Bleeding Emergency: Obstetric

A. ATTENDING OB ANESTHESIA

1. Initiates Bleeding Emergency Protocol.

2. Notifies Circulating RN/Patient’s RN of protocol initiation

3. Asks Coordinating RN to contact Dr. Terry Gernsheimer for transfusion support (page through PSBC [522-2462].  Page directly to OR phone line.  (Dr. Gernsheimer’s pager #559-1408).

a. If no response within 10 minutes, Hematology/Transfusion Medicine consult is available from PSBC (522‑2462).

b. STATE:
“This is the University of Washington Medical Center Labor and Delivery.  We are having an OB Bleeding Emergency and I would like to talk to the Physician On-Call.”

4. Issue order the following from TSS (598‑6240  “OB Bleeding Emergency Blood Products):

a. 2 units O-Negative Uncrossmatched RBC.

b. Thaw 4 units Stock AB FFP.

c. Thaw 1 pool (= 6 units) stock cryoprecipitate.

Additional RBC, FFP and cryoprecipitate are available.
5. Issue order the following from PSBC (522‑2462)” OB Bleeding Emergency Hemorrhage Pack”:
· 4 units RBC "release uncrossmatched.”

· Apheresis (preferred) or 6 units platelets.

· 1 pool cryoprecipitate (= 6 units).

· 6 units Frozen FFP.

6. Issue order to send the following labs to Satellite Lab (598-8700):

· Emergency Hemostasis Panel 
(3cc purple top, 3cc blue top)

· OR Blood Gas Panel

· 7 mL purple top tube “HOLD tube” for PSBC.

Follow the algorithm:

· Platelets <100,000 ( transfuse apheresis (preferred) or 6 units platelets

· Fibrinogen <125 ( transfuse 1 pool (= 6 units) cryoprecipitate (thaw in TSS then transfuse)

· INR >1.5 ( transfuse 4 units of FFP (thaw in TSS then transfuse)

· Massive Hemorrhage
(
Transfuse RBC
(Transfuse 4 units FFP, if indicated (thaw in TSS then transfuse)
(Platelets, if indicated
(Cryoprecipitate, if indicated (thaw in TSS then transfuse).

7. Send an Emergency Hemorrhage Panel & an OR Blood Gas Panel at 30‑minute intervals until patient stable.

C. Bleeding Emergency

Circulating RN/Patient’s RN

1. Announce to team “The Bleeding Emergency Protocol has been initiated”

2. Call Charge Nurse STAT (89599) for assistance

3. Assist Coordinating nurse as needed

4. Assist in labeling STAT labs, completing lab/transfusion order forms

5. Assure that FOB has been escorted from room and is apprised of situation

6. Facilitate transfer of baby to PCN in a timely manner

7. Continue with sharps/instruments/sponge counts

D. BLEEDING EMERGENCY
Charge RN

1. Appoint a "Coordinating RN”

2. Notify Patient Services Specialist (PSS)

3. Recruit help for PSS, if needed

4. Triage unit

· Free 1 – 2 RNs for emergency

5. Call STAT RN

6. Call OR for scrub tech/instruments

7. Obtain runner to retrieve blood components from TSS:
Room EA210
598-6240
D. BLEEDING EMERGENCY
Coordinating RN

1. Open & organize contents of Bleeding Emergency Packet.

2. Make flow diagram & algorithm available to OB Anesthesia.

3. Notify all team members that the Bleeding Emergency Protocol has been initiated.

4. Initiate the flow sheet.

5. Keep charge nurse/ unit informed.

6. Page Dr. Terry Gernsheimer (direct pager #559-1408) and through PSBC (522-2462) directly to OR#1 anesthesia line (598-2433):

· State “This is the University of Washington Medical Center Labor and Delivery.  We are having an OB Bleeding Emergency and I would like to talk to the Physician On-Call”  If Terry Gernsheimer is not available, PSBC will page the on call consultant)

7. Complete “Blood Component Release Form”, call UW TSS (598-6240) and state “This is Labor and Delivery and we are having an OB BLEEDING EMERGENCY and  need The OB Bleeding emergency products STAT”  (products should come up immediately based solely on the phone call)

· 2 Units of O-Negative uncrossmatched RBC

· 4 units stock AB FFP (thaw in TSS)

· 1 pool stock cryoprecipitate (= 6 units) (thaw is TSS)

8. Complete “Request For Blood” form, call PSBC (522-2462) and state “This is the University of Washington Labor and Delivery.  We are having an OB Bleeding Emergency and need the OB BLEEDING EMERGENCY PACK”... also state “Dr. Gernsheimer has been paged”
· 4 Units of RBC “release uncrossmatched”

· Apheresis (preferred) or 6 units platelets

· 1 pool cryoprecipitate (= 6 units)

· 6 units frozen FFP

9. Contact additional MD back up, as requested by attending MDs- STAT page through paging operator 86190).

· GYN-ONC Attending on call, GYN on call

· Additional Perinatal Attending

· Anesthesia Tech

10. Facilitate completion of lab draws

a. Emergency Hemostasis Panel 

b. OR (operating room) Blood Gas Panel

11. Send specimens/paperwork to PSS.

a. PSS checks labeling & paperwork for completeness

b. PSS sends to Satellite Lab (598-8700)

· Tube Stop 521

12. Check on lab results, as needed (598-8700) 

13. Check computer for lab results 

14. Record events on flow sheet until emergency declared over.

E. BLEEDING EMERGENCY
PATIENT SERVICES Specialist (PSS)

1. Requests help in managing desk, as needed.

2. Accurately routes information & specimens:

a. Checks specimen labels & paperwork for completeness

b. Blood work to Satellite Lab (Tube Stop 521)

c. Uses brown Emergency Lab Request

1) Emergency Hemostasis Panel

2) OR Blood Gas Panel

3. At request of Charge or Coordinating RN, contacts TSS and/or Satellite Lab.

a. TSS:  598-6240
b. Satellite Lab:  598-8700
4. If MD other than Dr. Gernsheimer responds, state:  “We need a transfusion consult for an OB bleeding emergency” and transfer call to OR#1 (598-2433).

