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HEAD

Check AIRWAY

Check BREATHING
Administer OXYGEN

Lie flat

Note time of relevant EVENTS

¢ Check PULSE and BP

¢ [Establish LARGE BORE IV ACCESS X 2

¢ Check CBC, CLOTTING, CROSS MATCH 4-6
units

e Start FLUID RESUSCITATION if required with 2L
crystalloid

e Give DRUGS:
1. Methylergonovine/Ergometrine
2. Oxytocin_/ Prostaglandin F2¢ (consider surgery

if >2 doses is required

UTERUS

START HERE - CALL FOR HELP (ensure adequate and appropriate)
Massage uterus to stimulate contraction
CO-ORDINATE:
o Helper 1 at “HEAD”
o Helpers2 & 3 at “ARMS”
If bladder full or palpable - catheterize
If atony persists — apply bimanual compression
Review other causes — 4 “T”’s (Tone, Trauma, Tissue, Thrombin)
Move to surgery early if bleeding persists




