Chapter 23 Postpartum Complications
Post Partum Hemorrhage:
· Loss of more than 500ml after vag birth
                             1000ml after cesarean
· Leading cause of maternal morbidity/mortality
· Life threatening Little Warning
· Early 1st 24 hours
· Late after 24 hrs up to 6 wks
· Dk Blood = Venous
· Bright Red = Arterial
R/T and Risk FX:
· Uterine Atony: Marked Hypotonia of uterus (not maintaining contracted state)
· #1 Massage Fundus!!!
· Lacerations of  Genital Tract M/C in lower portion 1st, 2nd, 3rd, and 4th degree
To avoid Injury to suture line women w/ 3rd & 4th lacerations is not to be given suppositories or enemas.
· Hematomas- Vulvar M/C
Retroperitoneal hematomas are least common but are life threatening. They are caused by a laceration of one of the vessels attached to the hypogastric artery, usually associated w/ rupture of a cesarean scar during labor. During post partum period, if the woman reports a persistent perineal or rectal pain or feeling of pressure in the vagina careful examination is made.





Retained Placenta:
· Nonadherent
    Placental retention because of poor separation is common in very preterm births (20-24wks gestation).
Management of Nonadherent retained placenta is by manual separation and removal.

· Adherent
Unusual Placental Adherence may be partial or complete
R/T: Multiple Gestation & Hydramnios
3 Degrees of Attachment:
1) Placental Accreta- Slight penetration of myometrium by placental trophoblast
2) Placental Increta- Deep penetration of myometrium by placenta         
<Hysterectomy>
3) Placental Percreta- Perforation of uterus by placenta

!!!! MEDICAL EMERGENCY!!!!
Inversion of Uterus
· Turning inside out of uterus                       Not caught->Hysterectomy
· Potentially Life Threatening!!!
· 1 in 2500 births
Primary S/S: Hemorrhage, Shock, and Pain
Meds, Antibiotics, D&C
Prevention is easiest cheapest most effective form of therapy for uterine inversion, the umbilical cord should not be pulled on unless the placenta has defiantly separated.
Subinvolution of the Uterus:
   Delayed Return of enlarged uterus to normal size and function
   R/T: Retained Placental Fragments, and Pelvic Infection
   S/S: Late PP Bleeding & Prolonged Lochia D/C & Irregular Bleeding, Pelvic Exam usually reveals a larger than normal uterus that may be boggy
Assessment:
· Early Recognition is critical                                   Blood Pooling
· First eval contractility of uterus             Full Bladder prevents uterus from
· Firm massage of fundus                          contracting Void Q2hr/ Up ad lib
· IV Fluids/Meds-> Manage Bleeding
POC/Implentation:
· Hypotonic Uterus                                IV Meds/Fluid/Blood
· Bleeding w/contracted uterus        Massage Fundus/Firm Expression of Clots
· Uterine Inversion                                 Eliminate Bladder Distention 
· Subinvolution                                       IV 10-40 U of Oxy in 1000ml LR/NS
· Herbal Remedies                                  Chk H&H

Hemorrhagic Shock:
· Increase Reps
· Increase Irregular Pulse
· Decrease BP (Late sign!)
· Cool, Pale, Clammy
· Lethargy, Anxious, Coma
HELP!, IV infusion standing orders, Patent Airway O2 Non Re Mask 10L/min O2



Coagulopathies:
· Idiopathic Thrombocytopenic Purpura:
        Autoimmune D/O, Decrease Plt Increase Bleeding
 Splenectomy last resort
· Von Willebrand Disease:
          Hemophilia M/C Hereditary Bleeding D/O, incomplete autosomal dominant trait.  
          S/S: Bleeding time prolonged, family bleeding, bleeding from MM, Factor8 Deficiency 
Women at risk for 4wks after birth of bleeding Tmnt: Desmopressin
· Disseminated Intravascular Coagulation (DIC):
            Systemic Wide Inability to Clot

S/S: Spontaneous Bleeding from gums/nose, Petechiae around BP cuff, Tachy, Diaphoresis

Med Management: Correct Underlying Cause: 
Remove Fetus, Tx Infection, Preeclampsia, Eclampsia, Removal of Placental Abruption

Interventions: Replace Fluids, Monitor I/O to prevent renal failure, Urinary Catheter > 30ml/hr

Thromboembolic Disease:
      Results from blood clot caused by inflammation or partial obstruction of a vessel.

Incidence & Etiology:
· Venous Stasis
· Hypercoagulation

S/S: Pain and Tenderness in lower extremity, warmth redness, unilateral leg pain, calf tenderness, swelling. + Howman’s sign = Further Assessment Aprehension, Hemoptysis, Increased Temp, Pleuritic Chest Pain, Dyspnea, Tachypnea.

Med Mgmnt:
    NSAIDS, Rest, Elevate affected leg, Ted Hose, SCD’s, Heat locally, IV Heparin, BR, Coumadin (safe for BF)
DO NOT place knees in sharp flexed position or Rub!!! DO NOT give ASA

Post Partum Infections:
    US definition fever of 38 C or more on 2 consecutive days of first 10 pp days
· Puerperal Sepsis: Any infection of genital canal in 28 days after abortion/birth
· M/C Streptococcal and anaerobic organisms
Endometritis: Infection of the lining of the uterus- M/C
     S/S: Fever, increased pulse, chills, anorexia, nausea, fatigue, lethargy, pelvic pain, uterine tenderness, foul smelling Lochia
Wound Infection: C-Section, Laceration, Episiotomy, Reportable to CDC
S/S: Erythemia, edema, warmth, tenderness, seropurulent drainage, wound separation
UTI: E coli  
S/S: Dysuria, frequency, urgency, low grade fever, costovertebral angle tenderness, or flank pain 
Mastitis: Unilateral, develops after flow of milk has been established
S/S: Chills, fever, malaise, and local breast tenderness
Lactation: Empty breasts 2-4 hours by BF, manual expression, or pumping

Sequelae of Childbirth Trauma:
                     Structural D/O of Uterus and Vagina
R/T pelvic relaxation and UI, are often delayed but direct result of childbearing
Uterine Displacement & Prolapse:
· Posterior displacement or retroversion M/C uterus is tilted posteriorly and cervix rotates anteriorally
· Retroflexion and Anteflexion
· Prolapse a more serious displacement
S/S: Pulling, dragging sensations, pressure, protrusions, fatigue, and low back ache
Cystocele:
     Protrusion of bladder downward into vagina when support in vesicovaginal septum is injured
S/S: Bearing down sensation, or “something in my vagina” urinary frequency, retention, incontinence, recurrent cystitis and UTI’s
Rectocele:
     Herniation of anterior rectal wall through relaxed or ruptured vaginal fascia and retrovaginal septum.
S/S: Absent when lying down, sensation of bearing down or that pelvic organ are falling out
Tmnt for small: High Fiber, fluids, stool softeners, laxatives
Urinary Incontinence:
        Uncontrollable leakage of urine 
Increases with age, higher incidence w/ increased parity



Genital Fistula:
        Result of congenital anomaly, gynecologic surgery, obstetric trauma, cancer, radiation, therapy, gynecologic trauma/infection
S/S: Presence of urine, flatus, or feces in the vagina, odors and irritation
· Vesicovaginal: between bladder & genital tract
· Urethrovaginal: between urethra & vagina
· Retrovaginal: between rectum or sigmoid colon & vagina
Self care EDU prevention, hygiene, removal of increased secretions to keep at Ph 4-4.5
Post Partum Mental Health D/O:                         NEEDS INTERVENTION
·  Impact Mom NB Family
· Interfere w/ attachment
· Threaten safety of mom, NB, other children
Mood Disorder:
· 70% will experience baby blues
· Some more serious than others
· Can be incapatating to pt of being unable to care for self and baby
Post Partum Depression w/ OUT Psychotic Features:
    Intense pervasive sadness w/ severe labile mood swings
Tmnt: Anti-depressants, anxiolytics agents, ECT
Psychotherapy focuses of fear and concerns for new responsibilities and roles
Monitor for SI/HI 
AA two times more likely than Caucasians to experience PPD

 





     








 



