoon = Uberine Hakr ballosn
-Bamjo Curgthe - Proceden: diagrans
-Birigh task light Head bamp -
= Procedure diagrams
Medicution kit
Pitocin 20w/ I hag
Pisocin 1ou 2 viaks
Hemabale 250 macrogram 'ml 1| ampule
Cytodec Dhmicrogrem 1nbdet 5 tabs
Methergine 0.2 mg'ml | anpule
Tranexcamiae acid 0. 1g'ml 1 arrignilbe
Hemarrhage Team
I. Surgical Critical Care support- (3TN Oncology, MFAL General OBGYN)
1 Ancaihesia suppodt- 2 Anesthessologisi
3. Nursmg suppert- Nursng Adminsrabon SNesng Sepervision, desgnated nursing stall assaged 106 O

emergencies from each of the WCHS umals. Nosery 8CN nurse will altend 1o the infant or acl & a resource
tar the team, Regpomding WOHS nures will remnam wiil relsimed by Charge Nusss
4. Adimibiistrative suppeni-{hiood bank. laboratory, [ogitical support)

Thig guigielre goam nof represmi Ghe only eandad of cane, and the Fesith cae professonais mur e speroprists Rigmens depeecing on fua
partcube chrcnd o buason.
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*fndications for contacting the Hemorrhage Team
-Any PPH diagnosed as Stage 3 idbnormal vital signs, laboratory results or clinical status)
See defined stuges of hemorrhuge
~Amye PRI in patients vefusing blood transfisions
-Prior to delivery for patients reficsing blood wransfusions and odditional visk fictors for PPH
- Prior to delivery for patients with high index of suspicion for placenta acerefe

Fstimated Blood T.oss (EBI)

The CBL (EBL) process is initiated by the Nurse (Primary RN in the LDR and circulating RN in the OR) on the
basis of number ol laps. sponges, suction bottle. drapes. The number is communicated (o the surgeon and the
consensus amount is documented in the recerd.

When CBIL (in the OR or I.DR) reaches - 1300cc dand hemastasis not vet achieved | the RN will alert the surgeon
as well as a second attending obstetrician who will then present to the patient areq and assess if additional
resources are necessary. Thiv call for tive second obytetrician iy a mandatory trigger that the RN iv empowered

anid required to do.

At this time. the need for additional anesthesiology suppore will be discussed, as well,
Peripartum Iemorrhage:

Patient diagnosed with peripartum hemorrhage-observed increased bleeding
(Vaginal Delivery & 300ve Cesarcan Section - 1,000ec)
- Patient suspected ol posipartum hemorrhage (intra-abdominal) = because of abnormal Vital
Signs. Urinary Qutput. Lab results. Clinical presentation).

-Istablish ERIL for that cvent  caleulate estimated blood loss (also known as CT31.: Caleulated Blood Toss)
{including delivery K13 and previous episodes)

-Determine Stage of Tlemorrhage

- Alert provider (see MEOWS for timely bedside evaliation)

-For patients refusing blood transfusion alert the Hemorrhage Team at this ime

SMonitor Vital Signs (Blood Pressure. Heart Rate, Shock Index)

-Initiate documentation i PPH flow sheet

~Assure IV access (at least 18 gauge )

-Ingert toley catheter (Document Uringry Outputhwith urometer and institute honrly 1802

=Type and cross 2 units (il not already done)

-Monitor vital signs which includes B3P, Pulse, Respirations. shock index and urinary output.

-Accomplish 2% IV access (large bore)

Management: Sec PPH Algorithm

Thiz guideline does not represent the only standard of care, and the health care professionals must use appropriate judgment depending on the
particular clinical atuation,
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Paticnts: EBL> 1, 500vc sand hemostasis not vet achieved

Hemustasis Replacam it

BN alerts surgeon re. EHT oy + IV Fluids {R]. inva 21 rago ne
LY

RN alerts 2 Ohstetriciun - Sdunindster wterolonivs Trmexwmie aeid 1 1Y 1Moo

2 Aending = s il adkhitionad -1 weratonics already used, Get blood w the o

PORMIPESSE NS Do rossary® Witho stges Start transilsion (RBC FEPY

Initiate use of PPIT Mow sheet SWuginal = Bukri balloon - Abnormal vital signs. urinary
uulpul

Call for 27 Anesthiesiologist SO0 2 Comprassion sutures laby results

(B-Tanch, ote) - In the judgment of
aurgoon
=2 Stepwise devaseularization hemostasis i not

mnunent

Others @i ravhen, retained e,
consider admin
ceniepatiie ele. )
(Fibrinugen. PCCY I

Site: OR/LDR

For patient retusing blood:

clutting Factors now

- Address she source or cuuse of Bleeding aceeplable

| (hserve for 1530 min** 2 Bleading continuex |

' !

. . 3 e emestisis
TF ok i the O irove Lsculate steps = 1o insure homostusis

patient Ly R now
Contaet 1lemorrhage Team

-Proveed 1o neat steps not alreudy ioed* =%
- Comprression sutures

- Blepwise dev
= Uerine artery ligation

= Hvsterectoms

- For paticntl bemodsimncully stalile.
meherate bleeding and IR inmmediately
availahle =¥ gmbolization may be an
allernative

Viam. ok Tiana

B e NySpPQC

Permucy iy Cadsharming

STE o already dvne start tramsfusion now
=lor severe loss (FEHT 2000 and
Twee B3P, acidosis ete: imitiate AP shis
e (RBE:FEP:Plts > 4:4:1)

I eoagulopaihic desgrite AT

cigider:  Fibrinegen, Prothromin
(Kewnlre, Bebulin)

Complex Coteentl
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e et Bt Lo Blood or ahnorsiad vitad sians, Cocendopetine lerdais, contect Hemeorehage Team e
T hfedingr sops sebindos, But suhsegrenlic Siarts wga = proaceed e next steps s ouilined
ey o wowgmittopenine, woidiis, v mveedizetion of vital sigus D For petients with cbner il vited signs fad resis

SR e el sanatcwd Tutervenrion gending verres
wered e desire e fntwre chldhouriag or these relusing Slod consader pemmsg straghit i Iivsleveciony

Patients: Suspected bleeding {intra-abdominal Site: PACL or Postparoum fluor
- Abmarmual vital signs¥. urinary owpuet
- Abnormal laboratory resuhis ([Tl da, Acidosis, Coagolopahvy
=Abaemiud chindeal exnn

Communicativns/1.ogistics Hunus Replacement
izl e of PRI Floss Sheat
Faedside evaluation

- within 13-20min (f ael dore. considier viove e L2

SPrenader = PALNE Sreaadent

=Nolilv Attending obskelriciam*®

[&03, Taahs: C1C, Coagy

Include Abdominal/Pelvic Conservalive mi ment — - 1V luids
Ut vasound (71 if needeal) i hemuodynamically stable = Tranesumic acid 1g 1V 1min
— — T - 'I"r;!u Sl @ ECENArY ) o
= For pat s relusing blood, consider giving
I tor free uid I - for free Mot clotting tactors il aeeeptable
s wr Dhecision made by . A0
Turgs collestion Turge vollection l l Fveilucite 660 mmites
[V Muids 1 (K0 -3 Love patient 1o T.413 Retuen o QR¥#% 40— Cimdition deteriorates
- Attendhng obstetrician b bhedsicle i hermedvaaiicallt ilstable -Lawh ot nuprevement
l Fhraitiare 0 mr -Perinatal 1Tuddle o defieing Bloacd products)
G
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-Contact Hermorrhage Team
Conditiom deteriorales
Fack of impenvement
Tafaretvmy
-B-Lanch Provedure
SSiepawise devascularization
SEvsteractomy

A pews deoineat abnernial vital sins g D3-3thnie sl nesrsalized

it ®® i pet deda steghoad imtervenson pemdinng coreecnen s

Sy pentfonts refioane Sood contucr Flemerriage T o

Sedtifeetting wendonds, e Bl solione e veiad srgns

Patients: Abnurmal Vaginal Bleeding (PPH

Lo

Pedside evaluativn Ay
swithing 15200 min ¢ ne, cemsader meva 10 L0601 -Empty Madder
IV imin
sProvider = PO NP S resident: Notily Attending M1 =Himvmual uterine massage
- Indtiane vse of Flow Sheet -UCleratonie agents

Site: PACU ur Pustpartum floor

4 BV Fluics

Tranexamic acid Iy

Type & Crossmaleh

EMhers (T rannn retuineed i,

Tirish Mecding ceadgidopasing i)

Abnormal Yital Sizns® Abnormal Lab results

= hddress souree or cuuse of Bleeding

wsing bloud (W5
Observe 3-3tmin® = Bleeding contittives

Smeediatelv wiier IBeenion

I 1

Sarevaineden 13- 2eun
- M patient 1o L& aren SContinge werolonies

transfision i
< Anending whstetrician at bedsids ~Bakri halwon

LTy sulput

Viam. ok Tiana
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Liel hlood 1o the Noor: Start

= sbnornul vitalsab resulis,
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-For those relusing transfusions

wintaet Hamorrhage Lo 1ow

eonsider admimistration - CRC, Congulation studivs
clotting factors (Fibrinogen, PCC) i acceptahle

S(Hhers = Bused on etiotogy

-lrish blecding
-For pat™s eelusing bloed

ol

Observe 15-3thmin **

2 Bleeding continnes

I

-Perinatal Hudhile
-Contact Themoerhage Team
-Ulpen OR

l

-Escalate steps = 1o insure hemosts
= Il Mlecding mderate. hemodynamically

‘g

stable and Inlervention Badiology
inneditely avaduble 2enbolication
may be an apien

W bwisk Dleeding, abnormal VoS0 Lab resalis,

Fhimrer el eearnnad

R epal devent bl il s
R Ao stons sihaide b siwbary
WER e ns delav

Fear pofecnt ' i skgne § oand s dusive W geiare ol dieenang o

gl T

HEARI et Wil P eosedsd T ROXE S10E W GRiied

e Bleaced cemsiler woimr sivangt tes
Flvsterectomy

Patients: Cardiovascular collapse in the setting of PPH site: OR,

iStege S Hemaorrhage)

Tlemastasis

~Codde
=003 Rapid Response Team

il sEmergeney Thvsterectamy

nysp&c

Permucy iy Cadsharming
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1T TUICTY @I e R ST e el e conhgiip i, aoscdosis, o morwmiadizatenn e viled sogns;

I

Start teansdision if:
< Abnormal vit! sizns wrinary caipul,
laboratory resulis
-k 1Sk
-Beask Dleeding
wr =T the opinion ol the surgeon

exlensive surgery is reguired

Tor massive hlood loss

= Start M1P RBC: Fr Ples 4:4:1
IF coagulopathic despite MTE
considor Primheomin Comple
Comneentrate (R centre Hoebudin

LR, PALU, PP Aoor

Leplacement

-CI'R
-5 P

L
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=Do not delay surgical intervention because of
cuagulopathy or patient’s hemodyvnamic status,

The surgical intervention should be implemented
concurrently with replacement therapy. Suceessful
resuscitation is dependent on insuring hemostasiy in
the most expeditioas way possible

Hemustasis in conjunction with rapid replacement
therapy is the best approach to maximize survival
rafes for these critical patients.

S ;:w Defartrinaiit ﬁ"'é Oc ") BACK TO START OF TOOLKIT
YORK
Y Fj ") BACK TO START OF SECTION 227

ATE | of Health
. Permucy iy Cadsharming



Huntington Hospital: Guideline
OB Hemorrhage Guideline

REFERENCES TD REGULATIONS AND OR OTHER RELATED POLICIES

CLINICAL REFRENCES:

1. Sponge et al Obsiet Gynecol 2011

2, Commitiee Opimion Number 360,
Amencin College of (MG N

3. Galy. HE et al Hesuscitation 2011

4, Rappapor < al Am J Enserg Med 2013

5 Bpdder 1. et al Jof Trauma 1998
6. Crazh-2 Stody Lancet 2010
7. Nienaber, ef al; Int J Care 2011

Approvals;

Same amd Ticle

Machael Grosso MIL FAAR
Chiel” Medial (8Ticer, Chair Pediatrics

Mitehell Rramar, MI» FACOG

Susas Knceptfler MPA, BN, MNESBC
Chigl Mursing FExecative

Chiel of Obsteinies and Gymecology

Jenmifer Pxierlcin M5, RMNCO8
Admimistrative Director, WCHS

Andrew Feal, M
Chief of Anesthesin

Ciary Blone, M
Chicl of Pathology

Jon Fenkoer
Lrirecior of Laboraiony

Chnstine Hendnicks
Thrector of Phamancy
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Hemorrhage Team;
Gyn Oncology Maternal Fetal Medicine General Ob-Gyn General Surgery/other

Huntington Hospital- MD1 Provider on shifl. MD as needed. Anesthesiologist on shift. 2*
Anesthesiologist as needed. Designated Nursing Response-WCHS teamy Nursing
Administration’Supervision, Rapid Response team when indicated.

Estimating Blood Loss
484 gauze pad - 3 ml.
Full & dripping purple chux — 800 ml.
Full & dripping blue chux = 300 ml.
Fully souaked peripad — 70-100 mL
Partially soaked peripad - 50 mL
Lull & dripping lap pad (half pad) used in vaginal delivery  4(-43 ml.
Tull lap pad (half pad) used in vaginal delivery {not dripping) — 30 ml.
Full & dripping lap pad used in surgery = 100 ml,
Full lap pad used in surgery {nol dripping) = 60-75 mL
12 vunee soda van — 355 mL
Fist or baseball size clot 60 ml.,

ALL DOCUMENTATION OF BLOOD LOSS MUST BE REFERRED TO IN ml.
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Assessing the deeree of Hemorrhage

1 = Volume of blood already lost (EBL)
2 — Rate of bleeding (at the time of evaluation)
3 — Consequences of blood loss:
~Hemodynamic abnormalilics (BP, Pulse. Shock Index, Uninary Quiput)
SHbTIer Abmormalitics
-Metabolic abnormalities (pEl, Base Deficit, Laclic ac.)
-Patient Clinical status {anxious. confused. lethargic)

Stages = Stage 4

Peripartum Hemorrhage
-Stages of Hemorrhage*-

Stage 1 t Bleeding {>500cc vag, »1,000cc /ST Normal V5., Labs
and clinical picture.
Stage 2 | {t Bleeding (FBL 1,00G-1,500ca™*  Normal V.S., Labs and
clinical picture
Stage 3 Ongoing Bleeding—* EBL > 1,500cc; or Brisk bleeding
{>500cc/10min}

Or any of these abnormalities in the context of bleeding

(regardless of EBL or Transfusion)

Abn: BP, Pulse, Shock Index Urinary Output
Abn: Coagulation, pH, BD, Lactic a&, Hb/Hct (>4g drop in Hb}
Abn: Clinical status {confused, lethargic)
Stage 4 Cardio-vascular collapse in the setting of servere hemorrhage
-Profound hypovolemic shock (blood loss not replaced)
-AFE (sudden c-v collapse}  heavy vaginal bleeding

*Nodifreid eqffer American College of Surpeons
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Uterine Atony

1* Line uterotonics

Oxytocin (Recommend regimen)
- 40U/1,00ce at 125¢e/hr

Methergine*
0.2mg M (may be repeated ¢ 2-4 hrs)

*Canses asoconstriction —aveid in Hyperienyive patients

2" Line uterotonics

Carboprost® (15methyl PG F2a)
250mg IA] — may be repeated g1 3min —g2hrs {max x8)

Cytotec**
#00-1.000mg rectally

Nlav cause bronchospasm —Avoid in patients with asthima
#Causes vasodilation —tvoid in patients already hypotensive
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Antifibrinolytic Therapy
Tranexamic acid (Cyklokapron, Transmin)

The development of coagulopathy in patients with signifivant hemorrhage includes the process ol
hyperlibrinolvsis. Revent data identilies increased [brinolysis as a major risk factor lor massive transfusion
and mortality rates.
Considerable data from the surgical literature suggest beneticial effzets from using antitibrinolvtics in patients
at risk tor hemorrhage or as trcatment for patients already bleeding:
1. Prophylactic administration of Tranexamic adid [Tranexamic acid) reduces surgical blood 1oss by approximately
30%
2. Administration of Tranexamic acid in the presence of significant bleeding decreases both, transfusion, and
mortality rates without increasing rates of thromboembaolic disease.

As such 11s use In obstetrics may prevent or decrense morbidity and mortality associated with postpartum
hemorrhage.

The tollowing is a proposcd protocol for the nsc of antitibrinolyvtic therapy for the prevention and treatment
of PPIL

Prophylaxis (the tollowing high-risk patients may benetit trom administration of Iranexamic acid) at the
time ol delivery. :
-Paticnts refusing blood products undergoing delivery
-Patientz fully anticoagulated undergoing delivery
-Patients at significant risk for major PPH. 1.e., placenta previadacereta

Therapy:

- All patients diagnosed with postpartum hemorrhage

Dose of Tranexamic acid (Cyklokapron, Transamini:
~Initial dose 1g infused slowly over 10 min prior 1o start of surgery (or 10mg:Kg)
-Repeat doses:
- Img‘Kg'hr for next 8 hrs
- 1g administered 8 hrx later
- Al the discretion of M1)

Contra=-indications
-Patients with active VIE
-Patients at lngh risk for VUL {personal history of VTE. carrier of major thrombophyiia)

*Risk {actors Tor PP

-Placenta previa

-Large myomas

-UTterine overdisiension (multiple gestation, polvhvdramnios)
-History of postpartum hemorrhage

-Chorivamnionitis

-Abnormal labor curve (prolonged labor)
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- Prothrombin Complex Concentrate (PCC) -

PCC are plasma derived products containing vitamin K dependent clotting Factors: FII,
FVIL FIN, FX. They are ¢lassified as 3 or 4 Factor PCC:

Name Contains Factors Daose

3 Factors PCC: Bebulin i, IN. X 25-30u'Kg
(little VII)

4 Factors PCC: Keentra FIL FIN, FXO TV 25-30u'Kg

- Prothrombin Complex Concentrate —

Adminmistration ol PCC (either alone or in combination with Fibrinogen concentrates)

!

1 Sigmificanthv decreases transfiesion reguirements
A

Decreases marbidin: rates (Pufmornare edema, Muligple Organ Farlwre, Ahdoming! Compariment
Switdrome}

The advantage over FFD is that PCC provides the same clotting replacements in much smaller
volumes
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Hand — Off Communication OR 2 PACU

Procedure:
- NSVD
- Instrumental delivery
-8 -Duration

EBIL.: Total
-In OR

Interventions:
-ITterotonics
-Blood translusion

Yital Signs
-On admission to hospital
-TLast 30 minates in OR

Uirinary Output
-Total output in OR

Lahs
-Scnt
-Received

Medical/Obstetrical Co-morbiditics
-Chronie hypertension
-(rther

nysp&c

Permucy iy Cadsharming
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Hand - Off Communication PACU-> Postpartum

Procedure:
- NSVD
- Instrumental delivery
-C:8

-In Labor and Delivery
-In the PACU

Interventions (OR/LDR or PACLY)
-1Tterotonics
-Blood translusion
-Packing
-Bakri balloon
-Surgical/ [R interventions

Vital Sions
-On admission o hospital
-On admission 1o PACU
-Last 30 minutes i PACU

Urinary Qutput
-Total output in PACU
-Total output on Postpartum

Labs
-Sent
-Received

Medical/Ohbstetrical co-morhidities
-Chroniv hypertension
-Cther

nysp&c

Permucy iy Cadsharming
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Hand — Off Communication Postpartum 2> OR/PACU

Procedure
SNSVD
-Instrumental Delivery
S

EBL: Total
-In T.abor and Delivery
-In the PACT
-0On Post Partum

Interventions (OR/LDR or PACUY) - Jist drugs used, provide dosages and amounts
-Uterotonies
-Blood Transfusion
-Packing
-Bakri Balloon
-Surgical: IR interventions

Vital Signs
-On adniission to the hospital
-On admission to the PACT
-Last 30 minutes on PACT
-Last 30 minutes on Postpartum

Urinary Output
-Total vutput in FACU or LDR
-Total output on Postpartum

Labs Sent
-Sent
-Received

Medical/Obstetrical co-morbidities
-Chronic hypertension
-Other
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Blood and Non-blood Product Preferences — In-Patient Assessment Form

My signature below Indicates that | agree to the lollowing bload and/or non-blood products which may be administered
to me during my hodpltalization. My altending physician has reviewed and Tully
explainmd (o e Uhie risks and beneliis of the Mallowing Blaad products and rmethods [oe allernative non-Blood medical
management and blood conservation avallable to me. My atiending physician named above has also fully explained to
o ther potentlal risk assoclated with not authorizing blood or non-biood management during my hospltaltzation.

BUTE: Il shy chirgers dre mads 1S Chis wrarmaliss, Ehiry iruid be difed, Lirdsd and inilialked By 1B ol it proy ider.
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Red Blood Cefls
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HOSPITAL POLICIES,
TOOLS & FORMS

Long Island Jewish Forest Hills:
Maternal Early Warning Signs Protocol

Maternal Early Warning Signs (MEWS) Protocol

1. Immediate action is required when any of the MEWS criteria are met {see table on page 2***)

Items that are not in the lower box should be confirmed, within 10 minutes, prior to calling the physician.

***Not applicable for BP systolic <90 when <=30 min post epidural and anesthesiologist present.

2. When immediate action is required:

= |f the attending physician is immediately available, he/she will provide bedside evaluation of the
patient within 10 minutes. The in-house OB will be notified to provide bedside evaluation if the
attending physician is not at the bedside within 5 minutes.

= |f the attending physician is not immediately available, the RN will call the in-house OB to provide
bedside evaluation of the patient within 10 minutes. The attending physician or CNM will also be
notified of the patient's status. If the CNM is notified, he/she will notify the attending physician.

» |Ifin-house OB is called but not immediately available, hefshe will receive a verbal report and
determine what further action is necessary.

3. When called to the bedside, the physician will document by writing a note which includes but is not limited to:

= Differential diagnosis {the RN will provide this protocol and a differential diagnosis list to the bedside).
= Planned frequency of monitoring and re-evaluation.

= Criteria for immediate physician notification.

= Any diagnostic or therapeutic interventions.

= “Hyddle” participants and summary of management plan.

The physician will communicate the assessment and plan via a "huddle.” Huddle participants include
the Primary RN, the Charge RN, the Anesthesiologist, the attending physician if present, and the in-
house OB.

4. If MEWS conditions(s) persist after corrective measures undertaken, then MFM consult should be
requested. Additionally, Intensivist consult &/or Rapid Response Team may he called.

5. Depending on the clinical evaluation, patient laberatory and diaghostic studies to consider include:

Pulse oximeter

CBC

Type and screen or type and cross match if bleeding

CMP

Magnesium level

EKG, particularly in the presence of tachycardia, bradycardia, or chest pain
CT angiogram or perfusion scan in patients with acute chest pain

CXR if the patient has SOB, particularly if pre-eclamptic

Echocardiogram

SN N N SR NE N U

6. If the primary RN and the charge nurse question any aspect of the patient's care and the issue is not
resolved with the attending physician, another appropriate physician [MFM, Department Director or
Associate Director, or the Chairman of the DQAIC committee) and a nurse in the Nursing Chain of Command
{Nurse Manager, Clinical Practice Specialist, ar Nursing Supervisor/AVP) will be notified.

V1 | February 24, 2015
Page 1
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Long Island Jewish Forest Hills:
Maternal Early Warning Signs Protocol

Immediate Action Required

Sysiole BF; mmHE <90 o =160
Mastolic B¥; mmHg =100
Headt fate: bpm 5lee =120
Fespiratory rate; bpm <1for =30
saluration; % <%
a:mijhr w2k <3%

:

+ Maternal agitation, confusion, ar unresponsiveness
- Patient with hypertension reparting a nen- remitting hesdache or shosness of breath

w1 | Fabuiary b4, S
Fag

— ;:w Defartrinaiit FIHE Oc ") BACK TO START OF TOOLKIT
YORK
Y Fj ") BACK TO START OF SECTION 241

of Health

ATE
. Permucy iy Cadsharming



HOSPITAL POLICIES,
TOOLS & FORMS

NYP Brooklyn Methodist Hospital: Management
of Obstetric Hemorrhage Policy

NewYork-Preshyterian Brooklyn Methodist Hospital
Department of Obstetrics

Perinatal Practice Guideline

Page 1 of 12

TITLE: MANAGEMENT OF OBSTETRICALHEMORRHAGE

GUIDELINE:

All obstetrical patients will be assessed for risk factors for obstetrical hemorrhage.
The guideline is activated at the Stage 1 level if blood loss is > 500 mL for vaginal
birth or = 1000 mL for cesarean birth. If the patient is not responsive to initial
therapies, advanced care is provided as discussed in subseguent stages.

APPLICABILITY: OBSTETRICS

PURPOSE:

To provide guidelines for the optimal response of the multidisciplinary team in the
aevent of obstetric hemorrhage. To aid in the early recognition of patients at risk for
obstetric hemorrhage, to identify stages of hermorrhage and treatment goals.

EVIDENCE-BASED SUPPORTIVE DATA:

1. Hemorrhage is one of the leading causes of maternal mortality. The causes of
death due to hemorrhage are multi-factorial and prevention requires an
interdisciplinary response,

2. Postpartum hemorrhage occurs in mare than 10% of all births and accounts
for 25% of maternal deaths.
3. Initial signs and symptoms of blocd loss can be difficult to detect due to

compensatory responses, increased circulating volume in pregnant wormen,
and circulatery changes that occur with delivery of theplacenta

4. Early opportunities exist to assess risk, anticipate, and plan in advance of
most cbstetrichemorrhages.
5. A standardized approach to hemorrhage includes a clearly defined, staged

chacklist of appropriate actions to be taken in an emergency situation which
can help to improve patient outcomes.

6. Each obstetric unit has a standardized, secured and dedicated hemorrhage
cart containing emergency hemorrhage supplies and severe hemorrhage
response procedures. Verification of cart integrity will be performed daily.

7. Each obstetric unit has a standardized, secured and dedicated hemorrhage
kit containing uterctonic medications.
8. Visual estimation of blood loss (EBL) consistently results in errorsof

underestimation. Methods to quantify blood loss (QBL), such as weighing, are
significantly more accurate than EBL (AWHONN, 2014).

9. Oxytocin administration for active management of third stage of labor is
recommended forall births.

10. Hospital systems that support early recognition and a rapid, coordinated
response to extreme blood loss can [imit maternal morbidity and improve
maternal survival. Obstetric hemorrhage emergencies should be handled with
the same level of urgency and preparation as a cardiac code. Any licensed
health care team member can call for help and activate maternal hemarrhage
response as clinically indicated.
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NYP Brooklyn Methodist Hospital: Management
of Obstetric Hemorrhage Policy

Hew York-Presbyterian Brooklyn Methodist Hospital
Department of Obstetrics
Perinatal Practice Guideline

P;nl Zofld
MAMNAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D

11.

12,

13
14.

15,
16,

Education of the hemorrhage procedure will be provided to all staff and
providers who treat pregnant and postpartum patients: upon orientation,
whenever changes te the procedure secur, Bnd every twe years. Education
will ba role-specific.
Dirits will be conductad at least annually to daterming system ssuas,
teamwork and communication apportunities, Dills are to inchade
representation fram each discipline idertified in this procedure and will
include a team debriaf following the drill,
Hemarrhage cases that mest criteria astablished by NYP Departroentaf
Quality ard Patlent Safety in collaboration with the Perinatal Practice Council
will be reviewad to evakluate the effectiveness of the care, treatment, and
services provided by the hemorrhage response tearn during the avent.
Education will be provided to patients and thelr families, (o includa the
dasignated support person when possibla.
Thés guideling & used In conyunction with the following:
a. Massive Transfusion Protocols (MTP):

BBGI3 - Magsive Trangfusion Pretocol {MTF)

Obstatrical Anasthasia - refer to protecel

1, RISK ASSESSMENT AND PLANMING: EVALUATE FOR RISK FACTORS
AL & minirmwem, all patients admitted to Labor and Delvery, Anteparturn and

Postpartum units should have the fallowing completed:

A, Complete bloed count and active type and screan sant to the blood bank

. Infermed cansents for administration of blood products.

. Idantify woman who may decling transfusion

Department
of Health

1} Notify OB pravider to confirm plan of care
2} Hotify OB Anasthesiclogy team
3} Review haalth care proxy and consant.

1. Debsrmane risk factors for hemarrhage. See Tables 1 thraugh 4.
Completa risk assessmant upen admission te Labar & Dalivery, than
angaing evaleation for development of additional risk factors dusing
labor {Pra-Birth) and following delivery in recovery phase [Post-Birth).
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NYP Brooklyn Methodist Hospital: Management
of Obstetric Hemorrhage Policy

NewYork-Preshyterian Brooklyn Methodist Hospital
Department of Obstetrics
Perinatal Practice Guideline

Page 3 of 12

MANAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D

Table 1: Risk Assessment: Labor & Delivery Admission

Risk Factor

Plan of Care

No pravious uterine Inclsicn
Singleton pregnancy

=4 previous vaginal births No
known bleeding disorder

Mo history of PPH

Obtaln Type and Screen

Multiple gestation =4 previous
vaginal births

Pricr cesarean birth or prlor uterine
incision Large uterine flbroids
History of 1 previcus PPH Family
history In first degree relatives who
experienced PPH**
Chorloamnionitis

Fetal demise**

EFW = 4 KG

Morbid obesity BMI =40%
Folyhydramnics**

Patient refustng blood products®

Obtaln Type and Screen
Motlfy appropriate personnel

Risk Level
Low -
-
L
Medium .
L
-
-
-
-
L
L
High .
-
-

< 30

Has 2 or more medium risk factors
Active bleeding

Suspected abnormal placentation
(accretaspectrum or
previa/lowlying)

Known coagulopathy History of
more than one

previous PPH** Hematoc rit

Thromboc ytopenia

+ Allolmmunization*

Prepare

Notify appropriate personnel
Conslder delivering at facility
with appropriate level of care
capable of managing a high risk

mot her.

blood

*Allscripts and M
**Epic sites only
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NYP Brooklyn Methodist Hospital: Management
of Obstetric Hemorrhage Policy

NewYork-Preshyterian Brooklyn Methodist Hospital
Department of Obstetrics

Perinatal Practice Guideline

Page 4 of 12

MANAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D

Table 2: Risk Assessment Pre-Birth

Risk Factor
Risk Level | Admission Risk Factors AND: Plan of Care
Low « No previous uterine inclsion » Verify that Type and Screen results

are actlve and present
« Singleton pregnancy
« Usa scales/caltbrated aquipment 1o
s =4 previous vaginal births quantify cumulative bloed loss

+ No known bleeding disorder

« Mo history of PPH

Medlum « Prolonged oxytocin =24h + MNotify OB provider, charge RN and
call team huddle.

+ Choricamnionit|s
« Verify active Type & Screen
+ Induction/augmentation of labor
= Werify 18G or larger IV access
s« Labor =138 hours present and patent.

s Prolonged second stage s Verify PPH cart and uterotonicsare
avallable onunit,

« Magnesium sulfate
» Use scales/callbrated equipment to

+« Maternal temperature gquantify cumulative blood loss
»>100.4 F
High s New active bleeding greater » Notify OB provider, charge RN,
than bloody show anestheslclogist and call team
huddle.

+ Suspected abruption
«  Confirm hlood prepared
s 2 or more "Medium Risk” factors

on admission or intrapartum + Verify 158G or larger IV access
present and patent

« Verify PPH cart and uterotonics
avallable onunit

« Use scales/caltbrated equipment to
quantify blood loss.
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NYP Brooklyn Methodist Hospital: Management
of Obstetric Hemorrhage Policy

NewYork-Preshyterian Brooklyn Methodist Hospital

Department of Obstetrics
Perinatal Practice Guideline
Page 5 of 12

MANAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D

Table 3: Risk Assessment Post-Birth

Risk Factor
Admission AND Intrapartum
Risk Level Risk Factors AND: Plan of Care
Low +  No previous uterine incislon o Verify that Type and Screen results
are active and present
« Singleton pregnancy
s Use scales/callbrated equipment to
« =4 previous vaginal births quantify cumulative blood loss
« Mo known bleeding disorder
« No history of PPH
Medium + Qperatlve vaginal delivery « Notify OB provlder, charge RN and call
team huddle,
« Third of fourth degree
laceration or epislotomy « Werify active Type & Screen
« Cesarean birth « Verify 186G or larger IV access present
and patent.
« Precipitous delivery
« Verify PPH cart and uterotonicsare
« Sheoulder dystocla avallable onunit,
« Use scales/callbrated equipment to
guantify cumulative blood loss
High + Active bleeding +« Motlify OB provider, charge RN,
anesthesiclogist and call team huddle.
« Difflcult placental extraction
« Conflm blood prepared
+ {Concealed abruption
o Verify 180G or larger IV access prasent
« Uterine inversion and patent
s Verify PPH cart and uterctonics
avallable onunit
s+ Llse scales/callbrated equipment to
quantify blood loss.
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NYP Brooklyn Methodist Hospital: Management
of Obstetric Hemorrhage Policy

NewYork-Preshyterian Brooklyn Methodist Hospital
Department of Obstetrics

Perinatal Practice Guideline

Page 6 of 12

MANAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D
2. STAGES OF OBSTETRIC HEMORRHAGE

A. ALL BIRTHS: PREVENTION AND RECOGNITION OF OB HEMORRHAGE:
Universal Active Management of Third Stage of Labor

1) Prophylactic uterctonics are given with delivery of the anterior shoulder or
just after delivery of the infant.

2} Uterotonic of choice is oxytocin and is administered as follows:

30 units oxytocin per 500 mL fluid. Dose is 15 mu
oxytocin per hour at a rate of 250 mL per hour. Run
infusion for 2 hours to deliver 30 mu oxytocin over 2
hours.

OR

10 units oxytocin IM (reserve for patients without
intravenous access)

3) Provide vigorous fundal massage for at least 15 seconds

ONGOING EVALUATION OF VITAL SIGNS AND CLINICAL TRIGGERS

B. STAGE 1: Blood loss >1000mL after delivery with NORMAL vital
signs and lab values. Vaginal delivery 500-999mL should be treated
as in Stage 1.

1} Perform fundal massage

2} Record and announce cumulative quantitative blood loss

3) Record vital signs and oxygen saturation every 5 minutes

4} Obtain hemorrhage cart and bring to patient’s bedside

5) Establish IV access with at least 16 gauge, if possible

6) Insert/Maintain urinary catheter

7Y Increase IV fluid {crystalloid 3:1 ratic without oxytocin}

2) Increase oxytocin, additional uterotonics (Table 4)

8) Confirm active type and screen and consider Type & Cross 2 units
RBCs

10} Determine and treat etiology by evaluating uterine atony, trauma or
laceration, retained placenta, placenta accreta, uterine inversion,
uterine rupture, coagulopathy or amnictic fluid embolism. {(Evaluate
patient for the 4 T's {tone, traurna, tissue, thrombin).
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of Obstetric Hemorrhage Policy

NewYork-Preshyterian Brooklyn Methodist Hospital
Department of Obstetrics

Perinatal Practice Guideline

Page 7 of 12

MANAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D

TABLE 4: Uterotonic Medications for Stage 1 Hemorrhage

Medication Dose Primary Frequency | Side Effects | Contra-
Route/ of Dose indications
{Alternate)
Oxytocin 30 Units | IV or Continuous | Usually none. | Hypersensitivity
{Pitacin} Il 500 Intramusc ular | infusion Nausea, to drug.
mbL of if there Is no vomiting,
solution | IV access. water Do not
Intoxlcation administer with
M 10 have been O5W.
units reported.
Methylergo- 0.2 mg M Every 2-4 Hypertension, | Hypertension,
novine ar hours hypotension, | preeclampsia.
Intra- nausea,
{Methergine) myometrial vomlting
15- methyl 0.25mg | IM Every 15 vomiting, Asthma,
Prostaglandin minutes for | diarrhea, Caution with
F2 maximum nausea, actlve hepatic,
Carboprost of 8 doses | Flushing or cardiac or renal
hot flashes, disease.
(Hemabate) chllls or
shilvering.
Misoprostol 800G- Per Rectum Once Nausea, Hypersensivity
1000 vomlting, to drug.
{Cytotec) mcg diarrhea,
fever and
600 mcg | PO chills.
PO
800 mc g] Sublingual
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HOSPITAL POLICIES,
TOOLS & FORMS

NYP Brooklyn Methodist Hospital: Management
of Obstetric Hemorrhage Policy

NewYork-Preshyterian Brooklyn Methodist Hospital
Department of Obstetrics

Perinatal Practice Guideline

Page 8 of 12

MANAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D

TAEBLE 5: Additional Medications to Consider if Suboptimal Response
to Uterotonics:

Name Mechanism Dose Route/ Remarks
of action Alt.
Routes
Tranexamic | Antifibrinolytic | 1g/10 ml IVP/IV Can repeat X 1 In 30 min.
Acid dlluent infusion over In refractory hemorrhage,
(TXA) 10 min./oral if | Caution if hfo thrombosis
({stocked in no IV access; Can be glven
premixed May be given prophylactically in pattents
10-ml in 50 mls D5 at high risk for
vials) or NS aver 10 hemorrhage. Maximum
min. infusion rate: 100
mgf minute

M.B.: Tranexamic &cid has besen shown to be effective in reduczing blood loss and the need for
transfusion in chstetric, gynecologic and other surgery. Side effects, including thrombotic events, are
rara. It is most affactive when given within 3 hours of the onset of hemarrhags.

C. STAGE 2: Continued bleeding with EBL up to 1500 mL OR requiring

= 2 uterotonics with NORMAL vital signs AND lab values

13} Activate rapid, coordinated hemorrhage response team

2) Establish second IV access with 16 gauge, if possible

3) Draw and send STAT labs including: CBC, coagulation profile and
fibrinogen level

4} Place warming blanket on patient

5) If uterine atony present, consider intrauterine balloon, embolization or
surgical interventions

) Continue administration of medications from Stage 1 (Table 4),
consider TXA (Table 5)

7Y DO NOT WAIT for lab results. Transfuse patient per clinical signs,
symptoms and ongoing blood loss

8) Notify Blood Bank of OB hemorrhage while obtaining 2 units RBCs to
bedside and thaw 2 units FFP

9) Prepare QOR. Consider moving patient to operating room for improved
exposure and potential D&C

D. STAGE 3: Continued bleeding with EBL > 1500 mL OR > 2 units
RBCs given OR at risk for occult bleeding/coagulopathy OR any
patient with ABNORMAL vital signs /labs /oliguria
1) ACTIVATE MASSIVE TRANSFUSIONPROTOCOL(MTP}

a) See Supportive Data #8 for campus - specific activation

guidance.
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HOSPITAL POLICIES,
TOOLS & FORMS

NYP Brooklyn Methodist Hospital: Management
of Obstetric Hemorrhage Policy

NewYork-Preshyterian Brooklyn Methodist Hospital
Department of Obstetrics

Perinatal Practice Guideline

Page 9 of 12

MANAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D

2} Outline management plan; perform serial re-evaluation and
communicate with hemorrhageteam

3) Assemble additional staff to include advanced GYN surgeon, operating
room support staffand perfusionist

4y Move toCOR

5} Announce clinical status (vital signs, cumulative blood loss).
Communicate plan.

6) Aggressively replace loss with £:4:1 ratio of PRBC: FFP: Platelets

7} If coagulopathic, add cryoprecipitate. Consider consultation for
alternative agents.

8) Continue administration of medications from Stage 1 (Table 4),
consider TXA (Table 5)

8) Utilize fluid warmer and/or rapid infuser for fluid and blood product
administration

10} Identify etiology of bleading, examine for lacerations, send labs for
coagulopathy and consider imaging for occult bleed

11} Achieve hermostasis immediately, interventions based on etiology.
Surgical options include B - Lynch suture, uterine compression suture,
uterine vessel ligation and hysterectomy. Reverse coagulopathy by
actively transfusing blood products.

12} Consider transfer to higher level of care.

E. STAGE 4: Cardiovascular collapse { massive hemorrhage, profound
hypovolemic shock, or amniotic flukl embolism)
1} Perform immediate surgical intervention as necessary to ensure
hemostasis by performing hysterectomny.
2) Replace blood and factors aggressively, expeditiously and
simultaneously regardless of patient’s coagulation status.

F. TERMINATE MASSIVE TRANSFUSION PROTOCOL. The designated
physician or the on-call blood bank physician will notify the blood bank
when the MTP is terminated,

G. At the conclusion of the hemcrrhage, the team performs a post-event
multidisciplinary debrief with a focus on identification of system level
improvement opportunities. The team performs a debrief with the patient
and family. The debrief is encouraged to be held immediately if the case
has progressed to Hemorrhage Stage 2. Participants at minimum should
be the primary OB provider, anesthesiologist and nurse, all other
participants asable.
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MANAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D

TABLE 6: Hemorrhage Response Team

*Response Team may be activated by mobile device, manual emergency buttan
located in patient room or notification to central communications operator.

Primary Responders:

Rale:

OB Providers:
Attending/Midwife/Resldent/PA/NP

Serve as team lead: Performs initial
assessment, prescribes dtagnostic and
tharapentte Interventions, outlines
management plan.

Anesthesiology Attending/Resident

Asslsts with Initial assessment and
Interventions, manages alrway,
hemodynamic 5, paln control, administers
blood products. Communlc ates plan In
collaboraticn with OB provider.

Charge RN

Asslsts Primary RN in Impleme ntation of
Interventions, brings PPH cart, assigns clear
roles Including runner to Blood Bank,
prepares OR, coordinates bed placement,
assists with direct hand-off.

Primary RN

Activation of response team. Communlic ates
patient condition to primary responders,
assists in imple menting Interventions as
ordered by team leader, remains with patient
until stabllizatlon or resolution of the problem
with direct handoff.

Secondary Responders:

May be consulted when necessary in PPH
Stage 3

Advanced GYN Surgeon

Critical Care Physiclan

Respiratory Therapist

Interventional Radiologlst

Vigm. Vo fiaim
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MANAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D

Procedure for Quantitative Blood Loss for Vaginal Delivery (QBL)

1. Using formal methods such as graduated containers and weight of soaked
material {1 gm = 1 mL). Weigh blood-scaked materials and subtract known
dry weight of material.

2. Ongoing evaluation of vital signs and urine output

3. Following onset of heavy bleeding, > 500 mL after vaginal delivery and
> 1000 mL after Cesarean dalivery, perform ongoing assessment of maternal
vital signs

4, Consider Foley catheter with urimeter to assess urineoutput.

Procedurs for Quantitative Blood Loss for Cesarean Delivery {(QBL)

1. Before delivery of the placenta, suction drape pockets and surgical field.
Measure and note amniotic fluid within the suction canister, change the
suction canister.

2. After delivery of the placenta, suction drape pockets and field and measure
and note amount of blood in the suction canister.

3. Prior to adding irrigation fluid, ensure that the scrub team communicates
when irrigation isbeginning.

4, Weigh all blood-soaked materials and clots. Calculate the weight and convert
to milliliters.

5. At the conclusion of the surgery, add the volume of quantified blood

calculated by weight with the volume of quantified blood in the suction
canister to determine total QBL.

DOCUMENTATION:

A. Nursing documentation to include but not limited to the following:
Assessments including pre-birth and post-birth risk assessments,
interventions, notifications, and patient response.

B. Provider documentation to include but not limited to the following:
Assessments including admission risk assessmant, plan of care,
interventions, notifications, consults, and patient response.

EDUCATION:
Educate patient, family (and designated support person when possible}:
A. Signs and symptoms of postpartum hemarrhage during hospitalization that
alert the patient to seek immediate care.
B. Signs and symptoms of postpartum hemarrhage after discharge that alert
the patient to seek immediate care.
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MANAGEMENT OF OBSTETRICAL HEMORRHAGE, CONT'D
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Southside Hospital: Hemorrhage Guidelines

of Health

Northwell Health: South Shore University Hospital
QB/GYN SERVICE LINE GUIDELINES

POLICY TITLE: Hemorrhage Guidelines

SECTION:
Prepared by: :
Adiel Fleischer, MD Ef;fec.t"'e 'ﬁﬁsedmevimd. Page 10f 20
Adopted by SSH with hospital specific changes . - ) )
by Mary Moreira, MSN, NM 02092021 (152015, 12°14:16.
06:27:2019,
02:00:2021

This is a general guideline. The health care prolessionals must use appropriate judgment depending on the
particular clintcal situation.

PURPOSE: To prepare for and assist in the response to abnormal bleeding
SCOPE:

This policy applies 1o all members of the Northwell Health South Shore University Hospital work force but
not limited to emplovees, business associates, medical stafl] volunteers, students, physician olfice staff, and
other persems performing work for or at Northwell Flealth.

POLICY:
All patients admitted to the OB Service wili be assessed as to their risk for peripartum hemorrhage and
treated quickly when signs and symploms are suspicious of same.

GUIDELINES:

Antepartum Period

During the antepartum period. tdentify patients that may require special delivery plan (i.c. timing of
delivery. additional resources. vonsults. multidisciplinany meetings. <te).

-Placenta previa

-Placenta accereta

-Previous classical cesarean section

-History of myvomectomy

-Relusal of blood translusion

-Blecding disorder

-Currett anticoagulation (therapeutic)

-Significant co-morbidities

Condition for which timing of delivery s criticaf

Placenta acerata 347235 7 weeks
Placenta previa 36" 2379 weeks For Plaventa acereta notify and plan:
Prior classival C:8 36" 2379 weeks - Srrgecal supporf © Hemorrhage Team,
Previous myomectomy 37 %7 - 38 97 woeeks - fmterventional Radiofogy (IR).

I extensive 36" 237 % wecks Uredogy fay indicated)

Refusaf of blood products:
-Discuss with patient:family and complete the blood product preference list (see appendix)!
-Obtain the necessary consults (AFM: 1 lematology? Obstetrical Anesthesta)
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Southside Hospital: Hemorrhage Guidelines

Admissiva 1o L&D
Tdemtify patients who refuse Blood transfuslon at the time of admlssbon.
For patients whe refuse Mlood fransfusion:
o 1 vhe blead presihact preforenss Bist has ool v been conmpleted of 18 not available complas the form
al this tinee (on admission)
Call for & Perinatal Huddle on sdmission
Coptad the Hemearhage Team if additional risk Mcloes for hemorhage exest {previna, fibroids,
overdistended woms, edo)
o Smmilarly call for a Ponnatal Huddle and contact the Hemorrhage Team for patients admitied for
diefivery thal are [ully anticoagulated
oA the timme of deliver, il the patiend s hasing a C-section of if there are ofher risk factors, 10
minanes prio b the sian of the aperation, initiatg (o comtrainadicanions ) prophyiacie
admimdstiation of tranecamie acid (1 gram 1V over 10 minies pven slow v
At the tlme of admissbon, ohtain @ 05 pe and cross match if the patient s at significant sk for
peripartum hemorrhape:

=Placemia previs shctively bleeding
=Flacemin acorets «Ihistory of PIFH
=Eileeding disoader ~Hegnilicam] anemia

“Cumgml anticoagulation  -Oiher conditions deemed relevant by the provider
All onbser patients wall have a tvpe anil siveen olilamed al the time of b sdmdssion

The Follwmp clements ane enical inthe event of sapmbicant ohstetrical bemorrhags
1 = Emergency Blood release
2 - Masshve Transfmsbon Profocs (MTF)
3 - Nemorrhage Ty
4. Aledication (wvailahble in AMedication Room
4 - Nemorrhage Team

Emergemey ol Belase — See Massave Translusion and Emargeney Belease Protocal
Massive Transfiusion Protocol (MTP)®- See Massive Transfasion and Emergeney Relesse Protoco]

Hemprrhage Tray
Vaginal Cesarean Delivery

Wagmal retractors, long weighled speoulum Ihveterectomy fray
Lemg insarumnts {neecdle bolder, el e ) Belomlabds straight nesdle For B-Laynch suure
Unering Bakri badleon Therine Bakn halloan
JADAE JADAE
Banjo Curegie Procedare diagrms
Tright task light/Head lansp
Procedure dingrams
Aedicptjons
Prtoan 20l | bag
Pitoin 10w T viaks
Hemahate 24 micrograsm/ ml I ampule
Catotes Milmicrogram table 3 ahs
Methergane 0.2 mg/'ml 1 ampule
Tramexcamic acid @ 13 /'ml 1 smpmle
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Southside Hospital: Hemorrhage Guidelines

lemiarrh r=Cde 117w st
Surgical Critical Care suppor {Cin Creoslogy, M, Cremers’ QR Cm, |
Amesthesia sappont (2% person)
Kursing

Astmanssirative (B ok, Loberarony, Cogiaticol sippart)

*uafations G contacting the Hemorehoge Teom
-Ame PP diggacsed ax Srege 5 (Adbsormn! wnal rigra laborarary reawlrs or clinica! srani
Sew defined sfagey af hemorrfrage
<Ay PRI i patienis refiang bood transfusians
<Pricer o delivery for patients refusing blood ransfiisons eod addthonad nisk fectars for 5

= Prior o delivery for patients with kgh indes o mespicion e plocenlin aocreta
Estinuated Blosd o (ERL)

The CHL {EBL) process is initiated by the Narse | Primary BN in the LDR and circulating RN g the OR) om
the basis of number of laps, spomges, sucieon bottle, drapes. The mumber is commumicated 1o the sargeon asd
the consemsus amount i= documented inthe record.

Whem CEL {in the OR or LDR ) reaches =1 50000 fand hemoniasis maf vef achioved | tie BN vl alerr the
g o well gy @ second mferiling abstetricion sl moll drew presend o e padievt aren and mesesy §F
addigional perovirces are necesary. Thiv call for the second obstetricion i o mandatory reigger tht the
HEN ix empowvered and peguired o do

Ar leis s, thae e for adediniond anesthesiology support will be disewssed, an well

Peripartum Hemorrage:

= Patseml diagnosed with peripartam hemorrhage-ohserved mereased bleeding
(Vaginal Delivery = 3ikee Cesarean Sedion > 1MW)

= Partierrl suspeocled of posiparitum hemomhage (intra-abdominal) =¥ becaise o abnormal Vital
S, Urinary Ohalpal, Lab pesalte, Clindeal prosentagion),

= Extablizh ERL for that evenl, caboulmle estimated blood boss (CHIL: Caloulaled Blood [oss)
o (include delivery ERL and previous episodes)

«Dictermime Stage of Hemorhage

=Alent provider (see MEONWS for tmmely bedside evabiation)

-Fog patients refusing blood tramsfusion alort the Hemonthage Team at thas me

-Monitor Vikal Signs (Flecd Pressnee, Meart Rivse, Shoek faoexh

-Imitiste docwmentstion im PFH Aow sheet

-Assane [V aceess {ai least | ¥ gauge)

slpesen foley catheter f00oument Lintnor Curpur wibl srometer g aarimse oy JECE

= Ty and aross 2 umits (i nol already done )

»Sdonibor vital =i which mcludes BiF, Palse, Respirations, shock imdex and urinary output.

=Accomplish 1% aceess {large bore)
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Southside Hospital: Hemorrhage Guidelines

AManagement: See PPH Algorithm

Patients: EBL>1,500c¢c and hemostasis not vet achieved Site: OR/LDR

Conununications/T.ogistics Hemostasis Replacement
KX =alents surgeon re. 1L Atony: [V Fluids#R1. ina 11 vatio 1o EBL)
RN alerts 2™ Obstelr - dmimister ulerslonics Tranexamic actd 12 IV lknin
2™ Atending <>assesses if additional 1f wterotonies already used. Gt Dlood w the tToor
wilhout success Start translusion (RBC FEFPyaf

TCROUICeS AT NMCCeREary *

Initiate use ol PP flow sheet Vaginal = Bakri balloon - Abnormal vital signs, urinary output

Call for 2 Anesthesiologist 8 = Compression sulures laly results
{(B-Taneh. ec) - In the judgment of surgeon
= Stepawise devascularization hentostasts is nut imminent

Others ¢ Fraseme, retained tasie, coogidopathn)
For patient relusing Dlood: consider admin

eloting Factors now (Fibmogen, PCCYIl
aceeptable
Sddress the souree or cause of bleeding

Observe for 13-30 min** =2 Bleeding coninnes

! ' !

-Escalate steps = to insure lemostasis

-Proveed to nest steps not already tricd 5% I not already done start translusion aow
-For severe loss (EBLL 20000 and ¢
lonw BP. acidosis ete: injtiate MTP at this
time {RBC:FFP:Plis = 4:4:1)

- Hyslerectomy -1 conpulopathic despite 3T

- For patient hemodvnamically stable, consider: Fibrinogen. Prothrombin
maoderate bleeding and [R immediately Complex Concentrate (Reentra, Hebiling
availahle = embolization may be an altemative

It oot i the OR move pationt
1 OR now - Compruession sulures
- Blepwive devascularnzation

Contact Hemarrhage Team
- Uterine artery ligation

ar patients repiong Alood or whrermal vinad spons Uil it AT 0GRy Conbaet HivInorraTe §edn now
K hleeding stops sabsides. bt subseguentie slarls wguin= proceed W next steps s ontlined
&5 ot delon swrgtcal intervention pendme corveciton of cougedopating aerdosty, or normafization of vital sigest Fae patiends et whnormel vital sy L rosnlty

ated modosire for fitre ciilibearing or those refisine blood consdder poine straielin o Hivsterectomy

Vigm. Vo fiaim
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Southside Hospital: Hemorrhage Guidelines

Patients: Suspected bleeding (intra-abdominal)

-Abnormal vital signs®, urinarv owput
SAbmomal Taberatory results (]I 4o, Acidosis, Coagulopathiy)
=Abnormal elinical exan

Communications/Lomistics Hemnstasis

Initiate 1use of PPH Flow Sheet

Buedside evaluation
- withinn 15-20 min f ner done, consider move to L4 3
-Provider 2P NP Sroresident
-Nolily Attending obstetrician®*

I& Y Tabw: CBC. Coagulation

Include Abdominal/Pelvie

U ltrasound ({T if needed)

— T
lor free tluid I - for tiee ol

or or
large collection large collevtion

Conservative management —w
if hemaodyiimically stable

T

| NDecisiun made by Al T\I]+

}

ot tor QR *#*
i Bemcdlvramicolly wnsialie
o refising hood products

It

Sdowve patient o L&D

- Mlending obstetrician at bedside
-Perinatal Huddle

-Contact Hemorthage Team
Condition deteriorates T

Lack of imprevement

1% 1Tuids LOGhee

l Fvatiaie 60 mne

Laparotomy
-I3-Ivnch Provedure
=Stepaise deviseulanization
-[Tvstercetomy

HRepeat Jocwment abaarmal vital siens 13- 3man nand porselized
SeLor pattents refusong Blood contact Hemorehuave Ceam a they fine
BEE Dol dely seegioal imervention pending corvection of cougnfopatine, verdosis, or normalizalon of vital sivns

hlomamm NySpQcC

Permucy iy Cadsharming

—

Site: PACU or Postpartum floer

Replacement

- IV fluids

= Tranexamic acid T 1V 10min

- Lranstusion as necessany

- For pat s relusing hlood, consider giving
elotting Factors 1f aeceptable

l Evaltute 68 attiley

-Condition deteriorales
-Lack of noproveinent
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Southside Hospital: Hemorrhage Guidelines

Paticnts: Abnormal Vaginal Bleeding (PPH) Site: PACU or Postpartum floor
Communications/Logistivs Ieamustasis Replacenent

— Bodside evaluation Atony: 4TV Fuids
=within 15=200min it wot. consider move fo L&) -Empty bladder Tramexanue avid 1g IV 1nin
Slrovider 2 PO N Brorestdent: Notilyv Allendimg MDD -Bomamuial ulerine massage Tvpe & Crossnwatch
- [iiate vse of Flow Sheet S erotonie agents

¥ Others ¢ frammna, retvined Hasue,

Hrisk bleeding couetlopathy efc.)

Abnormal Vital Signs* Abhnommal Lab resulis -Address source or cause ol bleeding

Relusing blood (W)
bserve 15-3imin® 2 Bleeding cominues

Tmmedivte gtfer mfercention

i j ]

Novevaleation 13-2inm

= Alove patient 1o L&D arca ~Continue werotomes Crot bload to the floor: Start trastwsion
- lending obstetrician al bedside -Dakri hadoon - Abnormal vitals Lab results_gurinan output
lor those relusimg ransfusions SOMwers D fuased o eliofogr -Drisk blecding
vontael Hemorrhage Team now -For pat™s relusing blood vonsider administration
- OB, Coagulation studicy ol clotting factors (Fibrinngen, PCCY i

acceplable

Observe 15-3imin®* 3 Bleeding comtinues

! ! !

_Perinatal Huddle -LEscalate steps = 10 s hemaostasis Start transtusion il
-Contadt [Temorchage Team - I bleeding mudurul_u. |1|.‘|110.L|_\'nzumuull_\' =abmormal vital signs uninary outpul.
“Open OR ) stable and Intervention Radiology laborgtory resuls
immuediadely available 2 embolization -ERL 13000
may be an oplion -Brisk bleeding
I brisk bleeding, abnonmal V.5, Lab resolts, or -Inn e opunen of the surgeon
reflusing transfusion. proceed 1o laparotomy now* ¥ extensive surgeny is required
~Compression sutures (B-Lynch) FFar massive lood loss
-Uterine artery ligation > Start MTP RBC: FEP: Plts 4:4:1
-Stepwise devascularization I coagulopathic despite M1TP
S[Ivatereetomy vonstder Prothromin Comples

) - Cuonwentrate R centra Behuling
=Repeat dociment whnormal Uited siyas g £5-30min wnill novaal :

=i blecding stops subaides, hut subsegruointie starts apain= procesd o net steps as ertimed
i Lo not dedae surgread vne rvenbion pending correction ef coagidopatiic, aendosty, or nerswalizaton of vinal snens;
Fowr pratient s 1 steage 3 wond mo destre o fifure childbearong or refice Plood consider going atranglhi to Hvsterectomy
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Southside Hospital: Hemorrhage Guidelines

(Staze 3 Hemonhage)

Communications/l.ogistics Hemaostasis Replacement

-Code Tewn -lFmergeney Hvsteredtomy -CPR
-013 Rapid Response Team -ATF

=2 Do not delay surgical intervention because of
caagulopathy or patient’s hemodynamic status,

The surgical intervention should be implemented
concurrently with replacement therapy. Successful
resuscitation is dependent on insuring hemaostasis in
the mast expeditious way possible

Hemostasis in conjunction with rapid replacement
therapy is the best approach to maximize survival
rates for these critical patients.
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Southside Hospital: Hemorrhage Guidelines

REFEREMCES TO REGULATIONS AND OR OTHER RELATED POLICIES

CLINICAL REFRENCES:
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7 Nienwber, e al: Int J Care 2001
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Southside Hospital: Hemorrhage Guidelines

Estimating Blood Loss
4x4 gawze pad - 5Sml.
Full & dripping purple chux = 800 ml.
Full & dripping blue chux = 300 ml.
Fully soaked peripad  F0-100 m1,
Partially soaked peripad — 50 mL
Full & dripping lap pad (hall’ pad) used i1 vaginal delivery — 40-45 mL
Full Tap pad (halt’ pad)y usced in vaginal delivery (not dripping) — 30 ml.
Full & dripping lap pad used in surgery 100 ml,
Full lap pad used in surgery (mot dripping)  60-73 ml.
12 ounee soda can = 333 ml.
Fist or baseball size ciot 60 ml.

ALL DOCUMENTATION OF BLOOD LOSS MUST BE REFERRED TO IN mL
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Southside Hospital: Hemorrhage Guidelines

Asscssing the degree of Hemorrhage

1 Volume ot blood already lost (ILBL)
2 Rate of bleeding (at the time of evaluation)
3 — Conseyuences of blood loss:
-Hemodvnamic abnormalitics (BT, Pulse, Shock Index. Unnmy Chitput)
-Hh: Het Abnormalitics
selabolic shnomualilics (pH. Base Do, Tactic ac.)
-Panent Climcal status (anxious. confused, leflungic)

Stages 1 =+ Stage 4

Peripartum Hemorrhage
-Stages of Hemorrhage*-

Stage 1 t Bleeding (--300c¢ vag. - LOMce C'8) —Normal V.S.. Labs
and climcal prere.

Stage 2 tt Blecding (EBL 1,000-1 300c¢) = Normal V.8, Labs and
clinical picture

Stage 3 Omgoing Bleoding —EBRL - 1.5300cc: or Bosk blecding

(- 500ce 1imin)

Or any of these abnormalities in the context of beeding

{regardless of EBL or Transiusion)

Abn: B Pulse, Shock Index Unnany Ot
Abn: Coagulation, pH, BIL Lactic ac_.th-’HcI { -4y drop in Hb)
Abn: Clinical status (confused. lethargic)
Siage 4 Cardio-vascular collapse in the setiing of servere hemorthage
-Profound hypovolemic shock {bload Tnss not replaceid)
=AFE (sudden e=v collapsei—e heavy vaginal blesiding

“Vodified affer Awercan Colfege of Surgeany
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Southside Hospital: Hemorrhage Guidelines

Uterine Atony

1* Line uterotonics

Oxvtecin (Recommend regimen)
- AU, 000 at 125cefhr

Methergine*
0.2mg IM (may be repeuted g 2-4 hrs)

Canses Vasoconstriction — aveoid in [lvperfensive patienty

2" I.ine uterotonics

Carboprost® (15methy] PG EF2a)

250mg IM  may be repeated ql13min y2hrs {max x8)

Cxtotec**
800-1.000mg rectally

3 [av cause bronchospasm — Avoid in patients with asthma
= Causes vasodilation — Avoid i patients already hypotensive
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Southside Hospital: Hemorrhage Guidelines

Antifibrinolytic Therapy
Tranexamic acid (Cyklokapron, Transmin)

The development ol coagulopathy in patients with significant hemorrthage includes the process ol
hypertibrinolvsis. Recent data identifics increased fibrinolysis as a major risk factor for massive transfusion
and mortality raes.
Considerable data from the surgical literature suggest beneficial eflects [fom using antifibrinolytics in patients
at risk tor hemorrhage or as treatment for paticnts already bleeding:
1. Praphylactic administration of Tranexamic acid {Tranexamic acid) reduces surgical blood lass by approximately
0%
2. Administration of Tranexamic acid in the presence of significant bleeding decreases both, transfusion, and
marktality rates without increasing rates of thromboembolic disease.

As such s use in obstetries may prevent or deercase morbidity and mortality associated with postpartum
hemorrhage.

The following is a proposed protocol lor the use ol antifibrinolytiv therapy lor the prevention and treatment of’
PPH.

Prophvlaxis (the following high-risk patients may benelit irom adminisiration of Tranexamiv acid) al the
time ol delivery.

-Patients retusing blood products undergoing delivery

-Patients fully anticoagulated undergoing delivery

-Patients at sagnificant risk for major PPH. i.¢.. placenta previa acereta

Therapy:

- All patients diagnosed with postpartum hemorrhage

Dose of Tranexamic acid () klokapron Tranvamin:
-Initial dose 1g infused sloavly over 10 min prior to start of surgery (or 10mg ' Kg)
-Repeat doses:
- lmg Kg:-hr for next 8 hrs
- 1g admmstered 8 hrs later
- Atthe diserction of MDD

Contra-indications
-Paticnts with active VT
-Patients at high risk tor V'T'E (personal history of VTE. carrier of major thrombuophylia}

*Risk lactors for PPIL

-Placenta previa

-large myvomas

-Uterine overdistension (mulliple gestation. polyvhydramnios)
-History ol postpartum hemorrhage

-Chorioamnionitis

-Abnormal labor curve (prolonged labor)
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Southside Hospital: Hemorrhage Guidelines

Department nysp@c
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- Prothromhin Complex Concentrate (PCC) —

PCC are plasma derived products containing vitamin K dependent clotting factors: FIL
FVIL FIN, TX. Thev arc classiticd as 3 or 4 Factor PCC:

anig Contains Factors Dose
3 Factors PCC Bebulin ILIN.X 25-50uhg

(little V1T

4 Factors PCC: Keentra FIL TIN, FX. TV 25-50ukg

- Prothrombin Complex Concentrate —

Administration of PCC (either alone or in combination with Fibrinogen concentrates)

fo0 Stenificantly decreases transfision reguirementys
2 Decrewses morbidity rates (Pulaonay edemo, Multiple Organ Pailire, A bdaming Comparinent

Svaedremic)

The advantage over FFP is that PCC provides the same clotting replacentents in much smaller
volumes
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Southside Hospital: Hemorrhage Guidelines

Hand — Off Communication OR 2 PACU

Procedure:

-NSVD
- Instrumental delivery

-C8

EIEL.: Total

-In OR

Interventions:
T Herotonics
-Blood transfusion

Vital Signs

-On admission to hospital
-Last 30 nuinutes in OR

Urinary Qutput
“Total output in QR

Lahs
-Sent

-Roceived

Medical/Obstetrical C'o-morbiditics
-Chronic hypertension

-(her

Viam. ok Tiana
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Southside Hospital: Hemorrhage Guidelines

Hand — Off Communication PACU-> Postpartum

Procedure:
- NSVD
- Instrumental delivery
-8

ERI.: Total
-In Labor atd Delivery
-Inthe PACU

Interventions (QOR/I.DR or PACL)
-Iterotonics
-Blood transfusion
-Packing
-Bakri ballosn
-Surgical’ IR interventions

Vital Signs
-On admission to hospital
-On admission o PACU
-Last 30 minutes in PACU

Urinary OQutput
“Total output in PACU
-Total outpul on Postpartum
-Sent
-Received

Ncdical/CObstetrical co-maorhiditics
-Chronic hvpertension
-Other

nysp&c
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Southside Hospital: Hemorrhage Guidelines

Hand — Off Communication Postpartum

Procedure
NSV
-lnstrimental Delivery
-GS

EBL: Tutal
-In Tabor and Delivery
-Inn the PACLU
-On Post Partum

Interventions (OR/LDR ur PACU)

-Uerotonics

-Blood Transfusion
-Packing

-Bakri Balloom
-Surgical:IR interventions

-On admission to the hospital
-On admission o the PACT
-Last 30 minutes on PACU
-Last 30 minutes on Postpartum

Urinary Output
-Total output in PACTT or LDR
-Total output on Postpartum

Labs Scnt
-Sent
-Received

Medical/Obstetrical co-morbidities

-Chronic hypettension
-Other

nysp&c
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Southside Hospital: Hemorrhage Guidelines

Blood and Nen-Bleod Product Preferences = Out-Patient Assessment Form
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Southside Hospital: Hemorrhage Guidelines

BLOCHD PROUCT EDAUTCATION FORM
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Southside Hospital: Hemorrhage Guidelines

Blood and Non-blood Product Preferences — In-Patient Assessment Form

My signahsre below indicates that | agree bo the following blood and/or non-biood products which mary be adminktered
ke i sy firl iy oS piEIiaGSn, My attending phyaisisen i Fevimveid ard ully
expdained o e the nisies and benelics of M lolkming blood products snd methods Tor alternative ron-26a0d medical
raragement and blocd conservation avelable to me. My atiending physician named above Bas also Tully exglained o
rae the potertial Fisk assceiated with not authorizing Biood o ron-blood mardgement during my hospitalizatien,

KT H arey chargsy 518 made 10 Thes g on, they ma be caned, nmest o ink oded by the pabang snd provecer
Bincsd Bk i #ies Farm Compbeind and Foom S 8o Bood Bark Yan /Mo Date Tirnar,

Category I Wil Bccept Wil Mot Accepl | May Accepd Under
Certain Clroumstances

Rl E3nod Tl
| Fridh Fresban Plama

Fatalet

denzlopeiy Banked Bloced
Category Il = minor blood
frectians = f2amoraned our bom
| Frumin plisna
Ahmin
Filadin Glus
[ Erythrepoiatin
Bl Al
Furmin Imeruneglaulin

| Erpo e pHa e — e o)
Humate-P

Frothimiin Concentrase
iy Pty o ok

Factor Wil A [Nove 7)

Facnor Vill Recomisinant
Facuor I Recombinant
Category Nl - o blaod

Pranexamic Aok l
dmkoar

Hetgasarch
Category iV

L™

PATIENT DESTETRICAL ATTENDING
Signature: Tignatire: Eignatien
Prim Masra: Prire Wama: irE Wairres:
Date; Dt Clate:
Time Firree- ]
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Southside Hospital: Hemorrhage Guidelines

Abnormal Patient Status Algorithm

Bapaat Vita Sgna sveny 13 minedes untl nonsal
Abrommal Vel
EBP bl DO Ky 5EP sbaowe ] R0men. Hyg
DB abeowe 150

HH Balerw 1 HH s 100 8pm

FT abowe L1 K sbova 1.3 PTT abowm §7
LBCI 300 AtawE I

Indicane how it will et | gie=sented 1 poul rdCa e hazewr T will bee irvabirres e 48 your
Irntimthon (v of proreider, contedt info, potestal | satien [remben of Perinabil Hudde,
masakston, gkt ezwliec? infie i)
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Vassar Brothers Medical Center: Obstetric
Hemorrhage Policy

of Health

P Nuvance
& Health.
Tithe: Obatetric Hemarrhage Palicy Manual- iOrwinier-
MCH- Perinatal Maternal Chald Health
Fosr use at;

Waaar Dregher Medical Cenler =h:T|'l:|n'wnH#m: Mo tiemm Dubchess Houpital
|3 Mlactical Prachice u Health Sheest Uepan] Care Puinam Had pEal Cenber
Hialth Quenid Hiear] Center Health Quesl Home Cice Shairon Hodpital

POLICY fPURPOSE: Dostetric hemorrhage is the leading dinect caase of maternal momaity warld-wide,
&n obstetric hemorrhage may include blood loss due fo an antepartum or intrapartum cond ition
linchuding. but nat lirited 10: placental abruplion, platenta previa, vass previa, marbidly adhednem
placenta, utarine napture, matemnal frauma, ectops; naptune ), or more commanly, due (o theeding that
occurs in the immediate (<34 haurs after birth] or delayed {>24 brs through < & weeks after birth)
pasipartsm peshad.

Most of maternad death secondary to obstetric hemorrhage is preventable, Prevention of
adwerse oulcomes i dependent on recognition of risk factors, timeldy identification af abnosmal
bieeding, and prompd initiation of appropriate clinical management. The purpase of this policy is to
gutline arganizational systems and procedures for recognition, presention, readiness, response, and
repanting of this patentially life-threstening obaetric eamplicatian.

SPECIAL COMSIDERATIONS:
= A postpartium hemarrhage (PPH) is defined as:
* cumulathve blood bkass =500 ml for 2 vaginal defivery, or
s =1000mi blood |oss for a cesarean section, ar
= phepding that is accompanied by signs and symptoms of hypovalemia within the first 24
heaars after birthe
= Hemarrhage should alio be considered in the presence of matemal vital signs ihat suggest
deterioration even when the uteras is firmn, visual nspection of the lower genital tract is
negative and waginal bleeding is not visdhly encestive. Treatment of o hemarrfroge showd nat be
detayed by weiling andil thene is o change in wihal signs or feb verives (Belfart, 2009).
~  Administration of blocd products following or during a hemarrhage should be considered based
on curnulative blood lass valume and the patient’s complete dinical presentation, even in the
presence of stabde vital sigms.
= 1540 of women who have an obstetric hemarrhage do not have kbnown risk factors
F Management of an obatetric hemarrhage may include phasmacalegic, mecharical, and surgical
interventions directed towand resolving the causative factors) of the hemarrhage. The most
commen etlology of PPH is ufenne atony, folleesed by retained placenta, lower gonital tract
lacarations and thrambodas,
= Pharmacologic measures may inchude: Dxyiocin, Methergine, Cyiodes, Hemabate and
Tranexamic acid,
= Specsl condiderations: Tranexamic acid adminsstration within 3 howrs from birth.
Should be adminstered as soon as possible after onset of bleeding, and may be used in
all forms of hemorrhage, including genital tract trauma. (WHO, 3047
B Aneiibesad may sdminister Tranecamic Acd 1 G IV push, may be regeated ance alter 30
minutes
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Vassar Brothers Medical Center: Obstetric
Hemorrhage Policy

L]

#  Sunpecal gnd Mechanicsl measures include: Fundsl massage, Intrauterine balloon tamponsde,
marnal remowal of retained tissun, laceration repalir, uterine curettage, uterine comaression
subwre, wierine artery ligation, utening artery emboelization via interventional radiclogy,
hyiterectamy

PROCEDURE:
Readiness- The fallowing sctions are erganizational proceses in place at VBMC:

L

L8
1.

& Mg kreown extra risk factors ® Confirm Type and Scoreen
= & Review labs (eg., platelets, hemoglabin

L.

&

An emergency profocal *Code H® response is available for activation wia Vooera upon
recognition of an obstetric hemonhage [See APPENDI A)

The hemedrhage supply cart [Code H cart) will be stocked (see AFPENDD C] and available in
the DB PACL,

A hemorrhage medication kit (Code H meds), containing Oxylacin, Methergine, Cytobec, and
Hemabaie- will be available For rapid access i the following Pyxis: Triage, L&D, Narth,
Sputh, Recovery. Tranexamic acsd will be avadable on the OF unit (LED pyxis) and the OR
[Enssthedn paeis).

A Massive Transfusion Protoool is availebde to be activated as needed per patient condition
and prowider arder.

All mursing and ancillasy bedside sl is expected to participate in periodse ohatatric
kemprrhage knowledge review andfor simualation training.

Recognition & Provention- The fellewing actions will be taken far every abstetric patient:

A risk assessment will be evalusted and documented at admission, g sheft, change in patient
candition, change in primary RN, and again post-defivery (on admission fo the Postpartum unt].
Follow the recommendstand For anticipated interpantions a8 listed in the table below:

Pricr cesarean, uberins sufgery, o = Matify Proseder & charge nisrse

imiltiple laparotamies & |nitiarbe or maintain [V acoess

Multiple gestation = Engure availability of Code H cart & meds

s & prior births = Urilize QRL at delivery and postparium

Friar FPH ®  Maintain awareness of cumolative blood loss
Large Myamas

EFW = 4000 g

Clesity (BM1 = 409

Hematocrit < 30% & other ritk
Chorigamnicnitis

Prolonged cxytacin = 24 hours
Praolonged 2nd stage [
Magnesium subage
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Vassar Brothers Medical Center: Obstetric
Hemorrhage Policy

2 or more medum risk facton = Canfirm Type & Cross- consider having typed

Suspected afcreta/percreta andd crossed blood available before deflivery

Platelet count < 70,000 ®  Review labs (r.g., platelets, hemoglobin

Placenta previalow Bing = Matily Prosdder, Anesthesia, B charge nirse

Active blepding ®  Consider 2™ large bore [V

Known coagulopathy *  Conduct interdisciplinary huddio on

Hew active bleeding admizsion, chamge in patient satus, priar to
delivery, and PRN.

*  Consider having nterventional Radiclogy
evaluate and obitain consent for itedine
emboization before defivery

*  Hawe hemarrhage cart and/or medication kit
available a1 deliverny

®  Consider additional personnel to perfonm (B4
at deldivery

= Mantain swareness of cumulstive bloed loss

F
EN

A parmplete blood cownt and solive Bype and soreen will be ordered on adaission lor labor.
A valid blood transfusion consent or refusal will be chtained [ar located from prenatal recard).
2. I patient declines blead transfusion:
i Mty DB proveder, Anesthesis, and Bloodess cane beam.
i. Comsider having Interventional Radalogy evaluate and obtain consent for uterine
embolization before delivery

fii.  Consider utilizing cell-5aver during cedarean secison
Cumulative blood ks measurement, incheding guantification of Mood loss (QBL) at svery
delivery. [When OBL is nat possible due 1o delivery cirtcumstances, EBL or 3 combination of QBL
and EBL, may be utdired,] [5ee APPENDIX [ for QBL Frocess Algorithen and AFFENDIX E for dry
weight reference table.)
There will be uriverss silive mankgement of the 3rd stage of labor mduding sdministration af
REOSIpAnUm dayiocin IV or I {1V 2090 umits in 1000mI LR, titrabe rate for ubenine tone up 1o
S00mifhr. 18: 10 wnits IU or IM} and fundal massage,
Alver delivery, the patient will b assesied at intervals 33 ordered by OB prenader. Contmue to
calpate cumulative blood loss, utiizing QAL measurement a6 nECEESary, Ary cumulaties biood
loss = 500mI for vaginal deliveny or = 1000m for cesarean delivery s considered a postpart um
hemoarhage and should be dooumented and staged as such,

RESPONSE:
1. Carefully evaluste the woman's status and wital signs with any ncreased bleeding. change in

assessment, of change inlevel of consciousness,
Ee alert for symptams that may indecate hemadynamic instabillity, even in the absence of wisible

bbaad kosi:

Paiptiations, fghtheodedaess, mild increase in heart bl 500 to 1000 mis
rate {10k 15)
ek *“) BACK TO START OF TOOLKIT
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Vassar Brothers Medical Center: Obstetric
Hemorrhage Policy

Weakness, sweating, tectyeondio {100 ta 120 e 1) b 1560480 s
beats/minute) | B (15 0 25)
Restlessness, canfusion, pafior, afiguria, tachycardia 20-8) 1500 ta 2000 mis
{120 fo T40 Bearsfminte) {25 o 35)
Lethargy, oir hunger, anuria, caliopse, fachyoardia s0-70 2000t 3000 mibs
(=140 beatsfminube) : {35 ko 45}
iRaior, DiE8)

i Assess and document GEL for increased bleeding.
4. Moty the DB provider for increased bleeding or other clinical triggers that may indicate
hemcdynamic instalility:
a. Heart rate =110
b. BP <8545 or 15% drop
. Deygen salurations <953
d. Temparaburg <36.000
& Ongaing blood lass
f. Uwine outpat <30mifhe
Utilize Code H pratocal for team response bo obstetric hemorrhage (APPENDIE A),
Liilice Cede H Checklist fes treatment and ranagesment al absterre hemerthage [APPENDC B,
7. At conchusian of hemparhage event!
a. Inform blood bank MTP is comiplete
b, Tesm deboels patbent snd lamily
. Team performs interdisciplinary debeief (See APPENDIX F)
B. After any stage hemarrhage, plan of care should be communicated induding but not limited to:
a. Repeat CBC after the event
b, Bleod product administraton
t. Monitoring parameters (e.g., V5, 1&O)
0. Continue frequent and regular asissament Tor continued hemenmhage, DIC, and signs af
hemodynamic instability as desoribed in steps 2 &4,
100, Burting documentation should include: Assesiments, hemomrhage staging, interventions,
paLiEnl responie, provider notificetion, and any necessary escalslion,
11. Patient/Family Education
a. Plan of care
b, Ongoing management and interenticns
12, Patient and Family Suppart
a. Pramate infant banding
b, For breastfeeding mothers assess for delayed breastmdk production associated with
hemaorrhage (Trodana, Witcher, & Baird 2019).

ol

Reporiing Systems Learning
1. &l harmlﬂtau;ﬁ should ke dooumented inthe Ju:lvm Eweng Hupnmln Eﬁlm MAIDAS:

- | mwe Feedbm\‘. frarrl E"unlﬂl and H'MH!I:IE-I'II del:-neﬂnl 1o Hentih' wslem w:-mmm
opporiunities and interdisciplinary educational needs.
3. Report and conduct systernatic review of any hemaerhage that fulfills the fellawing oriteria;
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L

= 1500m| blood loss

administration of 4 or more units of blood products
Unplanned hysterectormy or uterine artery embolization
Unexpected admission to the ICU.

o oW
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APPENDIX &
Code H Response & Rales
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AFPENDIE B
Huvance -]
lereallh Eﬂde H EhE:kllEt
O Call For Assistance: “Urgent broadcast to Code H™ “Code H room_____~
Announce;
O Hemorrhage stage O Biood boss (cumadaties)_
O wial signs O Designated robes [recorded, meds, IV, #c.)
Steps: showld be ongoing,
e J Uterotonics
Stage 1: Blood loss > 500mi vaginal OR >1000ml |  Omytocin:
5 oo increased bissding during recovery/postpaiem 10-40 units par S00-1000 il salutson
O Fundal masiage
O Engure 165 oo 186 W acoess Methrylergoncine (Methergine):
o e HT‘HMM
D useratanics [apprapriate fo pt h) e Wi oo
O Prepars OR : .
Carboprst
| Deeterming eticiogy and trest 350 i B
Stage 2: « 1500 mil cumulative blood loss; {mary repeat g 15 min, max & deres)
Cantinued bleeding or 2 ubsmtonics. ghwen Avodd with axhhma; use with coution
E of with hypertersion, COVID-19
Mokl sdditianagl halp i 10 (Cytatec)
Bl e i 8001000 micrograms PR
g Administer aoypen @ 10 fpm via NRS e POor
Irscreaeie IV fluid [erytalioid withoot coytoos]
O Do ST Lk ) Fricrararn Sl
O wrerobanics joonsider THA) Tranexamic Acid [TXA)
3 iemert indwelling catheter 1 graen 1V over 160 miin
O Consider mosing pt 1o OR, utering balloonjpacking, {sdd 1 gram viad to 100 mi NS and
D Obtain 2 ursts PRCs [transfuse per chical 3/5, 00 Do Cver 10 mine may be repeated
R weait for lab results] b
Stage 3: Cumulative blood loss > 1500 mil or = 2 undts PRECs given o VS unstable or
suspicion for BIC
2 Mo 1o OR 3 mobalize additional belp
0O Anncunce dirscal status (VS, camulatie O Escalabe interventicns
biaad lods, etialogy] O Contirue ubsotonics

O Dutline and communicate plas

O initiate Massive Tranddusion Protoosl

Stage 4: Cardiovasculer Collapas {massie hemormhage, profound hypovolemic shock, or
smnictic fiud embolism)

O Activate rapid response

3 mmumwmnmmmmmﬂwﬂm

O aggressively replace volumre

nysp&c
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appenDix ¢ - Code H Cart Supply List
Top of Cart Drowerd
Code H Sterile abument 5et 1 | 1000ml Lactated Ringers
Raference Rinder 1 | Jo0enl Narinal Saline
Dravrer 1 1 | Bood Administration Set
lea 1
site | Sterile Gloves {size 6-5.5] Primary Tubing
10 Lubricant gel Dirawer 4
! | Lap Sponges phy ol 5 1| specsiun
2 X-ray detectable sponges 1 | Urine Meter
Dhravwer & 1 | 10Kl Kormal 5aline
E IV skt kits 1 | Bakri Balcan
2-auch Blood collection tubes {marble, 7
pink, laverder, green, bluej Kerlix vaginal packing
1 H18 ared B30 plca 1| Lap Sponges. bands sray ditectable
i
2 | cutension sets cach | Sberile Gloves {size 6-8.5)
P | waeutaings with nesde ! Drawer 5
1 | blood band 1 | Bedpan
4 10m| sabre Bush & | Chus pads
1 T-connecter 1 | Foley Cath kit
i Biahazard lab Bag 1 | Geaduated collection pantaivs:
10 | Mlechol wipes £ | Betadine dor battle
1| saline vial 6 | Lubricating gel
1 filtet straw 1 w
3 Thgx 1 113" syvinge 2| Laten-lree cathater S16F
Sutures 1 | Latex-free catheter K134y
2 | 0frolene 1| irrigation bulb syringe &0ml
¥ 20 Pralens
2 0 Wieryd
2| 20vienyl
2 | +0viayl
* | ochramic £1-1
2 -0 Chromic CT-1
£ B0 Charoemikc CT-1
1 F-DChecrnic SH
2 30 Chanmisc SH

Viam. ok Tiana
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appenoid o- QBL Algorithm

'iﬁﬁmwhw
| cloty, towmls, str

| 1 Tomal e wesaghi ey swomsghiien vabeen B sl
i 1

L 3

L 3

Continues QBL postpartum or komger if insdicwted b;.'u'l.;-mmfhlw:lm;j
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)

APPENDIX F Found in the patient's chart HOT PINK form; NOT PART OF THE PT'S MEDICAL RECORD

B‘.v.-mt:mb-:r Dthndhg is meam Wh:lmmmmmﬂuwmm buithy huansan Taciors
sl systemes issuss to imgrove the response for pest time. There i to ke no blaming Tingsr-painting.

Type of Chaig of
event: Event:
Lawation of

eveml:

Muember of team presant: (check all that spply )

O Prmary BN [ Prisnary M1 O Charge BN
O Weematalogy persoaned O MFM Leader O Mo Laader

0 Unit Secretary 0O Oaher BNs

Thinking aboan how il ohsteine amergeney was mmagad,

P Anesthesia Persemmel
CHOE Swgical tech

|derdily whai weni well [<demtsfy pporturatess for m |dertily cpportanities [ar meprovement:
{Check of ves) “hursan (aetoes™ {Check i ves) “syslems muse” (Tl if yea))
L) Coaminbarnicalaan 1 Comimismeation [ Fiupmient
L1 Rl clanty {headampporting -] Rale ¢larity (kesler supgpearting rokes L] Midicaton
2 ppic
Ay | | atand g ] Tebousd prosbact availabliny
U Temmwork L] Tranmeork [ Inadecpmte suppaort (in umil or offer areas
O Srumtional swaremss C1 Sitmionnl auwareness of the hosgatal)
[ Devisen-raking O Decimion-muking [ Dhelerys in rareponiing the patient {within
heepiinl of 1o another Eazilin
Ot [abar Cither
Fo IDENTIFIED ISSUES, FILL PN TABLE BELOW
Issui T SCT IS T4 BE TAKES FPERSGS RESPOSIIBLE

|

e 5P Qc
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South Nassau Communities Hospital: Code H -
Obstetric Hemorrhage

m — MOUNT SINAI SOUTHMASSAU
Himai POLICY & PROCEDURE
Samithy
Mxaeai
POLICY TITLE: Coade H Chstpdne I-ETE:ITI'WI
POLICY NUMBER: FF.0B-313 ;ﬂ:muﬂum 52020

EATESARYMANUAL: | Yo &Chidnem's Serices Hospital wide Policies

Elood Translisin. Admiresiraton ol PHEL, FPF, and Secd |
Comgonents, and Procsdwe for'iaming Blocd OF ADM-020
gau_:uam o it ying Ctesbetncal Patents mquirng Critical Cam PF.
1
Mazsae Transfuson Proloood MTHF) Gudsling PF-ER-ZTE Masshe
CROSS REFEREMCE: | Transiusion Algonthm PF-ER-ZT9a)
Labamtary Paley & Piocodum: TRMZ 1.31 Emargency Tearalusion
Cwytocin (Poony Adminstabon forinduction and Augmentation of
Labor, Second Trmester Imnuerre Felal Demise; and the Patient
Stalus Post Firel Tamasier Comp bie Pirisage of Products af
Loncepton PF-OB.250

PLURIMOSE: This policy oullimes siratogics o decrease obstetric patients” morbidity anid
muoriality refated to posiparium hemorthage (PEH, incliding risk assessmend and promgpl
treatment as voell as measmres aimed fo sccuralely quandify blood koss (CHBL) and establish
syslomes for raped mohilization of rescurces and escalation,

DEEINITIONS:

Hemorrhnge: A single, satmsfactory defindtion of posipariam
hemorthage doss not exist. However, currenit guid clines
suppori 4 defimition of hensorbuge as blood loss greater
than 1K md For vaginal delivery and or cesaresn
segtion, Massive obstetms hemosrhags {s definsd a5
blaad loss greater tham | 8k ml.

Amy bleeding that resulis in signs amkl symploms of
heenodymasnic instability or bleeding that coukd resalt in
hemedymamic instability if left untrested.

Cogle H Alert: Patent klentified as moderate bigh nsk for PP on

almission (Appemli A susplcion of possible
hemomhage.

Provendion of FIPH (Stage 0 Applics 1o il hinks, Aciive munsgement of the thind
slage of labor i more effective than physiol ogical
managemend in preventing Bood loss, sever:
postpariam hemorrhage snd profonged third stage of
labsar,

et m;‘ ¥ | Department ﬁ?gpa C ") BACK TO START OF TOOLKIT
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South Nassau Communities Hospital: Code H -
Obstetric Hemorrhage

Calculating Quantitative Blood Loss (QBL):

» Measure the amount of fluid prior to delivery of placenta i suction canisters,

surgical vaginal drape pockets

* Weigh all blood-soaked materials and Mood clots to determine QBL

& When weighted, | gram — 1 ml
Measure the amount of fluid in suction canisters and surgical:vaginal drape pockets. When
caleulating blood loss. subtract the amount ot anniotic fluid and irrigation fluid trom the
total {luid velume. Sublract the dry weight of laps. pads and other dry goods. The
interdiseiplinary teanm will contimm the QBIL amount during debrict immediately after
PPIL:Code H occurrence.

Code H Activation (Stages 1 through IV): Patient with PPH

Stage [ Cumulative blood loss ol 1000 ml (vaginal delivery or
cesarean delivery), bul less than 1300 ml with rormal
vital sigrs ard lab valies,

Stage IT Continued bleeding. cumulative blood loss up to 1300 mi
OR any patient requiring at least 2 or more uterotonics
m addition to Oxviocin with aormal vital signs and lab
veliies,

Stage IT1 Contimead bleeding with cumulative blood loss
greater than 1500 mL or more than 2 units of packed
RBCs given oF any paticnt with abnormal vital
signslabs oliguria or patient at risk tor occult bleeding
{post cesarcan., coagulopathy).

Stage IV Cardiovascular collapse in sctting of massive hamorrhage.

POLICY STATENMENT:

¢ PPH risk assessment will be performed for every obstetric patient admitted to Labor
and Delivery ([L&D). Risk assessment should occur during the mitial visit for prenatal
care. PPH risk will be reassessed as changes in patient s stalus oceur in intrapartum
and postpartum period
* A type and cross mateh of at least 2 units ol packed red blood cells will be performed
for paticnts with known high risk for PPIT and with medium risk tactors at ob
providers discretion
» Aninterdisviplinary tewm (OB provider(s). anesthesiologist. primary RY and charge
RN} huddle will occur at least upon admission (o L&D and prior to delivery forall
Code Halert patients
s The team will continuously assess the patients. who exhibit physiologic changes
assoviated with blood loss and modily patient nunagement accordingly. Active
nmanagement of the third stage of lubor during vaginal delivery will be implemented
{or every patient, as a more elfective method than physiological management in
preventing blood loss. severe postpartum hemorrhage and prolonged third stage of
labor:
1. Administer 300 ml bolus of 10 units Oxyvtoein in 500 ml RL or Oxytovin 10
units intramuoseularly < 1 inabsence of IV aceess, alterdelivery ol anterior
shoulder of the neonate.
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South Nassau Communities Hospital: Code H -
Obstetric Hemorrhage

2. Vigorous fundal massage.

3. Umbilical cord traction.

4. Omgomng quantitave evaluation of blood loss. QBT should be continued if’
active bleeding i present, and il the patient’s with a blood loss of moere than
1000ml condition warrantz. QDI evaluation may continue in the postpartum
vire setting as per ob provider's orders

- Omgoing cvaluation of vital signs and intake and output (I&O).

]

FROCEDURE:

L CODE H ALERT (Stage 0 Risk for possible PPH

1. When the interdisciplmary team has determined that the patient meets the eriteria for high
risk for PPH {or moderate risk for PPH ai ob provider's discretion). primary RN will
nolify the Blood Bank to type and vross match the patient s blood (reler to Appendix B,
lor available blood products).

2. A\ second penipheral IV line (16-18 gage) will be inserted.

3. Blood Bank supervisor will assess m-house resources available and the need for
additional staft in an event of CODE 1T Obstetric activation.

IL. CODE IT ALERT/PPII (Stage D) {interventions may be performed concurrently):

e Call forassistance alert interdisciphnary team and cscalate

¢ Request Code 1 medication box and Code H et

¢ Alassage fundus

¢ Inttiate Obstetric Hemotrhage Checkhist (Appendix 13)

s ldentily temm leader. assign roles (timekeeperseribe)

«  Designate a runner (a person who will obtain blood from Blood Bank)

»  Document vital signs, O2 saturation every 5 1o 15 minutes

s  Admmnister oxygen as needed to mamtain O2 saturation at or above 95%

«  Determine and treat PPH etiology (4 '1s -Tone. Trauma. Tissue. Thrombin)

¢ Alonitor and document blood loss (QI31.)

s Inurease Oxytovm coneentration in the [V bag or administer additional Oxytocin 131

« Inuerease 1V fuids

»  Consider admmistering other ulerotonic medications

»  Consider inserting Foley catheter with a vrometer

s  Consider Code H activation
Prepare the Operating Room lor possible patient transler there

» The patient patienl s support person will be informed of PPH and the initiation of the
Code H by a member of the interdisciplimary team. Patientsuppont person will be
vontinuously updated on status changes. Every elTort will be made to allow the
support person to stay with the patient

« A multidisciplinary team debriet is roquired imtmediatels atter any PPH. A Post
Emergeney Team Debrieling Form (located on hospital mitranet under Hospital
Forms) should be utilized as a tool during the debrief

s Tatient’s Code H alerl‘activation status will be discussed during report upon transfer
tor postpartum care and updated in EMR as needed for situational awareness of the
interdisciplinary care team.

[ MEDICATION | DOSE. ] PRECALUTIONS
3
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South Nassau Communities Hospital: Code H -
Obstetric Hemorrhage

ey tocmn (Piocin *

10 = 20 unsts per S0 md 1V as
comlmusous minsson, or 10 unis
141

Avand undihiad IV push, couses
hypotension

Sbethykerponoving
(Mlethergmne®

0.2 milligrams airamscuka by
(naay be nepeated every - 4
s

Avaoud i bhypertansion,
Fevnasd ‘s, Do mot adminmsier
intravenously

1 Semethy] PGF2a
(Hemahate, Carbsapros *

250 microgmnns
mimmmscudarby{may nepeat
every 13 — S minnies,

maxinmum § deses)

Avoid i astbema, hepatic, renal,
cardiovascular deeese Rk of
digrhea, Fever, tachyesrdia

Sboprostie] [Cyloles)

BOH- FOHHD s pograms Tegtally

(S

Tramexamiie Acid (TN A)

I gram IVPE mfused over 10
mingfes

Repeat Doses (rarc): o ihe
discretion of ML surgery with
Bleedimg continsing =4 hogis,
1 gram sdministensd 8 hours
b er

= Costramsd icalions:

o ATV Venous
i hromboesmbolism

o Al nsks Tor
Uhrombeais,
hastory of
DVTTPE

o Buharachmoud
hemivthage

o Thrembogens:
cand iz rhyihns

o Bavers renal
s Ticiency

= Relalve
o rained el foers:

o Thrombssphilia
(homesy gous
F¥1.,
prothrombin gene
ulateon,
Antithronabim (11
dielchenoy’ or
conpoind
hetermzygate)

“Uterstinics may be adminditencd via miruterme mietaon

HL CODE HACTIVATION (Stage [ threugh Siage 1V):

When thie team has ddlemmimed the need for Coda H activation, m addilion Lo deps
felbrwed For Code H akat PFH prosedure:
e A call s made 1o the operstor (dia 2200 o anmouncs a “Code H™ and the

bescatii o thie ol

& A designated stalf person will call the Dlood Pank to eotify of a Code H

nctivation

& The Bleod Bank will prepare and release:

nysp&c
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South Nassau Communities Hospital: Code H -
Obstetric Hemorrhage

¥ 4 units of Packed Red Blood Cells (PRBC)Y
¥ 2 units of Frozen Plasma (FP)
L unif of single donor Platelets can he reguested by the ob provider and-or
anesthesiologist at any time
¥ Tmergency Transfusion Request Torm and a shect of patient s labels
will be provided to Blood Bank
¥ When there is insuflicient time to obtain a tvpe and crossmatch on the
patient. uneross-matehed O negative blood may be administered
Consider STAT lahs (CBC with dift.. coagulation & tibrinogen)
Consider use of CRLL SAVER  set up and begin collection
Warming blanket
Consider the use of blood wamer
Considerprepare moving the patient to Operating Room
Continue Stage [ uterotonic medications
Consider TN A

. - b

*During the hoors of 7 AN - 10 PM. the operator inttiates a group page and will
announce "CODT ™ and the Tocation three (3) times over the Public-Address Svstem
and beeper svstem.

*During the hours of 10 PM - 7AM. aroup pages will beep three (3)times and give
speciliv “Code H” and the location over the beeper.

#* (CODE H Team Members:

Anesthesiologist

In-house attending obstetrician

OB resident(s) OB PA(s)

GY'N Oncology attending physician

L & D RNs, Mother Baby and NICU RNs
Nursing Administrator (NM, DON or ANS)
Blood Bank

Mlain OR staff

Dedicated Blood Runner

RRT RN

IV Team RN

Laboratory/Phlebotomist

Respiratory Therapist

When the patient is stable. “Deactivate Code H” amnouncement will be made al the direction
ol the team leader plysician,

IV, Massive T'ransfusion Protocol (M) Activation: The team leader may consider
aclivating AT once the menu of blood products lor Code H has been exhausted,
continuouns bleeding persists and patient is hemodynamically vnstable (Stage [11 and Stage
IV} Upon the actividion of MTT [ollowing a Code H activation, Blood Bank will release 2
its of PRECs. 4 units of FI and 1 wnit of platelets (this combination of blood products is
consistent with 2™ pick up during MTP activation). Subscquent Pickups: 6 Units P RTIC: 6
Units thawed FP: lonit Platelets continuously prepared and released until discontinued by
the team leader physician.

Ln

TATE | of Health

ew | pepartment 'r:’_'" . é QC ') BACK TO START OF TOOLKIT
i york | Ueparimen
Y D ') BACK TO START OF SECTION 289

Perocsi Lhasiry | b



South Nassau Communities Hospital: Code H -
Obstetric Hemorrhage

¢ Torpatients with cardiovascular collapse in setting of massive hemorthage. consider
the differential diagnoses:

v
v

v
v
v

Protound hyvpovolenic shock (hlood loss not weplaced)

Amniotic tluid embolism (sudden CV collapse tollowed by heavy uterine
bleeding trom uterine relaxation and associated coagulopathy)
Anesthetic complications

Intracramal hemorrhage

Peripartum cardiomyopathy

¢ Inthe Operating Room facilitate access to additional items:

v
v
v
v

Bakti balloon

[vsterectomy tray

[ terine compression sutures
Consider utcrine artery ligation

¢ Collaborate with health care team members to determine the appropriate site tor
continuing care ol the patient. Consider vonsulting with additional experts such ax
AMaternal Fetal Medicine (MTA) specialist, trauma surgeon. eritical care physician.
Nursing Administrator (NM, DON, ANS)will facilitate patient transfer to an
appropriate critical care unit

e Consider hematology (at the carliest signs ol DIC), urology, GI and.or general
surgeon consull.
When the patient 1s stable. “Deactivate MTP™ announcement will be made at the direction
ol the team leader plyvsician,

REFERENUES:

ACOQG (2017 Postparturn hemorrhage (2017). Practice Bulletin # 183

ACOG (2019). Quantitative Blood Loss in Obstetriv Hemorthage, Conumnittee Qpinion.
=794, vol 134¢6).

AWHOXNN (2013, Quantification of blood loss, Practive boel £1. JOGNN(44),

REPLACES: OBSTETRICS: AManagement of Obstetric and Giynecologic ITemorrhage

Codo IT- Team-Transfusion Fmergeney (multiple revisions): T'nit Based
policy

Original approval 3419 Orversight Committee: 4719 Medical Board

Reviewed and Approved | 10:19 Adnumstration

Reviewed and SApproved | 01:2020 Policy Oversioht Committee

Keviewed and Approved | 11:2020 WCS Steering Committee. 1172020 Policy Oversite

Committee
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South Nassau Communities Hospital: Code H -
Obstetric Hemorrhage

Appendix A
PPII Risk Assessment
Prenatal Hemorrhage Risk Assessment:
[ | Suspected previaacerete’inereta perencta
| | Pre-pregnancy BAT 40
[ ] Clinically significant bleedmg disorder
| | Gther signilicant medicalsurgical risk (consider patients who decline transfusion)
Action: Transfer to appropriate level of care For delivery

Intrapartum Ilemorrhage Risk Assessment:

Lanv Risk
| | Any obstetric patient without medium and higl risk Factors

Medium Risk High Risk

| | Prior cesarean. utering surgery. | | Plaventa previalow lving
nulliple laparotomies | ] Suspevted acerete pererela

11 1\luh1ple gestation [ | Platelet count -70.000

| | -4 prior births [ ] Active bleeding

| | Prior obstetric hemorthage | | Known coagolopathy

| | T.arge mvemas [ 12 or more medmm nisk factors

| | EFW -4000g | | Obesity (BAI-40)

[ ] Cherioamnionitis [ 1 New active bleeding

| | Prolonged oxvtocin 24 howrs | |2 or more medium risk factors

[ | Prolonged 2nd stage* {admission and:or intrapartum)

| | Blagnesium sultate

[ | Tlematoerit - 3020
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South Nassau Communities Hospital: Code H -
Obstetric Hemorrhage

Appendix B

HBinod Products:

Packed Red Blood Cells

e (Oxygen carrying capacity

e Volume cxpansion: 200-250 ml

e 1 unit RBC"s mereases: Tlgh 1.5 Tlet 3%0 (ITet- does not reflect acute

hemorrhage for 4 howrs full cquilibration may take 24-48 hours).

Plateicts

» 210,000 to 20,000 post-delivery consider replaving.

» 30,000 perioperalive consider replaving

*  Platelet pack (6-8 unils increase count 5,000-10.000).
Frozen Plasma

+ replaces clotting lactor

s inereases fibrinogen 10mg dl per 100 ml of FFI?

= common loinfuse 1 unit FFPiper 4-6 units RBCx

Cryoprecipitate
»  Daoes not contain Anti-thrombin I11
# Indicated when initial fibrinogen 50 or lower
+ Increase fibrinogen 10mg d1 per unit of ervoprecipitate

e Replaces clotting factors with minimal volume

s NyspQc
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South Nassau Communities Hospital: Code H -
Obstetric Hemorrhage

Appendio C

Obizirical Hemorrhage Flow Ghie
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NYP Brooklyn Methodist Hospital:
Caesarean Delivery QBL Worksheet

4 Mewtork-Preshyterian
Brookiyn Methodist Hospital Cesarean ]]E]]_wrl}r
Obstetric Hemorrhage QBL Worksheet

PRE-WEIGHT (A}
ITEM QUANTITY i#) | DRY WEIGHT | = TOTAL
Diry Lap X 1= -
~ Blue Chusx X 45 -
Disposable Underpad X 138 -
Sheets X R
s X S -
‘|"r'l1r|:.|: Tl.'-'w:"l X b =
| lap Bag X 5 -
" Placenta Hasin X 25 -
18CD X 120 -
I”Jﬂ]m ) X HiHp )
A ehe Tataks for the Pre=weight A= Erms
Twtal Normol Salime Steribe O Given to Tech i= ml.
Aommomint leld il = ml. |
Flmid Used, | mulmms 11 LI5S mil.
WENHT of ALL BLOCKDY TTEMS from ABOVE ' Ermns
Fimall % odnae in suclion canisber ) ¥ mil.
Valsme in suction canister mmmedastcly before removal of placenta K= ml.
Valume of Blood o Canlster, ¥ minus X I = ml.
. : 5 i C-fA+ By +D =
QUANTITATIVE BLUKODY LAMSS (L) ml.
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TITLE: MANAGEMENT OF OGBSTETRICAL HEMORRHAGE

TABLE OF CONTENTS:

TOPIC: Page #
1. Supportive Data, Policy Statements, Applicability 1-2
1I. Related Standards 3
II1. Risk Assessment and Planning 3-7
V. Stage-Based Management: Stages 1 - 4 7-10
8-9
1

i. Emergency Response Medications

ii. Family Communication, Team Debriefing 0
iii. Hemorrhage Response Team 11
A Quantitative Blood Loss Procedure 11-12
V1L Documentation, Patient Education 12
VII.  References, Approvals 13
VIII. Appendix: Safe Motherhood Initiative Stage-Based 14-15
Checklist

GUIDELINE: All obstetrical patients will be assessed for risk factors for
obstetrical hemorrhage. The guideline is activated at the Stage 1 level if blood
loss is > 500 mL for vaginal birth or > 1000 mL for cesarean birth. If the
patient is not responsive to initial therapies, advanced care is provided as
discussed in subseguent stages. All steps in prior stages are to be completed
plus steps in current stage regardless of stage in which the patient presents.

APPLICABILITY: OBSTETRICS

PURPOSE: To provide guidelines for the optimal response of the
multidisciplinary team in the event of obstetric hemorrhage. To aid in the
early recognition of patients at risk for obstetric hemorrhage, to identify
stages of hemorrhage and treatment goals.

SUPPORTIVE DATA:

1. Hemorrhage is one of the leading causes of maternal mortality. The causes
of death due to hemorrhage are multi-factorial and prevention requires an
interdisciplinary response.

2. Postpartum hemaorrhage occursg in more than 10% of all births and
accounts for 25% of maternal deaths.

3. Initial signs and symptoms of blood loss can be difficult to detect due to
compensatory responses, increased circulating volume in pregnant women,
and circulatory changes that occur with delivery of the placenta

4. Early opportunities exist to assessrisk, anticipate, and plan in advance of
most abstetric hemorrhages.
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POLICY STATEMENTS:

1. A standardized management approach to hemaorrhage includes a clearly
defined, staged checklist of appropriate actions to be taken in an
emeargeancy situation which can help te improve patient outcomes. The
staged approach described within this guideline is adapted from ACOG
District II Safe MotherhoodInitiative (SMI). Refer to reference #3.

2. Each obstetric unit has a standardized, secured and dedicated hemorrhage
supply kit containing emergency hemorrhage supplies. The supply kit will
have the Safe Motherhood Initiative Obstetric Hemorrhage checklist that
delineates key procedural steps for severe hemarrhage response.
Verification of supply Kit integrity will be performed daily.

3. Each obstetric unit has a standardized, secured and dedicated hemorrhage
kit containing uterotonic medications that is immediately available and
capable of over-ride dispensing from the automated dispensing medication
cabinet.

4. Visual estimation of blood loss (EBL) consistently results in errors of
underestimation. Methods to quantify blood loss (QBL), such as weighing,
are significantly more accurate than EBL (AWHONN, 2014},

5. Oxytocin administration for active management ofthird stage of labor is
recommended for all births.

6. Hospital systems that support early recognition and a rapid, coordinated
response to extreme blood loss can limit maternal morbidity and improve
maternal survival. Obstetric hemorrhage emergencies should be handled
with the same level of urgency and preparation as a cardiac code. Any
licensed health care team member can call for help and activate maternal
hemorrhage response as clinically indicated.

7. Education of the hemorrhage procedure will be provided to all staff and
providers who treat pregnant and postpartum patients to be inclusive of
the Emergency Department providers and nursing staff: upon arientation,
whenever changes to the process or procedure occur, ar every two years,
Education will be role-specific.

8. Drils will be conducted at least annually to determine system issues,
teamwork and communication opportunities, Drills are to include
representation from each discipline identified in this procedure and will
include a team debrief following the drill.

9. Hemorrhage cases that meet criteria established by NYP Department of
Quality and Patient Safety will be reviewed to evaluate the effectiveness of
the care, treatment, and services provided by the hemorrhage response
team during the event.

10.Education will be provided to patients and their families, to include the
designated support person when possible.
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RELATED STAMDARDS:

a. Massive Hemorrhage Probocols:
-1 CnIJmI:E

b. Mursing Clinkcal Standards:
o] ;] l?Tﬂ Pus-t 'u'aglnal and Casarean Birth Hanagemut

PROC 750, Bood, Biood Componenks, Factar Concentrates and Factor
mmamas anhmmn Pmcm at:

3 I-I:Iplnl Policy:

d. Perinatal Practice Guidelines
UHl'Ibtai Mthﬂl-l Cum-uutrnn Guhl-li'ﬂ

At a minimum, all patients admited to Laber and Delvery, Antepartum and
Pastpartum units should have the following completed:
&, Completa blood count and active type and screen sant to the blood bank
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B. Informed consents for administration of blood products.
C. Identify womenwho may decline transfusion
1) Notify OB pravider to confirm plan of care
2} Notify OB Anesthesiology team
3) Review health care proxy and consent.
D. Determine risk factors for hemorrhage. See Risk Assessment Tables 1
through 4,
1) Complete risk assessment upon admission to Labor & Delivery, then
ongoing evaluation for development of additional risk factors during labor
{Pre-Birth) and following delivery in recovery phase (Post-Birth).
Post-birth risk assessment (Table 3) will be performed upon admission to
the postpartum unit.
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Table 1: Risk Assessment: Labor & Delivery Admission

Risk Level Risk Factor

Plan of Care

Low No previous uterine incision | a
Singleton pregnancy

=4 previous vaginal births
No known bleeding disorder

Mo history of PPH

* & & & @

Obtain Type and Screen

Prolonged oxytocin =24h .
Multiple gestation -
=4 previous vaginal births
Pricr cesarean birth or prior
uterine incision

Large uterine fibroids
History of 1 pravious PPH
Family history in first degree
relatives who experienced
PPH**

Choricarmnionitis
Fetaldemise**

EFW > 4 KG

Morbid obesity BMI »40%
Polyhydramnios**

Patient refusing blood
products*

Medium

Obtain Type and Screen
Notify appropriate personnel

Has 2 or more madium risk .

factors -

« Activebleeding .

« Suspected abnormal
placentation {(accreta
spectrumor previa/low-lying

+  Known coagulopathy

+ History of more than one
previous PPH* *

« Hematocrit <30

« Thrombocytopenia

« Alloimmunization®

High .

Prepare blood

Notify appropriate personnel
Consider delivering at facility with
appropriate levelof care capable of
managing a high risk mother.

- allzerpts and Meditech sites
" tEpic smesonly
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Risk Level Risk Factor Plan of Care
Admission Risk
Factors AND:
Low v+ Mo previous utering incision +  Verify that Type and Screen resultg
= Singleton pregnancy are active and present

= =4 previous vaginal births = Use scales/calibrated equipment tg

+ No known bleeding disorder quantify curmulative blood loss

+ Mo history of PPH

Medium » Chaoripamnionitis + Notify OB provider, charge RN

» Inductionfaugmentation of and callteamhuddle.
labor «  Verify active Type & Scree

» Labor > 18 hours v Verify 18G or larger IV access

»  Prolonged second stage present and patent.

» Magnesiumsulfate « Verify PPH cart and uterotonics

» Maternaltemperature > 100.4 are available on unit.

F +  Use scales/calibrated equipment

to quantify cumulative blood loss
High * Newactive bleeding greater +« Notify OB provider, charge RN,
than bloody show anesthesiologist and callteam

+  Suspected abruption huddle.

« 2 or more “Medium Risk” «  Confirm blood prepared
factors on admission or »  Verify 18G or larger IV access
intrapartum present and patent

« Verify PPH cart and uterotonics
available on unit
+  Use scales/calibrated aquipment
to quantify blood loss.
e e ") BACK TO START OF TOOLKIT
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Table 3: Risk Assessment Post-Birth

Risk Factor
Admission AND Intrapartum
Risk Level Risk Factors AND: Plan of Care
Low « No previous uterine incision |+ Varify that Type and Scraen results
= Singleton pregnancy are active and present
= =4 previous vaginalbirths | Use scales/calibrated equipment to
+ No known bleeding disorder quantify cumulative blood loss
+ Mo history of PPH
Medium +» QOperative vaginal delivery » Notify OB provider, charge RM and
« Third of fourth degree callteam huddle.
laceration or episiotomy «  Verify active Type &Screen
+ Cesarean birth v Verify 18G or larger IV access
+ Precipitousdelivery present and patent.
=  Shoulder dystocia »  Verify PPH cart and uterotonicsare
available on unit.
«  Use scales/calibrated equipment to
quantify curmulative blood loss
| High + Activebleeding « Notify OB provider, charge RN,
« Difficult placental extraction anesthesiologist and callteam
« Concealed abruption huddle.
+ Uterineinversion +  Confirm blood prepared
o Verify 18G or larger IV access
present and patent
+ Verify PPH cart and uterotonics
available on unit
= Use scales/calibrated equipment to
quantify blood loss.

2. STAGES OF OBSTETRIC HEMORRHAGE

A, ALL BIRTHS: PREVENTION AND RECOGNITION OF OB
HEMORRHAGE: Universal Active Management of Third Stage of Labor

1) Prophylactic uterotonics are given with delivery of the anterior shoulder

or just after delivery of the infant.
2) Uterotonic of choice is oxytocin and is administered as follows:

30 units oxytocin per 500 mL fluid. Dose is 15 units oxytocin
per hour at a rate of 250 mL per hour. Run infusion for 2
hours to deliver 30 units oxytacin over 2 hours.

OR

10 units oxytocin IM (reserve for patients without intravenous
access)

3) Provide vigorous fundal massage for at least 15 seconds
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QNGOING EVALUATION OF VITAL SIGNS AND CLINICAL TRIGGERS

B. STAGE 1: Blood loss »>1000mL after delivery with NORMAL vital
signs and lab values. Vaginal delivery 500-999mL should be
treated as in Stage 1.

1) Perform fundal massage
2) Record and announce cumulative quantitative blood loss
3) Record vital signs and oxygen saturation every 5 minutes
4} QObtain hemorrhage supply kit and bring to patient’s beadside
5) Establish IV access with at least 18 gauge, if possible
&) Insert/Maintain urinary catheter
7) Increase IV fluid {crystalleid 3:1 ratio without oxytocin)
8) Increase oxytocin, additional uterotonics (Table 4)

9} Confirm active type and screen and consider Type & Cross 2 units

RBCs

10)Determine and treat etiology by evaluating uterine atony, trauma or
laceration, retained placenta, placenta accreta, uterine inversion,
uterine rupture, coagulopathy or amniotic fluid embolism.
{Evaluate patient for the 4 T's (tone, trauma, tissue, thrombin}.

TABLE 4: Uterotonic Medications for Stage 1 Hemorrhage

Medication Dose Primary Frequency Side Effects | Contra-
Route / of Dose indications
{Alternate)
Oxytocin 30 Units | IV or Continucus | Usually none, | Hypersensitivity
{ Pitocin) in 500 mL | Intramuscular| infusion Mausea, todrug.
of solution| if there is no vomiting, Do not
IV access. water administerwith
IM: 10 intoxication D5W.
units have been
reported.
Methylergo- 0.2mg ™M Every 2-4 Hypertension, [ Avoid with
novine or Intra- hours hypotension, | hypertension,
myometrial nausea, preeclampsia,
{Methergine) yomiting
15- methyl 250meg | IM Every 15 Yomiting, Avoid with
Prostaglandin minutes for | diarrhea, asthma.
F 2 maximum of | nausea, Caution with
Carboprost 8§ doses flushing or hot| active hepatic,
(Hemabate) flashes, chills | cardiac or renal
or shivering. | disease.
Misoprostol 800-1000 | Per RectumP{ Once Nausea, Hypersensitivity
{Cytotec) mcg Sublingual vomiting, todrug.
diarrhea, feveq
600 mcg and chills,
PO
800 mecyg
Department akTiH Q "
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TABLE 5: Additional Medications to Consider if Suboptimal Response to
Uterotonics:

Name Mechanism of | Dose Route/ Remarks

action Alt. Routes

Tranexamic | Antifibrinolytic | 1g/10 ml IVP/IV infusion Can repeat X1 in 30

Acid diluent over 10 min./oral | min. in refractory

(TXA) if no IV access; hemorrhage.

{stocked in May be given in Caution if h/o
pre-mixed 50 mis D5 or NS thrombosis

10-mi vials) over 10 min. Can be given
prophylactically in
patients at high risk for
hemorrhage.

Maximum infusion
rate: 100 mg/ minute
N.B.: Tranexamic Acid has been shown to be effective in reducing blood loss and the need for
transfusion in obstetric, gynecologic and other surgery. Side effects, including thrombotic
avents, are rare. It is most effective when given within 3 hours of the onset of hemorrhage.

C. 8TAGE 2: Continued bleeding with EBL up to 1500 mL OR requiring
= 2 uterotonics with NORMAL vital signs AND lab values (2 or more
uterotonics in addition to routine oxytocin administration; or =2 2
administrations of the same uterotonic).

1) Activate rapid, coordinated hemaorrhage response team

2) Establish second IV access with 16 gauge, if possible

3) Draw and send STAT labs including: CBC, coagulation profile and
fibrincgen level

43 If uterine atony present, consider intrauterine balloon, embolization or
surgical interventions

5) Continue administration of medications from Stage 1 (Table 4),
consider TXA (Table 5)

6) DO NOT WAIT for lab results. Transfuse patient per clinical signs,
symptoms and angoing blood loss

7} Notify Blood Bank of OB hemarrhage while obtaining 2 units RBCs to
bedside and thaw 2 units FFP

8) Prepare OR. Consider moving patient to operating room for improved
exposure and potential D&C

9) Perform team huddle and maove to Stage 3 if continued blood loss
and/or abnormal vital signs.

D. STAGE 2: Continued bleeding with EBL > 1500 mL OR > 2 units
RBCs given OR at risk for occult bleeding /coagulopathy OR any
patient with ABNORMAL vital signs /labs foliguria

1) CONSIDER ACTIVATION OF MASSIVE HEMORRHAGE PROTOCOL
{MHP )
a) See Related Standards (Letter *a’) for campus - specific activation
guidance of MHP.
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2) Outline management plan; perform serial re-evaluation and
communicate with hemorrhage team

3) Assemble additional staff which may include advanced GYN surgeon,
operating room support staff and perfusionist for cell saver.

4) Move to OR

5) Announce clinical status (vital signs, cumulative blood loss).
Communicate plan.

6) Consider aggressive replacement with 1:1:1 ratio of RBC:FFP:Platelets

7) If coagulopathy, add cryoprecipitate. Cansider consultation for
alternative agents.

8) Continue administration of medications from Stage 1 (Table 4),
consider TXA (Table 5)

9) Utilize fluid warmer and/or rapid infuser for fluid and blood product
administration

10) Identify etiology of bleeding, examine for lacerations, send labs for
coagulopathy and consider imaging for occuit bleed.

11) Achieve hemaostasis immediately, interventions based on etiology.
Surgical options include B - Lynch suture, uterine compression suture,
uterine vessel ligation and hysterectomy. Reverse coagulopathy by
actively transfusing blood products.

12) Consider transfer to higher leveal of care.

E. STAGE 4: Cardiovascular collapse {massive hemorrhage, profound
hypovolemic shock, or amniotic fluid embolism)
1) Perform immediate surgical intervention as necessary to ensure
hemostasis by performing hysterectomy.
2) Replace blood and factors aggressively, expeditiously and
simultaneously regardless of patient’s coagulation status.
3) Medications as per ACLS protocol as necessary.

F. TERMINATE MASSIVE HEMORRHAGE PROTOCOL. The designated
physician orthe on-call blood bank physician will notify the blood bank when
the MHP is terminated.

G. During all stages of hemorrhage, provide timely and clear information to
patient and family about events that have happened and the plan going
forward, Explain risks, benefits and alternatives to treatment plans as
best as possible. Provide continuous reassurance.

H. At the conclusion of a severe hemorrhage, the team performs a post-
event multidisciplinary debrief with a focus on identification of system
level improvement opportunities. Severe hemorrhage cases include
transfusion of =4 units RBCs, unexpected hysterecto my and/or transfer to
ICU level of care, However, if the team desires, a debrief may be
performed for any hemorrhage event. Participants at minimum should be
the primary OB provider, anesthesiologist and nurse, all other participants
as able.
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TABLE 6: Hemorrhage Response Team

*Response Team may be activated by mobile device, manual emergency button located
in patient room or notification to central communications operator.

Primary Responders: Role:

OB Providers: Serve as team lead: Performs initial
Attending/Midwife/Resident /PA/NP | assessment, prescribes diagnosticand
therapeutic interventions, outlines
management plan.

Anesthesiology Attending/Resident | Assists with initial assessment and
interventions, manages airway,
hemodynamics, pain contrel, administers
blood products. Communicates plan in
collaboration with OB provider.

Charge RN Assists Primary RN in implementation of
interventions, brings PPH cart, assigns clear
roles including runner to Blood Bank, prepares
OR, coordinates bed placement, assists with
direct hand-off.

Primary RN Activation of response team. Communicates
patient condition to primary responders,
assists in implementing interventions as
ordered by team leader, remains with patient
until stabilization or resolution of the problem
with direct handoff.

Secondary Responders: May be consulted when necessary in PPH
Stage 3

Advanced GYN Surgeon Assists with advanced surgical interventions

Critical Care Physician Coordinates intensive care interventions with
primary team, determines ECMOQ needs

Respiratory Therapist Assists with airvay management,

oxygenation, ventilation and therapeutic
interventions

Interventional Radiclogist Performs selective embolization

Procedure for Quantitative Blood Loss for Vaginal Delivery (QBL)

1. Using formal methods such as graduated containers and weight of scaked
material (1 gm = 1 mL). Weigh blood-soaked materials and subtract
known dry weight of material.

. Ongoing evaluation of vital signs and urine output

3. Following onset of heavy bleeding, > 500 mL after vaginal delivery and
>1000 mL after Cesarean delivery, perform ongoing assessment of
maternal vital signs

. Consider Foley catheter with urimeter to assess urine output.
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Procedure for Quantkative Blood Loss for Cesarean Delvery (QBL)

1. Bafora delivery of tha placenta, suction drape pockets and surgscal fiald,
Measure and note amniotic fuid within the swcton canister, change tha
suction canster,

2. Aftar dalvery of the placenta, suction drape pockets and field. Maasure
and note amount of blood in the suction canster, Calkulate the difference
betwesn steps 1 and 2.

3. Prior to adding irigation fluld, ensure that the scrub team communicates
when irigation & beginning and note amount of imgation flud dspensed,

4. Weigh all blood-soaked materiaks, Inens, towels and lap pads. Weigh
absorbent materals that were underneath patient. Weigh any clots.
Cakulate the weight and convert grams to mililters (1L gm = 1 mL).

5. Af the conclusion of the surgery, measure FAgatkon volume remaining and
subtract from original dspensed amount. Add the volume of quantified
blood with the vaolume of guantifed Bood n the section canster bo
determini total QBL,

DOCUMENTATION:

A. Nursing documentation e inckede but not limited to the following:
Assessments including pre-birth and post-birth risk assassments,
mterventions, notifications, education and patient response,

B. Provider docurmentation to includa but not miced to the falowing:
Assassments including admission risk assessmeant, plan of care,
interventions, notfications, consults, and patient response.

PATIENT EDUCATION:
Educate patiant, family {and designated support person whan possible):
&, Signs and symptams of pestpartum hamerrhage during hospitalizatien
khat alert the patient to sesk immediate care,

a. Passage of any vaginal clots or bieading that appears to be getting
heavier or vaginal pad s spaked wikhin 1 hour, feelng dizziness or
lightheadead,

b. Review ACDG's “Urgent Matermal Warning Signs® written handout.

B. Signs and symptams of postparturmn hemorrhage after discharge that akert
the patient to seek immediate care.

a. Passage of egg-sized or larger vaginal clots, bleeding appears bo be
getting heavier or vaginal pad & soaked within 1 hour far 2 or mone
hours, dizziress or lightheaded or edpargnced ks of
Conscousness,

b. Review ACOGE's “Urgent Maternal Warning Signs™ written handout.

C. Prior to discharge, review education resource “Postpartum Hamormrhaga
Fatient Information™ with each patient who has met the following QBL
criteria: vaginal birth > 1000 mL and Cesarean birth > 1500 mLs ,
aw-hh-le in Enghh E-parsh and Chinesa,
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M | Coapmms UNivERSITY

5 NewYork-Presbyterian Marsias r v
| TS020 Massive Hemorrhage Protecal
Documant Mumber: T5000 Ravlgion: 207
| Submitted By Svbaa Parker-Jones Crexted Dage; 0511302015
[Approved: Joseph Scheams | 100142020) Effective Date: 222020
Foldar Mame: Trancfusion Medicine'Blood Sank Policies and Procedures

Printed copiss nat valid.

TURPOSE;

To ensare raped avalabidey of ransfuzsion products for patests wath wnesgrectsd masses
henerrhage with a fandeed wansfaion compogent dede bo oplimzs pabeat cwe e safity.

FRINCIFLE:

Adult Massive Hemortage (MFD) - mnexpoctod mesfasion of 10 wits o more of EECs
(approxemately one total blood wolume W wathm 24 hours, transfision of more thn 4 BRC
urts & | boor with anbcipation of cosbmed peed for blood prodect sopport of replacement of
oore this S0 of TRV by blood products witkin: 3 houri:

Pedinere Magsve Hemorrhage (JED - ynexpected wransfimion of mere thas 100% TBY
witten 24 hours, refosion muppedt to replace segong hemserhage of more thas 1056 TRV per
mEkls, of feplactmeent of more thas 30% TBV by blood products wikin 3 oy,

MH 15 most offen aszocuabed wish rmena, sobd organ wansplantation, chstetncal emergencies,
and surpcal compbrabons. Timely replacement of volume and cxypen camyng capachy m
these nhiasons 1 cobcal However, due o the wnepected nabie of e bleeds, pronding
blood products quckly wethost racnficing pabvent sabety is often a challemge Furthermore,
emegmg endeate pagpert Bad volume repnictation wesg A L1 sahie of packed red bloed
cels (1 doge = 6 oaite], plasma (] dose =6 ursts), and platebsts (1 dose = | sngls  dosor unit)
EproveR pabest qunvival

SCOFE
Ties protocol apphes to meypected macome hemorrhage m the emergency depastreent,

cperatmg room, of oo patient Soors ot Hew York Preshoterion Hosptal Columbaa Unversdy
bwing Medcal Center Campus

EQUIRMENT AND SUCELIES.
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PROCEDLURE:
[ Initiation of Massive Llemorrhage Protocol (MILIP)

A The MHP must be activated by 2 designated  member of the chnical team carmg lor the
paten.

. The patient must be currently exsanguinating mex pectedly and the eriteria for a MIl
as delined above are fullilled.

C. To utate the AMHP. the designated person must notifv the Blood Bank at 305-2679 or
305-2673.

12 A Masstee [lemorrhage Protocol Order form nust be submitted wia lpic ekectronic
“Aasse Hemorrbage Protocol Order”™ or a mammal (downtime ) “Massive  Tlemorrhage
Protocol Order™ form must be submitted via fax tube or hand delvery with the
following mformation provided:

1. Patient name, Demographics (1208 & Sex). MEN, and location.

2. Name, signature and contact number of the provider (plasican PAXP) orderng
the blood products nust be provided when wing the nuuad AHP Order lorm
And the Supenising Atlendmg Provider Name must be mwhided.  The orderng
physken, contact mumber. and the supervieing, atiending physkein mformation
will be embedded n the clectronke AP order. Ths ordermg plnsician will be
designated “Initiating  Physician.™

NOTE: Only_a physician or phyvsician_appointed designee can initiate the MEHP,

E. ‘The technologkt will notify the “Initiding Physicin™ that:
1. A ramsporter must report 10 the blood bank pick-up window mmmediately with the
paticnt’s mtormation: Patient Name, MRN_ bcation. and Demographics (DOB &
Sex)
2. 'The blood bank will make no lurler calls (or pick up.

3 A ransporter nnst contmwe (o repert (o the blood bank pick-up window with the
patient’s infornmtion m order 1o retrieve each subsequent round of products.

. For an cheetronivally mitited WP, 10 MIIP Pick UP slips wil prmt m the

TH 2 A ARV IFAORRIAGE FROTOCTL 2oLl
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blood bank tor retricval of products. The transporter must present the patient
information via a patient kibel. or Rover lor patient entilivation purpose.

b. For a downline (manual) mitiated MHP. a (downtink) Blood Product Pick Up
slp numaliy filked out with the patient mformation, or with a patient tabel must
be brought o blood bank lor retrieval ol prodwts and patent identification
PUrpose.

F. The technologist will page and notily the on-call supervisor and blood bank resident
that a MIIP has been intiated.  If the on-call blood bank resident cannot_be reached,

the technologist will notity_the on—call Trams fusion Medicine Attending physician

G, The Ibllowing nformation will be provided to the on-call blood bank plnysician:
1. Patent name. MRN & location,
2. “Intiating Physician™ nanme and contact mumber.

3 IMknown the patient’s
a ABO Tape
b, RhD "[ipe
¢, Current artibody sereen
d. History of alloantibodies.

[[ “The mitiation of the MIIP (time of original call paging the resident) will be
documented m the conmmunication book.

L. ‘The onecall blood bank pliysician will contact the “Intiating Physician™ or the attending
phssician carmg for the patent 1o0:

1. Confrm the patient’s nane. MEN. and location
2. Confirm the diagnosis and clmieal status
3. Provide dircct contact number information such as cell phone or home phone
nurmber
). Basic Guidelines

1. Dosmg - Adull patients (> 26 kg)

«  Hmits of RIBCs

6 units of plsna

L]
o 1 dose of apheresis platelets
e 1 dose (5 units Pre-pooled) ol Crvoprecpitate

TH 2 A ARV IFAORRIAGE FROTOCTL Iorll
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2. Dosmng  Poditric patients (.26 kak:
o Pediatric transfisions depend on weight,  The following protocol divides
the pediatric patients mto 2 groups based on weight.
s The reconmended blood product quantities by patient weighl are as

follosws:

Weight (kg) Red Cells Plsima Platelets Crvoprecipate
- 10 1 unit 1 unit S0l 13 ml.
11-25 2 it 2 umil 100 mL 30 mL

26 Sec Adub dosng

Department  [\/S[3 D

of Health

3. Phsnm and cnvoprecipitate (ake 30 mimtes 1o thaw so there may be a delv al
times when there’s o thawed product avadable.  Send transport to pck wp the
avatable products whike the frosen products are bemg prepared.

4. The Blood Bank stalt’ 8 gomg to be busy preparmg products as fast as they can.
Mubpk. redundat phone calk 1o the Blood Bank will slow down produst release,

5. 'The blood bank will prepare predesignaled packages ol components with a 1:1:1
ratio of RBCs: plasma; pltelets withowt additional requests from the “Initiating
Physkcian ™

6. A folow-up will be made every 30 mmutes by the on-call Blood Bank physkeian
with the “Imtiating  Physician™ to determine the <ffeacy of the rekeased products

and the meed for additional products.

7. The on-call blood bank phasicun will contact the blood bank technologist to dinect
the preparation and release of appropriate blood products.

IL Preparation and rekase of produets
A The technelogst will confirm the following:
1. “The patient has a current type and sereen.
2. ‘lhere b sullvient patienl sample for appropriate crossmatching,

B Il gither condition & not net. the technologist will mlonm the “Initiating Physician™ to
draw 2 EDTA (pmk top) samples for ABO tpmg, antibody serccnmg, and
crossmatehing,

C. Il'the condiions i ILA are mel. the lowing products will be prepared within 14}

mmittes of MEP inftiation:

TH 2 A ARV IFAORRIAGE FROTOCTL 4or Ll
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1. Foradull patents {26 kg )
«  6mits of conpatible RI3C
e Gunits of compatible plasma will be pliced m the water bath or 24-howr
plasms will be provilsd.
e 1 dose of compatible apheresis phteleis

If plasma compatible platelets are not available, platelets should be releasedin
the following onder:

Fasd choke AR
Sevond chowe | A
Third choxe B
Fowrth choice | O

¢ 1 dose (3 units Pre-pooled) of Crvoprecpitate

2. Porpediatric patients (726 kg):
o Pediatrie transfisions depend on weight. The following protocol divides
the pediatne: patients mlo 2 groups based on weight,
¢  The reconmended blood product quantitics by patient weight are as

tollonvs:
Weight (kg) Red Cells Plasima Platelets Crvoprecipttate
- 10 1 unit 1 wmit S0l 15 ml.
11-25 2 il 2 unt 100 mi. 30 ml.

It plasnxa-compatible platelets ae not available, platelets should he released
in the following orders

Fast chokee AR
Second choke | A
Third choke B
Fowrth choice | O

13 Ifthe patient does not have a valid ADBO type, the Dlood bank technologist will follow
the emwergeney release provedure for rekease ol products. the folowing products will be
prepared within 10 mmutes ot MIP mtiation:

1. Foradult patients (26 kg )
*  Gunits of O Negative RBCs for lemales
«  Gumits of () Positive RICs for maks

TH 2 A ARV IFAORRIAGE FROTOCTL Forll
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¢« 6umits of AR FFP will he placed m the water bath or 24-hour plasma waill
be provided
« 1 dose of compatible apheresis platelets

Platelets should be releasedin the following onler

First choke AB
Second choce | A
Thid choke B
Fowrth choice | O

The st choie for platelets should be Rh negative for females and Rl positive for
miles. 10 inventory does not permit — Rh posttive platekets will be tssued.

* 1 dose (3 units Pre-pooled) of Crvoprecipitate

2. Forpediatnic patients (< 26 kg ;:
o Pedintriv tramsfusions depend on weight,  The follewing protovol diides
the pediatric patients mto 2 groups based on weight,
¢ The weonmended blood product quantities by patient weighl are as

forllows:
Weiglt (kg) Red Cells Phsma Platelets Cryoprecipitate
- 10 1 unil 1 uni 50 ml. 15 ml.
11- 25 2 unit 2 unit 1{}) mi. 30 ml.

Platelets should be released in the following orders

Fast chowee AR
Second chowke | A
Third chowe B
Fowrth choice | O

The first chore tor pltckts shoud be Rh negatne for temaks and Rh positive for
males. 1P imventory does not permit — Rh positive platelets will be issued.

30 Once the ABO tvpe of the patent & confirmed. all products should he DO
compatibk.

E. Torapatient with a positive antibody screen:

1. IMeompatible RBC cannot be quivkly dentified, the supervisor and on-call blood
bank physician will direct the rekease of the most appropriate RI3Cs.

TH 2 A ARV IFAORRIAGE FROTOCTL finor L]
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2. I'no addiional sanplke 5 avadable lor crossmatching:
a. ‘The “Inttiating Plasician™ will be contacted for an additionai sanple
b, Antigen negative RBC will be released as in energency rekase
¢, Ifcompatible RIBBC cannot be quickly identified. the supervisor and on-call
phasieian will dieet the rekase ol the most appropnate RBCs (closest
possible antigen negative RBCs)

II. Delvery ol blood bank products
A, Blood bank will issue the product m one of the ollowing ways:
1. Personal pik-up atthe blood bk window,

2. 'The pnewmatic tube system Note: U e prewnatic wbe & wed. the Blood Bank
van pnly send 2 unils al o lne.

IV, Laboratory dloniloring

A CBCL PTINRAPTT. fibrinogen. wnized cakenm, D-dimer, and pITlevels should be
sent atter mfision of cvery other transtuston package i order to appropriatety guide
the use of subscyuent products and replacement therapy

13 Laboratory monitoring & the responsibility of the clinkcal team and the *Tnttiating
Phasician™ I the brinogen kevel drops below 100 mg'dL. 2 doses of envoprevpitate
shoukl be considered for mclusion i the next ransfision package.

V. Conmpleton of Massive Hemowrhage  Protocol Order Form

A Enter all required fiekds on the Massive Hemorbage Protocol Onder formy nuking sure
to conplete all date, time, and sigtature tields,

B Confirm o 'lype and Screen siorple was tested pre or post ssue of MNP blood and
products or ndicate not applicabk (N°A) i no sample was reccived for tosting,
Document date and Tine,

C. Conlfmm ABO Conlinn was tested pre or post st of MHP blood and produets or
mdwate no applicabk: O8N i no sanmphe was recenved for testng. Document date and
time.

D. Inenediately notifv the Transtision Medieme physkian of positive antihody sereen test
results. Document date and time.

I Immediately notity the Transfision Medicine physician of meompatible crossmatch
resulls,  Dovurent date argd tine,

F. Teave all MHP order forms for Supenisor review,

TH 2 A ARV IFAORRIAGE FROTOCTL Torll
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VI Termination of MIIP

A The on-call blood bank physician will follow up with the “Intiating  Physician”™ every
30 mnues 1o determite the ellicacy ol the released products and the need lor
additional products.

B Clhe 3IHP will be ternmmited when ether of the following ocours (whichever
SO0NT):

1. The designated “Intiating Plasician™ or the on-call blood bank phaxician notilies
the blood bank that the MHP s termmated and ckctronically plce a Stop Massive
Hemorrhage Protocol Order Set. Note: this order set must be placed tor the back
documentation of translimed wnits to ocer in the EMER.

2. 'The on-call Tramsdusion Medivine plysician calls 1o notify the blood bank the MHP
is lenminated.

3. 4 hours have ¢lapsed smee the MHP was mitited and the “Initiating Plivsician™ has
not notified the blood bank that the AMIIP should be contmued.

INTERPRETATION:

N4

SAFETY MEASURES;

Reler to mstitutional and hbortory salety policies and procedures,

ACTIVITIEN:

[ Responsible Party Activity Docunient

TH 2 A ARV IFAORRIAGE FROTOCTL oLl
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Title TS02% Massive Hemorrhage Protocol
Document Mumber TS022
LTR LTRZ5118

Fevsion: 2.02

Inttiating Physician or * Intiates the MITP by
Designee calling the Blood

Hank

o Orders a Massive
Hemornhage Protocol
Order in the FAMR or
subanits a mantal
Massne Tlemorthage
Protocol Ornder form
o blvod bhank

«  Submitz a manual Blood
Product Prk-up Slp 1o
blood bank for every round
ol prodixts

* hassive [lemorrhage
Protocol Order form

» MHP Bod Product
Puk-up Shp

* Dlood Product Prk
UP shp (manual)

Transtision Serviee «  Contact ‘Transfision

Stadl Medicine physician

s  Contact Translision Service
On-call Supenvisor

*  Prepare produets
Conpletion of Massive
Hemotrhage Protocol Order
Form

* Dood Product Order
form

& hlassive Hemorhage
Protocol Order Form

Transtision Service .
hManagers Supervisors

Maintain adequate
DIVentory

s  Coordmale belween
technologists and on-call
plysician

Tramsfusion AMedicmne s Contac! nitiating phisician

Or-Call Physician and attending responsible
lor patient to review basie
aundelines of MHP

+ Dmcct appropriate rekase of
blood produts

« Notifv Transtision Service
when MHP i enmmated

Tramsfusion Medicine « Subsequent review and
Physician followr up of events
portaming to ATIP

*  Massive Hemonhage
Protocol Ordet form

»  Notes fiom on-call
physician
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NYP Columbia University Medical Center:
Massive Hemorrhage Protocol Flowbox

Title TS02% Massive Hemorrhage Protocol
Document Mumber TS022

LTR LTRZ5118 Fevsion: 2.02

RIFERENCES:

Pham HE, Shas BH. Update on fhe massive transfision.  British Journal of Anaesthesia (2013,
m press).

Diab Y.L Wong HCC. Tuban NIC. AMassne transtiizion m children and neonates.  British
Jourmal of Haematology, 2013 Feb: 161: 15-26.

Tames AH. Paglia M), Gemshemer 1. Grotegut C. Thames B. Blood component therapy m
postpartum hemorrhage. ‘Transfision 2009 Novi49(11)2430-3.

Shaz BH. Dente CJ. Nicholus ) ef of. Increased manber ol coagulation products m relationship
1o red bhood cell products ransfised moproves mortality m irauma patients. Transfusion, 2009
Oct 5.

Rxkm DI Tsai TC. Rekin . ef af. Massne transfiston protocols: the role ol aggressne
resuscitation versus product ratio in mortality reduction. Sl Coll Surg. 2009 Aug 209(2):198-
205.

Shaz BIHL Dente CJ. Hamis RS, ef of, Translision management of rauma patients. cinesth
Anafy, 2009 Jun 1OB(631760-8.

Padmanabhan v Sclwvartz I Spialnk SL. Tramstusion therapy m postpartum hemorthage.
Semin Permatol. 2009 Apr33(2):124-7.

Bormank L. Development of a massive transtision protocol Tramsfus Apher Sci 2008
Feb:38(1337-63.

Burtelow M. Rikey F. Drwan AL etal flow we treat: management of lfe-threatening primiary
postpartum hemorrhage with a standardized massive transfision protocol. Transtision. 2007
Sepd7(9)1564-72,
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NYP Columbia University Medical Center:
Massive Hemorrhage Protocol Flowbox

Title TS02% Massive Hemorrhage Protocol
Document Mumber TS022
LTR LTRZ5118 Rewision: 2.02

SOP HISTORICAL RECORD

DATE WRITTEN/REVISED | REVISION # REVISION MADE
BY

6110 RAIIS

2311 RAILFII 1 l'pldatuj aiﬂiﬂcr post implementation
walidation

42513 YT 2 Changed quantity and type ol platelet and
crvoprecipitale produetls ssucd

531413 YT 3 Added criteria tor activating the MIP and
requirenent {or a pivk-up shp.

03013 HEP:Y'T 4 Added the pedutic protocol and modified
termamation criteria

3614 SBJ 5 Added Blood Product Order lonm and

mstructions  for submssion

REMOVED:

Director review & version history captured by SofiTech Iealth Document Management as of
972114
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John R. Oishei Children's Hospital of Buffalo:
Obstetric Hemorrhage Checklist ACOG
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ExAMPLE

Obstetric Hemorrhage Checklist

o priet o bl $16prs I8 prbad $1ages phut ceren L Vlage regaiding of stape lradich the patlem preissns

ROCOG R ITEDM:

1 Callder asuanee [DEetic Hemosihige Team)

Deagaale [ Team kades [7] Ehprkisil sraderii s [ Primany b
Aaroie [ Comslatiee blosd kst [ s sigres [ Demermrare: slags

STAGE 1: BLoDD LoEs » 500 mi vaginal OR Blood logd » 1000 mL cesansan

with normal vital signe and Leb valuss

INITIAL STEPE:

] Erer BG o1 WG 17 Adtemn Croyiccin [Miccinh

[ inarwase P Agad Firncalinkd withoat saytmang WAl s P SO0 2000, Eiuln

T estetnt wadwerliang id iRary CaTvebe ipthytergananning (Maibaegine)

] Perdal m 0.1 i W Ayoid wiih byperbemmion.
Th-mibyl FOF 0 Blemabing, Carbian)

MEGIATIONT IO rrEagrirn M [y repeid o GF e

T Eraape appoogaty madicalicns: gres [Q1#nt by i Tl e, Ml it el upe

] isireies paytads:, adiinal ey wilh caartize aih hpenaidon
Misepravtel [Cylotet]

DisGD Dawe: B30-300 ek rograres PR

1 e el Crosiraiieh 1 undle BBER L0 melrighia i B0 O 00 APelrdef il 1

ACTIOND

] Ceiemre suoicgy and tes

] Prepare S, i chaaly foaed Tong e, M)

HE P s T T e ST L Trasima O ¢ Lawate)

Thman (i rerained proaders |
Thacardsln i} & coagulaisn dyttarctiond

Eract 2: ConTiNUED Burtoimd (EBL up [0 SO0mL OR » I wterotonics)

with normal vital signs and bxb values

INITIAL STEPS:

7] motsane adadasal brig

1 Face and e (M- 1050

(O] D STAT b J B {oaga Fvinagem)

1 Proaise

MEDICATIONS

] Croburess Siage § redicaton

Brooo Bas:

D1 b boanim BBCH DG DT wialy Fod QB Trasifune [ (el 1Sy psTal
T T 3 urits TP

ACTION:
M [ealie Surgy wish posl oF emoua

Huddle and move te Stage 3 W continued blood bess andfor abswemal W5 +

Ewnann Decoweem 30

Safe Motherhood Inftiative
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John R. Oishei Children's Hospital of Buffalo:
Obstetric Hemorrhage Checklist ACOG

Erace I ConmimMmrn Buoroime (EEL » B500mL OR » 2 ABCs gheen OR af visk for oocull

bleeding fooagulopxthy OR any patlent with sbncrmal vital signsflabsfoliguria)

IMATIAL STEPSZ

[ mntiine sddiioral teig i (P
] N m Ok W3-} ity par R0-EO00Y, polchion
T Azroonds chnicil st Mertbeplerganannee (Meibergise)
Tl i i, CurPulibren Biosd lodd. wladagyl 0.3 rriliogrirm b
] Cutirse gndicormmarirye plan Axoid wilh ipperbreyese
MIDBCATOME: meiby® PGP, B Diemabate, Do bopioal)
L B A, W
L Ewieran S §mpachcacste (rury gl 7 1S ires, TR i e
Bioen Bawe: Aot wd th sk
] Mt B TR Proeeed L iy I it
i il g Py e YT L Wedapeastel (Cptaned]
ORI A BETRONG Jgeran] BG0-R00 ek Tograres PR

&S00 mierograrm 20 or B0 marmograTa 5
ACTION:

T] A borve PeTRaalain. I cteties Duiaid 49 Flakngy

SraGd &; CambiBVALDUL AR CaLiaPil [madsine Beman hage, arof nwnd

hypavolemic sheck, ar amniotic Fuid embalizm)

IMIFiAL STER;
] Mokehre sddieral i e Fosl Remmrhape Managemest
MrorcaTioNS: = Dettpamuineg Grpasdria ol [41aHm
P p At = Dbl wit b B whssin alrilwtiie diiw Shire
Baoon Basn: * Bebrie with pasieni and farsily
T SiTetaneoas TENEREA TasE TN » Do =]
ACTION:
0 I o il e T R ain P

S Ty ek
Erwian Docrasrs 3G

5afe Motherhood Intiative E——
| safe Motherhood Intiatve =
e e ") BACK TO START OF TOOLKIT
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Stony Brook Medical Center: Stony Brook
Medicine Hemorrhage SimL and D

g."i AML

Stony Brook Clinical Simulation Center (CSC)
Template for Mannequin Simulation Session
This template is designed fo assist in the development of simulotion coses, The
infarmation requested below i3 for purposes of preparation and achieving educational

ard trairing objectives, as cutlined by the Simulation Center at Stomy Brook ond the
MedEdPortal of the Association of American Medical Colleges (AAMC),

Section 1: Case Information

Appendix A: MedEdPORTAL Simulation Case Template

SIFAULATION CASE TITLE: Labor and Delieny Hemorhage Drill

PATIENT MAME: Mmoo Zuen
PATIENT &GE: 30 v

CHILF COMPLAINT; 10ys GIPE fp RSVD 19 weeks posiparium hemarthape

Briel nairative Patien i 5p MEVD 21 39 wesks pestation of 4210 prass mabke 30 minutes ags.
deiripton of e Flacenta delbsered spantasscushy, ne lacesstiom, OBL Flee, Owytoein camently
Anchede e presenting | infusing at S00ochr. Medical hscory inchade Asthma, no surgical History, . Epidural is
[potient chief compdoket i plaos,. Pr B Aot vweed e, eomplaing of guik of blsad.

vl oerol denmer Baby i in RICL)
gl for Ehis cose
Primary leaming ®  Beniity postpartes hemonrhage
Dibectiars *  Agpropiafe masapement iiesn for posiparfum hemorrhage
What shouddf ehe #  Approgriae cal for Code Noslle
deamess guin in berms of *  Tranesamk ackd ordered 31 time of ¥ ecerotonkc
froem this m"ﬁﬂ ¥ Emerpency blood ordened comectly
el g & Team beader and actgsrent of ks
Bloam's Tenomomy oF 0
concepiunl guise

Last Ugsdared: lanuany 3, 2017
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Stony Brook Medical Center: Stony Brook
Medicine Hemorrhage SimL and D

WM'I'_H' &  dantily podlper i himorhige
List which £teps & Fundal massage ghven
partinpants thoud doke #  Prowider nosied
1 ALy TR  Incrmass coylochn intusion 1o 1000mTr
enkeysrrpni *  Impact cervgvaging for lecerations
et oninamay | T Tatcithiicler
are distiner fraen e s Ademicisier e sddilional wteratonis connestly [dote ared route)
ovemll learming = large bore IV started
e CaSE. = Aneathesls notifed
v e & Saat labd orched
& 2 undis FRECs ordered stat
*  Declion tomowe 1o 08
& Dbl The Cicdes
Lasrriarr Propaaratssm nin
o e R ]
shoudd Efee leamers Be
OFeer Doy hO IR
of me case?
INITIAL PRESENTATEIN
Initial vital signs HR 110, BF 10070, A 18
D rall Bppiars mod Sl ariious Pl mothar. Patiem aaing it sha el s guuh of Blogd
ARt 00 dearmers s
when they et enter the
rogm?

Aarninrs sl poles in the
oS0 A b FLETT

WG i present gl he
beginening and what i
ghelr rple Who may play
gk

Piecie specify mhat infl
v i Baiive riual be
aikind v Wil i
wilurtisred by PaRenl o
e AT Hsiganis

Fuit Modical/Sorgical Fladication Family History

o

Haari dicssse on Bath

sidus, Dad paried away
fromm hoart attack.

of Health
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Stony Brook Medical Center: Stony Brook
Medicine Hemorrhage SimL and D

Al ncamal

!

T

INETRUCTOR REDTES - CHAMGES AND CASE BRANIH POINTS

This wection showid be o Nst with detoiled description of aeoh slep than maoy bappen soning ihe oose., i
medion o ove gl wehat i ke rerponee Do chonges octwr of cerioie fme poins ? Showlkd the nirse o oifer
participant prompl the lpormens of given points P Should new ocfors or pevticipan s enter, ond when? Are e
meafic dfioge he patlent will By or de of ghven dmes? There are o fiew evaspies given, buf IF i expeched that

Intervantion / Time poim hange in Cike B gk b | 0 e O

Indtial vigsd wigres MR 1100BP DOOVTC, | Firsk line wierotonks ghen [oeyiocks | Uterine stony, Bogey ubsre
S00cc blood lows whan BN lircreased]), fundal maaps ghan, contnues deapine Interienoionsg
Ettermti wliring makiage ntify peivider

Ciontinuoss ricie of hood

Mt witad wigre: HE 120, BF BOYS0. | Nest ubercionks given, cerviursgica | 500 bloed koes whes realdent
Pube oo 37% Bleed ing corginesy inspected for lscsrations, bechide | snen 15 ides blasding
o, piraight cath, anesthesl

ncaifed, 02 applied
Cinrtniiioass trichcke: o b il
Mt VE: L 140, BP 8080, Pulus ox | et sbercionis ghvan, PRICY 500:z blood low after 5
rs, biseding continued ordirnd, stal laby drws, Decivion | iteredoni phees
1 recens [ OF, Brirm sl i
efdined, Cods Naala il lid
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Stony Brook Medical Center: Stony Brook
Medicine Hemorrhage SimL and D

Section 2: Equipment and Supplementary Documents

Adult High Fidelity Manikin

Child High Fidefity Manikin

Infantiigh Fidelity Manikin

Mewborn High Fidelity Manikin

Premature Baby High Fidelity Mankin

X | Maternal Delivery Adulr High Fedelity Manikin

Confederates:
blumber of Confederates needed:
Confederate Roles:

Standard ized Patients (SPs);
bumber of SPa reeded:
SF Balea

(rust supply SP Training materials if SP used)
Crther:

£ Monitors Reguired:

On At Start

Available if Asked for

kon=-Invasive BF Cuff X

Arterial Ling

Viam. ok Tiana

Department HFSEQC
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Use Code:
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Stony Brook Medical Center: Stony Brook
Medicine Hemorrhage SimL and D

Pulse Owimeter

VT

PA Catheter

Temperature Probe

| Capregraphy

ICP

Chiher:

CHher:
4. Other Eguipment Beguiced:
Bed rubber straight catheter
Foley catheter
Mon-rebreather 02 mask
2 liters blood
L 1000 ml

Caeytocin 40 units 1 liter
Methergine 0.2mg IM (syringe ond needie) 2 doses
Cytotec 200meg tabs (5 tabs)
Lhragound
RIC (need EME record for patient - to arder stat lobs and emergency blocd)

R = In room and ready for use
A = Avpilable if needed and asked for (Rot in room)

I = Initial (should be set up ot start of simulation)

Code

Code

“|#

IV Hep Lock! Saline Lock

Intubated

Anesthesa Machine

IV Pumps

Adult Advenced Airway
Bquipment (Intubation,
ate )

Mere Stimulator

IV at KVOD

Pediatric Advanced
Airway Bguipment
(Trtubation, ete_)

Uiktrasourd
Specify probe needed:

Arterial line in place

BLS Airway Equipment
{BWM, Mazal Carnula,
HRE, efe_)

Central Line Acceas

Thest Tube with Pleur=
Evac

Femoral Lire Access

Bronchoscope

Defibrillator

iSimulare Mordter

Dertal Chair
Hospital Bed
Other:
Crher:

Department

Viam. ok Tiana
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Stony Brook Medical Center: Stony Brook
Medicine Hemorrhage SimL and D

Code Cart Adult iSimulate 12 Lead EKG Other:
Monitor

Code Cart Pediatric Echo fhachine and Probe Other:
(TTE or TEE)

CPR Auto Compression Ventriculorestomy with Other:

Device (Lifestat) Bolt in place

30,_Medication Required:

Emergency Medication Tray {contains the following medications):
Ca. Chloride, Epinephrine 1:10000, Epinephrine 1:1000, Versed, Ativan, Atropine,
Amiodarone, Lidecaine, Rocuronium, Succinylcholine, Etomidate, Heparin,
Sublingual Nitro, IV Lasix, IV Lopressor, Plavix, Sclumedrel, ASA, Benadryl
3b__Additional Requested Medication{s)/IV Drips:
Ohxytocin 40 units in 1 liter

Lactated Ringers 1 liter

Normal saline 0.9% 1 liter
Mathergine 0.2mg

5 | Cytotec 200meg

%]

4. Supplementary Documents (please attach electronic copy below)

CXR

12 Lead EK&
Echo

X | ABG

Lab Results
Paper Chart
Physical Assessment
Handout
Cther:
Other:
Other:

Attach Supplementary Documents:
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Patient and Family Support

Department HFSEQC
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Patient and Family Suprk

for Postparum Hemorrhape

; Montefiore
ﬂﬁ?ﬂﬁﬁ DOING MORE

Supporiing patienis and famifies during a serioms maternal evest is & vilal aspeet of patient care. L'se this dheckdist
to el erveure patients and dheir fsnily mosbers have their emotsosal neads mel when s postiparium bemomhage
GO,
Frior to the Evem
0 Mentify a staff pomon who will prenide continuous updates 1o the Tamily and Bcilitate completion of the
balow listed support foms, == *Whonoy or possible, slentification of this ponsos should ecour during
marming huddle {usng previously presonbed process ) so dhal e assignod indinidual & mmediately ready
b suappet fasmilics infhe evend of an amergency ***
Immadiately Following the Event
[ Entrehoce voumel §and vour gole 1o the family
0 CHTer b0 mivs e Gamidy b0 2 nisw roasm, sy Trom whers the hamorrhags ook plass; explain thal the
purposs of mainaining soiled linens ele. is 1o onablez accarte messrament of blood loss.

[ Explain tir the [amily what has happaned and whas they can expes 1o-oscur in the sexl fea houns, inchading
the lsnpth of sargary (i applicabds) and how olien you will ba m louch with them (2t least every bour):
provide them with vour contact information; act as & lisseon hetwoeen the family and other wnits in order to
provide timely updales

1T the Fagient i im Critical Care

[ Prepare femily membears For what they maght see le.g. patienl = miubatied)

O Communication with the famaly about wha the patient already knows {o.g. dogs she know shes had a
hyaterociomy)

O Provede the patsent with updates aboul har baby and pronade pectures, ez if possablo. bring baby fo patsant
andl identify ways he can b imeohond with the care of her habay (o first bath)

I patient is intubaled or mabls to appaal clearly, previde a whitcboard or comparable way for her o
oL
0 sk pationt whal hir noeds sre and faeilitate suppor (o g, ensure maoms wanting to broastfeed has bactation
s |
0 Aasess patieat's onderstandings of ber modses] sistus‘care plan asd peovide suppor 82 neoded (o g paticm
may fear cxtuhabion and neal reassurancs frem chnsian)
[0 CHTer emitsomal suppoer by way of seeial worker, pevcholagist of chaplam
IFrior o Discharge
0 Ackmonledps the rasma of what the patisnt has cxpenemesd el provids anticipatory guidancs Lo patien
and family regarding physical and emetioral recovery
O Provede posipartsm resources aboul “what 1o expect” afler discharge (e g POCNC resources, Life Afler
Peritpastuss Hemomhas:)
I Encowmpe carly follow-op with peovider upon discharge
[0 Invile patsent b sehodale tme with ber providos to debricf the evest

(=]
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Patient Feedback Questions OB Hemorrhage

Patient Feedback Cuestions (o

fior Obstetne Hemorthage

Moniefiore
Momefiore DOING MORE

Hecanang feedbazk From pulients 1o undentand the OBH expenance from thar poripedtive m vilal fo imgeoving
quality and safety. Use tho questsone below 1o guido yoa through oomeemations with vour O] pationts. Considier
provideng Follow-ap with palvents by phone withan 10- 14 davs of dischage. Before they go hoene, ki tham know o
expeet tha call. it will inareas the likelihood of cormecting.

Fastparimm Hensorrhage/Hleeding Ceestioss for Patients

Introduce the questions by letimng the paticnt know vou sie reaching oul becsuss your hespila] s workmg bo ansure
thal womem whe egpononcs hemomkage'significan bloeding after delnvary receive alll of the support they noed. Let
het knos that heanng aboul her experions: will help your team nderstand what they ane doing well {and should
koop doimg) and what should cossidor doing difforonly. I she sgroes 1o belp, procosd with the followmg

1. Can youtell me about vour delivery and postparten expasence? | ket the patient pell ber story. Allon the
paticni toialk for o long as she wishe )

Fimisible fodlow -ugs:

e Were vou along or was momcone thars wilh vou? WhaT What have they 1wl vou aboul the

cxpenimec’

e Dl you know yeoss wers al vk for peesdparium haminrhags beedmg ™

s Was your Csection’ bystereciomy’ ele. planned?
What do vous romembar baing lold shoul homosrhage bloeding baforo boing discharged?
[had v have ey concarme aboul going home™ Dhid vou develop any conoarme imoy vom wirg home
What snfizrmation do yvou wish v bad sessived before poing home?
What could we have donc beiter o support vou belore, dormg, of sfler vour hemesrhage bleading?
Waould you be imderested in meeting with vour doctor & lear meore about what happoned dureg your
hemomhaps' bleoding?
T, What else would vou hiks for s o know?
8. o you have amy quastions for me?

B g B pa
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White Plains Hospital: Patients Who Decline
Blood Products

PATIENTS WHO DECLINE BLOOD PRODUCTS
In The Office

Antepartum Discussions and Decumentation:

1.
2.

8.

Bcreen all patients regarding potential to refuse some/all blood products

Discuss and document the risks of hemerrhage and the increased risk of death and
morbidity

Discuss possibility of additional surgery, including hysterectomy, in the event of a PPH
Frivately discuss patient’s refusal of blood products (without family members) to
understand patient's autonomous decisions in the event of a PPH

Present and complete the blood product acceptance form (see attached)

Document the patient’s understanding of the consequences of refusing blood products in
a detailed informed consent form (see attached)

. Complete a health care proxy form. This should be completed with a healfth care agent

designated, clarifying the agent’s ability to make decisions regarding bleod products if
the patient's capacity is lost due to anesthesia or hypotension/shock
Send the documents and documentead discussions to the delivering hospital

Antepartum Preparation:

1.

Maximize Hb/Het

-Iron, Vitamin C and folic acid {oral or IV as indicated)

-For low Hb/Het consider hermatology consult andfor Erythropoietin 40,000 unitsiweek or
20,000 units/day for faster response {recombinant erythropotetin contains albumin and
may hot be acceptable to all patients)

. Obtain consultations from MFM and anesthesia as indicated
. Identify hemorrhage risk factors and consider delivery at hospital with higher level

surgical/intensive care (ex: placenta increta)

In The Hospital

Labor & Delivery Admission:

R

Department
of Health

I-' ;E’#
YORK
TATE

On admission, identify all patients who refuse blood products

If blood product form is not available, complete the form on L&D

Alert the OB team (attending, hospitalist, anesthesia)

Identify risk factors for hemorrhage

Prophylactic administration of tranexamic acid (1 g/10 ml) immediately pricr to delivery
and normoveolemic hemeodilution (if acceptable to the patient) should be done

F"_Iys“p Ell!: ‘) BACK TO START OF TOOLKIT
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White Plains Hospital: Patients Who Decline
Blood Products

ExampLE

BLOCHD PROGUCT ACCEPTANCE LIST PATIENT ID:

My sipratune below indicates that | request no Dlood derhvatives other than the ones wivich | fave designated in ths
congent 1o be admintstentd 1o me during my hospilalizatson.

My altending physician, M has reviewed and Tully explained 10 me the
risks and benefiss of the foBowing blood products and methods Tor altemativee non-Dlood medical management ang
bieod cosseration avallable to me,

My attending pleysicisn, MAD has ales hally Explained 15 me (ke poteniial
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White Plains Hospital: Patients Who Decline
Blood Products

ExampLE
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White Plains Hospital: Patients Who Decline
Blood Products

Informed Consent White Plains Hospital {Refusal to Permit Blood Transfusion)
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QBL Worksheets for OR
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Newark-Wayne Community Hospital:
QBL Calculator Screenshot Abbv

Bdostcommonty used iterms in QB Cal

& Calibeated |undes Jbuticeks drape [in vag diel kit
Thick Bloe (dull] = Sterle bowel from instrum. pacis
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" = 5 & =®
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s [ - e
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e s o sy -
8 o
.8 = ol
e T s s sponges
L 1 Bsted as singles E
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Newark-Wayne Community Hospital:
QBL Calculator Screenshot Abbv
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St. Peter's Health: QBL Worksheets

EB'E EEI. WﬂrkihEEt [MeE [T o pErmarEn M o]

1gram =1 mil

1. Total canister/drape valume

After delivery complete

2. Initial canister/drape volume

Prior to placenta (amniotic/urine)

3. Subtract for initial total®®

4, Weigh all blood-soaked items

Al chux, pads, OR sheet, laps

® bt weeigh Thiae soaked with imigation®

5. Add up all dry weights

6. Subtract for additional blood volume

Total QBL:
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St. Peter's Health: QBL Worksheets

BBC QBL Worksheet

This is a supplement to your 1&0, and Blood loss should be recorded their first!

Total weight of Minus total Episode total Rolling QBL total
saturated items weight of dry
items
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Strong Memorial Hospital:
QBL Calculation Worksheet

QBL Calculation Worksheet
PHASE 1: POST DELIVERY QBL CALCULATION

Cuantizg

g
i

s

] Equals.

Toal

Fink Basin

i

Sterie Bus Towsl

Starile Sponge- 14z pads

Cowidien “WVF~ Pad

Uit Buthackd

Clear Kdnery Basin

izresn Patheni Gomwen

Tl Patiers Goram

Large Bus Fatient Goram

Drirw Sheat

\Pink Pad

!'lhrﬂll-pﬂ'hdﬁr

.mxm-..ﬂa.-.gg

Sk R R R

Tetal smourt of brigation yad

Total Aukd In Neptune Canisier

of the
DORY WIKHT TOTAL

WET WEIGHT TOTAL
[FROM SCALE)

SUETRACT
i-]

(PR ABOVE CALCULATION]

DRY WENGHT TOTAL

Equaly

ol

POST DELIVERY
QBL TOTAL

E

Ingm

3

5
3

Toral

Picde B

Coviien WP Fad

Bl e Pad

Sl Peri Padd

Lir'gm Parl Pad

Miesh Underwear

i D4 LTI Sy

e partlens Gown

Largs Elus patient Goven

e R

e

Snap b Crack los Pack

DY WEIGHT TOTAL

EAE S AR SE AE A JE R JE AR 3 4 HE;

WET WEIGHT TOTAL
[FRORA GCALE]

FIETRALT
i)

[PROAA ABDAVE CALOURATION]

DIRE WERIHT TOTAL

RECOVERY CIBL
TOTAL

POST DELIVERY QBL

1]

RECOVERY QBL

QBL TOTAL

f ;E’#
YORK
TATE

Vigm. Vo fiaim

Department
of Health

nyspklc

Perocsi Lhasiry | b

") BACK TO START OF TOOLKIT

") BACK TO START OF SECTION




6

References

R

i ") BACK TO START OF TOOLKIT
EW
= T o NYSPQC

Health P Dl Caliasition ") BACK TO START OF SECTION 344



REFERENCES

References

Journal Articles

Arafeh, J., Gregory, K., Main, E., & Lyndon, A. (2015). CMQCC Obstetric Hemorrhage Toolkit. California
Department of Public Health.

Benson MD, Kurapey A, Weisenburger RL, Benson JB. Obstetric hemorrhage education in the United States
survey of current efforts and policy options. ) Reprod Med 2016;61:469-475.

Birkhahn, R., Gaeta, T., Van Deusen, S., & Tloczkowski, J. (2003). The ability of traditional vital signs and
shock index to identify ruptured ectopic pregnancy. American Journal of Obstetrics and Gynecology,
1293-1296.

Callaghan WM, MacKay AP, Berg CJ. Identification of severe maternal morbidity during delivery
hospitalizations, United States, 1991-2003. Am | Obstet Gynecol 2008;199:133.e1-133.e8.

Cooper, G., & McClure, J. (2008). Saving Mothers' Lives: reviewing maternal deaths to make motherhood
safer: 2006 -8: a review. British Journal of Anesthesia, 17-22.

El Ayadi, E., Nathan, H., Seed, P., Butrick, E., Hezelgrave, N., Shennen, A., & Miller, S. (2016). Vital Sign
Prediction of Adverse Maternal Outcomes in Women with Hypovolemic Shock: The Role of the Shock Index.
PLOS ONE.

Emergent Therapy for Acute-Onset, Severe Hypertension During Pregnancy and the Postpartum
Period. Committee Opinion No 623. American College of Obstetricians and Gynecologists; Obstet Gynecol
2015.

Fingar KF, Hambrick MM, Heslin KC, Moore JE. Trends and disparities in delivery hospitalizations involving
severe maternal morbidity, 2006-2015. HCUP Statistical Brief #243. September 2018.

Friedman, A. (2015). Maternal Early Warning Systems. Obstetric and Gynecology Clinics of North America,
289-298.

Gee GC and Ford CL. Structural racism and health inequities. Du Bois Rev. 2011 Apr; 8(1): 115-132. doi:
[10.1017/51742058X11000130].

Grobman WA, Bailit JL, Rice MM, et al. Frequency of and factors associated with severe maternal morbidity.
Obstet Gynecol 2014;0:1-7.

Goffman D, Ananth CV, Fleischer A, et al. The New York State Safe Motherhood Initiative: Early Impact of
Obstetric Hemorrhage Bundle Implementation. Am J Perinatol 2019;36:1344-1350.

Habak PJ, Patters K, Abeyta AN, et al. A comparison of visual estimate versus calculated estimate of blood
loss at vaginal delivery. British Journal of Medicine & Medical Research 2016;11(4):1-7.

Holdt Somer SJ, Sinkey RG, Bryant AS. Epidemiology of racial/ethnic disparities in severe maternal
morbidity and mortality. Seminars in Perinatology 2017;41(5):258-265.

Horwitz MEM, Molina RL, Snowden JM. Postpartum care in the United States — new policies for a new
paradigm. N Engl ] Med 2018;379(18):1691-1693.

Howell EA. Reducing disparities in severe maternal morbidity and mortality. Clinical Obstetrics and
Gynecology 2018;61(2): 387-399.

Jain JA, Temming LA, D'Alton ME, et al. SMFM Special Report: Putting the “M” back in MFM: Reducing racial
and ethnic disparities in maternal morbidity and mortality: a call to action. Society for Maternal Fetal
Medicine Special Report 2017.

Jeon, HJ., Ryu, A, Min, J., Kim, N.S. Maternal anaphylactic shock in pregnancy: A case report. Medicine
(2018) 97:37(e12351).

) BACK TO START OF TOOLKIT

NEW
YORK
STATE

of Health

Department  [7] Er'r g :;_:l Q L

) BACK TO START OF SECTION 345


https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Arafeh-CMQCC-OB-Hemorrhage-Toolkit.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Benson-Obstretic-Hemorrhage-Education-in-the-United-States.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_AWHONN_Quantification_of_Blood_Loss_AWHONN_Practice_Brief_Number_1.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Callahan-Identification-of-severe-maternal-morbidity-during-delivery-hospitalizations-United-States-1991-2003.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_QI_Opportunities_Identified_Through_Case_Reviews_of_Preg_Related_Deaths_of_Pre-eclamsia.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_ACOG-Emergent-Therapy-for-Acute-Onset-Severe-Hypertension-During-Pregnancy-and-the-Postpartum-Period.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Lu-Putting-the-M-Back-in-the-Maternal-and-Child-Health-Bureau-Reducing-Maternal-Mortality-and-Morbidity.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Gee-Structural-Racism-and-health-inequities.pdf
https://www.albany.edu/cphce/ob_hemorrhage/Checklists-Huddles-and-Debriefs-Article.pdf
https://www.albany.edu/cphce/ob_hemorrhage/gofman_nys_safe_motherhood_ei.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Translating_MMR_into_QI_Opportunities_in_Response_to_Preg_Related_Deaths.pdf
https://www.acog.org/Clinical-Guidance-and-Publications/Practice-Bulletins-List
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Horowitz-Postpartum-Care-in-the-United-States-New-Policies-for-a-New-Paradigm.pdf
https://protect2.fireeye.com/url
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Jain-SMFM-Special-Report-Putting-the-M-Back-in-MFM-Reducing-racial-and-ethnic-disparities-in-maternal-morbidity-and-mortality-A-call-to-action.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Friedman-Maternal-Early-Warning-Systems.pdf

’_—_\

References

Journal Articles

Kaimal, A., Norton, ME. Counseling women at increased risk of maternal morbidity and mortality, Society
for Maternal-Fetal Medicine Consult Series #55.

Kilpatrick S]. Next steps to reduce maternal morbidity and mortality in the USA. Women's Health
2015;11(2):193-199.

Kilpatrick S], Berg C, Bernstein P, et al. Standardized severe maternal morbidity review: rationale and
process. JOGNN 2014;123(8):1-6. DOI: 10.1111/1552-6909.12478.

LeBas, A., Chandraharan, E., Addei, A., & Arulkurmaran, S. (2014). Use of the "obstetric shock index" as an
adjunct in identifying significant blood loss in patients with massive postpartum hemorrhage. International
Journal of Gynecology and Obstetrics, 253-255.

Lu MC, Highsmith K, de la Cruz D, Atrash HK. Putting the “M" back in the maternal and child health bureau:
reducing maternal mortality and morbidity. Matern Child Health ] 2015.

Main EK, Cape V, Abreo A, et al. Reduction of severe maternal morbidity from hemorrhage using a state
perinatal quality collaborative. Am | Obstet Gynecol 2017;216:298.e1-11.

Main EK, Goffman D, Scavone BM, et al. National partnership for maternal safety consensus bundle on
obstetric hemorrhage. Obstet Gynecol 2015;0:1-8.

Main EK, Markow C, Gould |. Addressing maternal mortality and morbidity in California through public-
private partnerships. Health Affairs 2018;37(9):1484-1493. doi: 10.1377/hlthaff.2018.0463.

Main EK, McCain CL, Morton CH, et al. Pregnancy-related mortality in California. Obstet Gynecol
2015;125(4):938-47.

Mann S, Hollier LM, McKay K, Brown H. What we can do about maternal mortality and how to do it quickly.
N Engl ] Med 2018;379(18):1689-1691.

Metcalfe A, Wick J, Ronksley P. Racial disparities in comorbidity and severe maternal morbidity/mortality in
the United States: an analysis of temporal trends. Acta Obstetricia et Gynecologica Scandinavica 2017;97(1).

Morton CH, Seacrist MJ, VanOtterloo LR and Main EK. Quality improvement opportunities identified
through case review of pregnancy-related deaths from preeclampsia/eclampsia. JOGNN 2019; 48:275-287.
https://doi.org/10.1016/{.jogn.2019.02.008.

Morton CH, VanOtterloo LR, Seacrist M] and Main EK. Translating maternal mortality review into quality
improvement opportunities in response to pregnancy-related deaths in California. JOGNN 2019; 48:252-
262. https://doi.org/10.1016/j.jogn.2019.03.003.

Myhvyre, ]., D'Oria, R., Hameed, A., Lappen, |., Holley, S., Hunter, S., . . . King, . D. (2014). The Maternal Early
Warning Criteria: A Proposal from the National Partnership for Maternal Safety. Journal of Obstetric,
Gynecologic and Neonatal Nursing, 771-779.

Nathan, H., Ayadi, E., Hezelgrave, N., Seed, P., Butrick, E., Miller, S., . . . Bewley, S. (2014). Shock Index: an
effective predictor of outcome in postpartum hemorrhage? British Journal of Obstetrics and Gynecology,
268-275.

Peterson EE, Davis NL, Goodman D, et al. Vital Signs: Pregnancy-Related Deaths, United States, 2011-2015,
and Strategies for Prevention, 13 States, 2013-2017. MMWR Morb Mortal Wkly Rep. ePub: 7 May 2019.
http://dx.doi.org/10.15585/mmwr.mm6818e1

Postpartum Hemorrhage. Practice Bulletin 183. American College of Obstetricians and Gynecologists;
Obstet Gynecol 2017 October; 130(4):e168-e18

Department f-l ?5{3@ C ") BACK TO START OF TOOLKIT

of Health
Permucy iy Cadsharming

f ;E’#
YORK
TATE

") BACK TO START OF SECTION 346


https://s3.amazonaws.com/cdn.smfm.org/attachments/886/ed1ab343cb6710ca098c669babbd2317.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=02RKZKZD2RMKZXHB38R2%2F20211115%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Date=20211115T132830Z&X-Amz-Expires=3600&X-Amz-SignedHeaders=host&X-Amz-Signature=1e67c37ba9b0ac58654a8377b0d6b51cbcb0a01bfd0ce89d4a915112e24d7fd6
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Main_National-Partnership-for-Maternal-Safety-Consensus-Bundle-on-Obstreic-Hemorrhage.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Kiplatrick-Standardized-Severe-Maternal-Morbidity-Review-Rationale-and-Process.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_QI_Opportunities_Identified_through_Case_Review_of_Preg_Related_Deaths_from_Cardiovascular_Disease.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Kilpatrick-Next-steps-to-reduce-maternal-morbidity-and-mortality-in-the-USA.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Main_Reduction-of-severe-maternal-moribidity-from-hemorrhage-using-a-state-perinatal-quality-collaborative.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_McClure-SavingMothersLives.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Main-Addressing-Matenral-Mortality-and-Morbidity-in-California-Through-Public-Private-Partnerships.pdf
https://www.cmqcc.org/resources-tool-kits/toolkits/ob-hemorrhage-toolkit
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Shields-early-warning-tool.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Metcalfe_Racial-disparities-in-comorbidity-and-severe-maternal-morbidity-mortality-in-the-United-States-an-analysis-of-temporal-trends.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_ACOG-Emergent-Therapy-for-Acute-Onset-Severe-Hypertension-During-Pregnancy-and-the-Postpartum-Period.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Mann-What-We-Can-Do-about-Maternal-Mortality-And-How-to-Do-It-Quickly.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Mhyre_The_Maternal_Early_Warning_Criteria__A_Proposal.pdf
https://www.albany.edu/cphce/ob_hemorrhage/CMQCCObstetricHemorrhageToolkit2015.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Vital%20Signs_Pregnancy-Related-Deaths_United%20States_2011%E2%80%932015_Strategies%20for%20Prevention_13%20States_2013%E2%80%932017.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Ayadi_Vital_Sign_Prediction.pdf

B ——

References

Journal Articles

Quantification of Blood Loss: AWHONN Practice Brief Number 1. JOGNN 2015;44:158-160. DOI:
10.1111/1552-6909.12519.

Seacrist M], Morton CH, VanOtterloo LR and Main EK. Quality improvement opportunities identified
through case review of pregnancy-related deaths from sepsis. JOGNN 2019; 48:311-320.
https://doi.org/10.1016/j.jogn.2019.02.007.

Seacrist MJ, VanOtterloo LR, Morton CH and Main EK. Quality improvement opportunities identified
through case review of pregnancy-related deaths from obstetric hemorrhage. JOGNN 2019; 48:288-299.
https://doi.org/10.1016/j.jogn.2019.03.002.

Shields, L., Wiesner, S., Klein, C., Pelletreau, B., & Hedriana, L. (2016). Use of Maternal Early Warning Trigger
tool reduces maternal morbidity. American Journal of Obstetrics and Gynecology, 527e1-e6.

Stafford |, Dildy GA, Clark SL, et al. Visually estimated and calculated blood loss in vaginal and cesarean
delivery. Am | Obstet Gynecol 2008;199:519.e1-519.e7.

Taylor, D, Fleischer, A., Meirowitz, N., & Rosen, L. (2017). Shock Index and Vital Sign reference ranges
during the immediate postpartum period. International Journal of Gynecology and Obstetrics, 192-195.

Trejo FE, Igel CM, Chuang M, Bajaj K, Bernstein PS. Checklists, Huddles, and Debriefs: Critical Tools to
Improve Team Performance in Obstetrics. Clin Obstet Gynecol. 2019 Sep;62(3):518-527.

VanOtterloo LR, Morton CH, Seacrist M] and Main EK. Quality improvement opportunities identified
through case review of pregnancy-related deaths from cardiovascular disease. JOGNN 2019; 48:263-274.
https://doi.org/10.1016/j.jogn.2019.03.001.

VanOtterloo LR, Seacrist M], Morton CH and Main EK. Quality improvement opportunities identified
through case review of pregnancy-related deaths from venous thromboembolism. JOGNN 2019; 48:300-
310. https://doi.org/10.1016/j.jogn.2019.02.006.

Evidence-based Tools and Resources

ACOG District Il Obstetric Hemorrhage Bundle

ACOG Practice Bulletins (ACOG membership log-in needed)

AWHONN: Postpartum Hemorrhage Project

AWHONN: Quantification of Blood Loss Video

Council on Patient Safety in Women'’s Health Care: OB Hemorrhage Bundle

Council on Patient Safety in Women'’s Health Care: Practicing for Patients PPH Manual
CMQCC Obstetric Hemorrhage Toolkit

CMQCC Obstetric Hemorrhage Toolkit - Version 2 - Updated 2015

Quality Improvement

Bennett, B, and Provost, L. What's Your Theory? Quality Progress. July 2015.
https://www.apiweb.org/QP_whats-your-theory_201507.pdf.
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https://www.acog.org/About-ACOG/ACOG-Districts/District-II/SMI-OB-Hemorrhage
https://doi.org/10.1016/j.jogn.2019.02.007
https://doi.org/10.1016/j.jogn.2019.02.007
https://doi.org/10.1016/j.jogn.2019.03.002
https://doi.org/10.1016/j.jogn.2019.03.001
https://doi.org/10.1016/j.jogn.2019.02.006
https://www.apiweb.org/QP_whats-your-theory_201507.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Howell-Reducing-Disparities-in-Severe-Maternal-Morbidity-and-Mortality.pdf
https://www.youtube.com/watch?v=F_ac-aCbEn0&list=UUPrOhL3Od7ZeFDq27ycS00g
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Main-Pregnancy-Related-Mortality-in-California.pdf?k=4b5e74a5-177d937e-4b5c8d90-0cc47aa8c6e0-2ff29f2457a8bca8&q=1&u=http%3A%2F%2Fpphproject.org%2F
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Holdt-Epidemiology-of-racial-ethinic-disparities-in-severe-maternal-morbidity-and-mortality.pdf?k=ea4a0a92-b669ed49-ea48f3a7-0cc47aa8c6e0-629efb823670b515&q=1&u=https%3A%2F%2Fsafehealthcareforeverywoman.org%2Fwp-content%2Fuploads%2F2017%2F11%2FObstetric-Hemorrhage-Bundle.pdf
https://protect2.fireeye.com/url?k=d7a30720-8b80e0fb-d7a1fe15-0cc47aa8c6e0-cf81185c34ea1461&q=1&u=https%3A%2F%2Fsafehealthcareforeverywoman.org%2Fpatient-safety-tools%2Fpracticingforpatientspph%2F
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_ACOG_Postpartum_Hemorrhage.pdf
https://protect2.fireeye.com/url
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Grobman-Frequency-of-and-Factors-Associated-with-Severe-Maternal-Morbidity.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Nathan-Shock-index.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_Stafford-Visually-estimated-and-calculated-blood-loss-in-vaginal-and-cesarean-delivery.pdf
https://www.albany.edu/cphce/ob_hemorrhage/journal_article_LeBas-Use-obstetric-shock-index.pdf

Web Links
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Web Links

New York State Perinatal Quality Collaborative (NYSPQC)
WWW.Nyspgc.org

New York State Department of Health (NYSDOH) Health Commerce System (HCS)

https://commerce.health.state.ny.us/public/hcs_login.html

American College of Obstetricians and Gynecologists (ACOG)

WWwWWw.acog.org

ACOG Safe Motherhood Initiative Toolkit
Obstetric Hemorrhage ACOG

Centers for Disease Control and Prevention Perinatal Quality Collaborative Resources

http://www.cdc.gov/reproductivehealth/MaternallnfantHealth/PQC.htm

Healthcare Association of New York State (HANYS)

https://www.hanys.org/

Greater New York Hospital Association (GNYHA)
https://www.gnyha.org/

Institute for Healthcare Improvement

www.ihi.org

National Institute for Children’s Healthcare Quality (NICHQ)

www.nichqg.org
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http://www.acog.org
https://www.acog.org/community/districts-and-sections/district-ii/programs-and-resources/safe-motherhood-initiative/obstetric-hemorrhage
http://www.cdc.gov/reproductivehealth/MaternalInfantHealth/PQC.htm
https://www.gnyha.org/
https://www.hanys.org/
http://www.ihi.org
http://www.nichq.org
https://commerce.health.state.ny.us/public/hcs_login.html
http://www.nyspqc.org

End of Toolkit

E-mail: NYSPQC®@health.ny.gov
Phone: (518) 473-9883
Website: www.nyspqgc.org

nysp@c

Perinatal Quality Collaborative
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