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LOW RISK MEDIUM RISK HIGH RISK 

 No previous uterine incision  Prior CS or uterine surgery  Placenta previa, low lying placenta 

 Singleton pregnancy  Multiple gestation  Suspected placenta increta, accreta, 

percreta 

 Less than or equal to 4 previous 

vaginal births 

 Greater than 4 previous vaginal births  Hematocrit less than 30 and other 

risk factors 

 No known bleeding disorder  History of PPH  Platelets less than 100,000 

 No previous history PPH  Large uterine fibroids/abnormal 

uterine anatomy 

 Active bleeding on admission  

 Less than 30 BMI  PROM/Suspected chorioamnionitis/ 

greater than 100.4 temp 

 Known coagulopathy 

  Morbid obesity (BMI>35)  On anticoagulant medications 

  LGA: EFW greater than 4,000 grams  HTN, preeclampsia, HELLP 

  Polyhydramnios  Refusal of blood products 

   Liver disease/elevated liver enzymes 

   Sepsis 

   Recent anticoagulant therapy 

Risk Assessment:     Low     Medium     High 

Nursing Signature: _______________________________________   Date/Time: ______________________________ 

Obstetric Hemorrhage Admission Risk Assessment: All Patient Assessment and Planning 

Check each risk factor.  Patient is placed in the highest risk category for which she has a minimum of one risk factor (3 low risk factors 

and 1 high risk factor would place the patient in the high risk category) 

LOW RISK PLAN 

 Routine care 

 Order type and screen 

MEDIUM RISK PLAN 

 Notify OB Attending with risk 
assessment 

 Order type and screen 

 Brief hemorrhage plan with 
entire care team 

 Place hemorrhage cart on 
standby 

 Secure PPH medication kit to 
bedside prior to delivery 

 Consider active management 
of third stage: 

1.  Oxytocin 10-20 units/1000 ml 
titrates to tone; or 10 units IM 

2. Vigorous fundal massage 15 
seconds 

 

HIGH RISK PLAN 

 Notify OB Attending with risk 
assessment 

 Cross match and hold 2 units 
PRBC per order 

 Brief hemorrhage plan with 
entire care team, including 
anesthesia 

 OB physician to consider 
consult with interventional 
radiology 

 Secure hemorrhage cart and 
PPH medication kit at bedside 
prior to delivery 

 Consider crash cart outside of 
patient room 

 Consider securing blood 
cooler from Blood Bank  

 Consider active management 
of third stage: 

1. Oxytocin 10-20 units/1000 ml 
titrates to tone; or 10 units IM 

2. Vigorous fundal massage 15 
seconds 
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