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 Postpartum Hemorrhage Protocol
	During labor, a woman’s body is going through many different changes as the baby progresses down the birth canal. After the second stage of labor, the mother has a beautiful baby and enters the third stage in trying to deliver the placenta. The nurse’s role is not done because this is a critical moment when the mom can possibly hemorrhage. Once the placenta is delivered and the mother is in the fourth stage, the nurse’s job is still not over. The nurse is performing critical assessments needed to be sure that she is not losing too much blood. This is a critical moment where things can be okay one second and can become life threatening the next. Protocols have been established interventions to prevent postpartum hemorrhage and what to do if this problem does occur. 
Evidence-based practice protocol Subheadings should be centered
	This specific protocol is provided to manage a blood loss of 500 ml or more, known as a primary postpartum hemorrhage (PPH), and to manage a major secondary PPH.  Prevention is the primary goal and should begin as soon as the woman hits the third stage of labor (Agency for Healthcare Research and Quality, 2011). Drugs that promote uterine contraction should be given to the patient. For example, Oxytocin, Syntometrine or Misoprostol can be administered, which also helps the delivery of the placenta. If a postpartum hemorrhage happens, the following interventions should be considered. Communication is the first key, call the doctor, midwife or whoever is in charge to report the amount of blood lost (Agency for Healthcare Research and Quality, 2011). The team needs to come together to decide what the patient needs and roles need to be assigned to staff members. The next step is resuscitation. Airway, breathing and circulation should be assessed and interventions should be taken upon that assessment (Agency for Healthcare Research and Quality, 2011). Oxygen maybe needed, an IV access for fluids and medications, positioning the woman flat and infusing blood can be some of the interventions needed to improve the status of the patient. The next step is to monitor and investigate. Once the patient’s status has improved, regular assessments need to be made and investigating where the hemorrhage came from needs to be  established. Hemorrhage could initiate from a tear in the cervix or other tissue, a boggy uterus or even because the mother has a coagulation problem. needs to be established.  Once the team has figured out where the bleeding began, there are interventions that need to take place in order to prevent another hemorrhage (Agency for Healthcare Research and Quality, 2011).
Impact of protocol on nurses and patients
	This protocol is beneficial to nurses on any obstetric unit because it gives interventions to any complication that can arise while treating a postpartum hemorrhage. It starts with the basic treatment of massaging the fundus but then goes in depth about medications that may work to help contract the uterus. It also explains that communication needs to be the key in treating a postpartum hemorrhage because a nurse may have to call lab for blood work and transfusions, collaborate with the doctor and other staff members on what to do next and essentially stay calm so the patient is not frightened. With this protocol on units, nurses can save their patients lives by these evidence-based practice protocols. 
	It also impacts the patients because their life is in the hands of the nurses. This protocol will help ensure their safety. If they are going through any type of complication, it will ensure that the nurse knows what to do to prevent further problems. As the staff adjusts to the protocol, they may not be overwhelmed or panicked if the patient starts to hemorrhage. In turn this will help keep the patient calm and decrease her anxiety because of the confidence she sees in the medical staff. 
Research articles 
	The first article that will be discussed is a quantitative article that proposes to identify the risk factors of PPH in low risk patients. The researchers used a database from McGill University Health Center in Montreal, Canada to examine all deliveries that took place between January 2001 and July 2007. Women who had any risk of having complications with their pregnancy or labor were excluded from the study. They took about 15,000 low risk women from the years 2001 through 2007 to assess their factors in PPH (Malabarey, Almog, Brown, Abenhaim & Shrim, 2011). An unconditional logistic regression model was used to determine the relationship between PPH and associated factors (Malabery, 2011). It was found that PPH increased as the years went on, and was at 2.45% among the low risk women (Malabarey et al., 2011). The study concludes that it is not just prenatal problems that can put the woman at risk but also many obstetric interventions can put the woman at risk. Even though the patient went in with no risk factors, she may have been induced or had a caesarean section which resulted in a PPH (Malabarey et al., 2011). 
	The second article that was analyzed was aimed to see if the use of intrauterine balloon tamponade is an effective measure to control bleeding from a lower uterine segment during a caesarean delivery (Albayrak, Ozdemir, Koc & Demiraran, 2011). The design of the research was not stated within the article. The researchers from this qualitative study reviewed records from April 2005 through October 2010 of women who had intrauterine balloon tamponade to manage their PPH.  The researchers walk the reader through step by step interventions of what was done following the delivery of the fetus.  Only fifteen women were studied through the timeframe stated that met the restrictions of the study (Albayrak et al., 2011). The results indicated that the Foley balloon tamponade can be used in consideration for a PPH that is caused from the lower uterine segment during a caesarean delivery (Albayrak et al., 2011). 
	The last study that was reviewed was designed as a population-based descriptive study (Kayem, Kurincuz, Alfirevic, Spark, Brocklehurst & Knight, 2011). The objective of the study was to assess the maternal outcomes and complications that followed a PPH specific towards second-line therapies (Kayem et al., 2011). The goal was for the patient not to have a hysterectomy to manage the bleeding. The cases that were used were from September 2007 to March 2009 that was found through the monthly mailing of the UK Obstetric Surveillance System (Kayem et al., 2011). Instead of picking the subjects through blood loss, it was determined through second-line therapies. After going through motions, 272 women had used second-line treatment and their cases were used for the study. In the study, uterine compression suture lines were the second-line treatment that seemed to be more successful then pelvic vessel ligation and recombinant factor VIIa (Kayem et al., 2011). 
Analysis 
	When reviewing these articles, the treatment remedies correspond with the interventions within the protocol. From the first study that was discussed, nurses need to realize that some of the interventions performed during the labor can put the patient at risk for a PPH. Although they show up with no risk factors, if the patient is being induced or has an epidural, it can increase their chances of complications. The protocol does discuss anticipating for problems during the third stage of labor but does not discuss what puts a patient at risk. That is knowledge that should be added to the protocol so that better assessments can be made during the third and fourth stage of labor. The second article discusses the use of an intrauterine balloon tamponade which is something that is discussed within the protocol. Here we can see that research backs up this intervention by showing that it has effectively stopped hemorrhaging in patients where pharmacological measures have failed. The third article discusses uterine compression suture lines as an effective treatment in PPH. This method was also discussed in the protocol and is more specific towards caesarean sections. It is important to remember that all of these methods should be tried before a hysterectomy is performed. 
Conclusion
	To conclude, the protocol does provide evidence-based practice that has been shown in studies to be successful. One thing that can be emphasized in the protocol is patients at risk of PPH because of interventions that were used during labor. When it is known that the patient is at risk of having a PPH because of an epidural or some other type of intervention, the team can better prepare and not be shocked if the hemorrhage happens. Overall, the protocol gives interventions step by step that have been shown to be a positive patient outcome. With more education about this protocol, there will be less mortality rates on the obstetric unit. You did  a great job!
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