
Obstetrical Emergency

Postpartum hemorrhage 
can occur up to 12 weeks 

after delivery.

B B
• Consider supportive O2
• Body temperature
• Blood glucose level

A A
Consider:

• IV/IO access
• Fluid bolus

Is BP >
140/90? P PConsider LabetalolYes

*Confirm BP*

Abdominal 
pain or vaginal 

bleeding?
NoNo

Yes

# of weeks 
gestationP PConsider 

Tranexamic Acid
Post-

partum  < 36 

 > 36

B BCheck for crowning

Proceed to 
appropriate 

protocol

Expedite transport 
and proceed to 

appropriate protocol

RUQ pain, severe 
headache, or vision 

changes can be indicative 
of preeclampsia.

P P
Magnesium Sulfate

Consider:
Calcium Chloride

If seizure
activity
begins

B BPlace mother in left-lateral
recumbent position for transport

B B
• Transport unless delivery is imminent
• Encourage mother to refrain from pushing
• Support any presenting parts

B B
• Elevate hips to chest
• Insert fingers into vagina to 

relieve cord pressure
• Cover cord in saline dressing

Abnormal 
delivery? Breech

Shoulder dystocia/
Prolapsed cord

None

Yes

Delivery
Consider

NoNeonatal
Resuscitation

Calcium Chloride
500 mg, if needed for Mag OD

Labetalol
20 mg, Over 2 min

Magnesium Sulfate
1-2 g

Tranexamic Acid
1 g




