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	6/29/27/2003

1030
	Delivery Note
Dx:
Term pregnancy, Spontaneous Labor, retained placenta, partial placenta accrete, Immediate postpartum hemorrhage
Procedure: Spontaneous Vaginal Delivery with manual removal of the placenta, bimanual compression, and D&C
Attending: Dr. Cromer

Assistant: Dr. Hughey

Anesthesia: CLE and general
Infant: Male, 8#5, at 0530. Apgars 9/10
Placenta: manual removal, 3-vessel cord, partial placenta accreta
Epis: none
Lacs: None

EBL: Above average (~2500 cc)

Fluids: 


1 L LR


1 L NS


3 units PRBCs

Blood type: O neg
Rubella: Immune

Cord Blood Gasses:

     A: 7.22/-3
     V: 7.27/-4
30 minutes after delivery of the baby, the placenta had not delivered, and the patient began bleeding briskly. I explored the uterus and manually removed the placenta. The posterior placenta was densely adherent at one edge and although the bulk of the placenta came out intact, the area of adherence would not separate other than in torn fragments.
The patient continued to bleed and the uterus remained soft and flabby. I administered oxytocin IV and performed bimanual compression. The bleeding slowed some, but continued at an above average rate. I gave methergine 0.2 mg IM without apparent improvement.

With an EBL of 1500 cc, continuing active bleeding, and the uterus remaining flabby, I initiated aggressive fluid resuscitation with crystalloid and packed RBCs while moving her to the operating room.

In the OR, she was given a general anesthetic and I did a D&C. After 15 more minutes of bimanual compression, the bleeding had stopped. She was awakened in the OR and taken to the RR in good condition.

Will observe closely for good urine output, coagulopathy and any additional bleeding.

Mike Hughey, MD

PG-1


