Assessment 

Immediate response to PPH

Instructions

Why:
To assess compliance with the Clinical Practice Guideline for Postpartum Haemorrhage (PPH) Management.

Who:
An Assessor midwife (Unit Manager, Birth Suite Educator or Clinical Facilitator) will present a scenario regarding PPH, and assess response to scenario against set criteria. 

The primary care midwife (for a woman who gives birth vaginally) will respond to the scenario, and upon conclusion will self assess according to listed criteria. 

When:
Simulation situation. 

How:
Assessment is according to the:

a)
14 criteria (excluding shaded criteria) indicating compliance with Clinical Practice Guideline for PPH, and

b)
5 criteria indicating level of teamwork demonstrated during the scenario. 

The primary care midwife will respond to the scenario and retrospectively consider completion of each of the criteria. The primary care midwife may seek assistance from within the Birth Suite as required, but will not activate a Code Pink.


The Assessor will concurrently consider the completion of each of the criteria listed.


The primary care midwife and the senior midwife will discuss:

· Differences in assessment outcomes

· Where compliance can be improved, and

· How compliance could be improved.

Date: _______________________ Commencement time:________________________

Primary care midwife ________________________________________________________________

Assessor - Unit Manager/Clinical Facilitator/Staff Development:____________________________

Findings

a)
Compliance with all/10-15 criteria/5-9 criteria/less than 5 criteria (please circle)

b)
Level of teamwork demonstrated 5/5, 4/5, 3/5, 2/5, 1/5, 0/5

Recommendations for improvement

Planned follow up

	Person 1 – Primary carer, knows woman
	M/W
	Assessor

	1. 
Summon help
	
	

	2.
Reassure woman – ongoing
	
	

	3.
Massage uterus – ongoing
	
	

	4.
Examine perineum for trauma and bleeding
	
	

	5.
Apply pressure to minimise bleeding
	
	

	6.
Insert catheter
	
	

	7.
If placenta undelivered - active management of 3rd stage
	
	

	8.
Observing/estimating blood loss – ongoing
	
	

	9.
Commence FBC
	
	


Person 2 – Procedures / Runner – Name:
	10.
Code Pink – registrar – state would call
	
	

	11.
PPH box
	
	

	12.
Vital signs – ongoing
	
	

	13.
IV access and bloods
	
	


Person 3 – Drugs / Documentation – Name:
	14.
IV ergometrine 0.25mg
	
	

	14.
Repeat IV ergometrine 0.25mg if necessary
	
	

	14.
IV Metochlorpramide 10mg
	
	

	OR
	
	

	14.
IV Syntocinon 10 units
	
	

	AND
	
	

	15.
Prepare and commence IV Oxytocin infusion 40 units
	
	

	16.
Document - ongoing
	
	


Registrar/Medical officer – Name:
	· Number of minutes to attend Code Pink
	
	

	· If placenta undelivered – manual removal of placenta
	
	

	· Examine perineum
	
	

	· Consider Prostaglandin F2 alpha
	
	

	· Consider Misoprostil 1mg PR
	
	

	When blood loss > 1000ml
	
	

	· Notify multidisciplinary team–consultant obstetrician, haematologist, anaesthetist
	
	

	· Prepare and transfer to OTS
	
	


Team assessment

	Time of initial Code Pink to registrar = ____________
	
	

	Time of registrar arrival following Code Pink = 
	
	

	T1.
Team had identified leader (this was clearly stated early in the exercise)
	
	

	T2.
Each team member informed of role/responsibility
	
	

	T3.
Team referred to CPG
	
	

	T4.
Team adhered to CPG
	
	

	T5.
Team undertook appropriate assessment
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