PPH Risk Assessment
Management for 3rd Stage

Score less than 6 Score 6-9
Standard 3rd stage
management Follow Green Action Plus Follow Yellow action PLUS:
Syntometrine 1ML IM Iv access - 1 x 18G cannula IV access - 2 18G IV cannulas

(Ergometrine 500 microg

Group and hold and FBE

with oxytocin 5 units)

Collected and sent

(give antiemetic unless
declines)

Inform the O&G Registrar

ORif BP>/=140/90 then

use Consider :
Oxytocin (Syntocinon) 10
units IM or Crossmatching 2 units of blood

5 units IV (if IV gives slow
over 3-5 min)

Inform the O&G consultant and
Anaesthetic Registrar

Antenatal PPH Risk Assessment

Multiple Pregnancy

Current Hb< 85

Parity >6

Pre-eclampsia/Gestational hypertension (with or without Medication)

Maternal Platelet Disorder

Previous PPH or Retrained Placenta

Macrosomia > 4500g

Maternal Iron Deficiency

Polyhydramnios

Current BMI > 35

Uterine Fibroids/Uterine anomaly/Intrauterine Fetal Demise

Recurrent APH
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Intrapartum PPH Risk Assessment

Augmentation of Labour

Chorioamnionitis or Sepsis/Pyrexia in Labour

Prolonged 1st stage of labour > 12 hours (active)

> 12 hours of Syntocinon

Prolonged 2nd stage of labour > 2 hours
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