State of Wisconsin 
Emergency Medical Services

Sample Medical Guidelines
	Vaginal Bleeding After Delivery


	Priorities
	Assessment Findings

	Chief Complaint
	“Vaginal bleeding after delivery”

	OPQRST
	Onset. Attempt to quantify the amount of blood lost

	Associated Symptoms/ Pertinent Negative
	Is the patient having severe crampy pains? Has any fetal tissue passed?

	SAMPLE
	Has there been any prenatal care? An ultrasound? Was it normal?

	Initial Exam
	ABCs and correct any immediately life-threatening problems.

	Detailed Focused Exam
	General Appearance: Pain or anxiety-related distress? External Hemorrhage? 

Skin: Pale, cool, and moist? 

Chest: Labored breathing?

Heart: Rate and Rhythm?

Abdomen: Internal hemorrhage? Tender? Distended? GU Blood loss?

Neuro: ALOC?

	Goals of Therapy
	Identify potentially life-threatening hemorrhage. Treat for shock. Display sensitivity to the emotional needs of the parents. Reduce pain to the “comfortable” range. 

	Monitoring
	BP, HR, RR, EKG, SpO2.


	EMERGENCY MEDICAL RESPONDER (EMR) / 

EMERGENCY MEDICAL TECHNICIAN (EMT)


· Oxygen.

· Massage fundus vigorously.  Note: This will cause significant discomfort to the mother.

· Place baby to breast (allow to nurse) or chest level (make sure to perform neonatal care and assessment/resuscitation)

· Treat for shock.

· Loose bulky dressings (do not pack).

	ADVANCED EMT (AEMT) / INTERMEDIATE / PARAMEDIC


· IV/IO NS @ TKO, if approved.
· 500 ml fluid bolus if patient hypotensive

· Treat for shock as needed, see Hypovolemia & Shock Guidelines
	Contact Medical Control for the following:

· Additional fluid orders are needed
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