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Triage of Women of Childbearing age (10-60)

We want every woman of childbearing age to be asked: 
• Are you pregnant?
• Could you be pregnant?
• Have you been pregnant in the last 6 weeks?

• Postpartum Preeclampsia 

• Have you been pregnant in the last year?
• Postpartum Cardiomyopathy

       Asking LMP may not get you enough information.



Questions to Ask

• What is your due date?
• How many babies have you had before?
• Are you having 1 baby?
• Have you had prenatal care?
• Any health concerns for you?  

• Asthma, hypertension, diabetes, cardiac
• Any placental issues?
• Any health concerns for baby?
• Are you leaking fluid?

• Color, odor, time the leak started
• How often are you contracting?
• Any vaginal or rectal pressure with contractions?
• Is baby active/moving?



Delivery
• Obtain equipment

• Blanket or towel
• Gloves
• Delivery kit

• Encourage patient to breath and gently bear down
• Support the perineum to reduce risk of laceration
• Delivery of head 

• Check for nuchal cord
• Slight downward pressure to aid in delivery anterior (top) shoulder
• Slight upward pressure to aid in delivery of posterior (bottom) shoulder



Delivery
• Delivery of baby
• Place baby on maternal abdomen
• Dry and stimulate newborn

• Get rid of wet linen
• Keep baby skin to skin on mother

• After 1 minute, put two clamps on 
umbilical cord (at least a fist from the 
belly button), then cut in between the 
clamps.

• Apply slight traction on umbilical cord 
and wait for release from uterus.



Nuchal Cord
• After delivery of the head:

• Check for Nuchal cord 
 (cord around the newborn neck)

• If loose nuchal cord(s) slip over the head
• If too tight to reduce over the head

 Can clamp and cut
 Somersault Maneuver

Bumpbirthandbeyond



Shoulder Dystocia
• Occurs when one or both of the baby’s shoulders become stuck 

inside the pelvis. 
• Risk Factors: 

• Large baby
• Diabetes in mother
• Small pelvis; small stature
• Fetus in wrong position
• Older than 35
• Postdates

Cleveland Clinic, 2023. Shoulder Dystocia. 



Shoulder Dystocia
• HELPERR

• H: Call for help
• E: Evaluate for episiotomy
• L:  Legs placed in McRoberts 

maneuver
• Legs straight back to chest

• P: Pressure (Suprapubic)
• Pressure above pubic bone to depress 

the shoulder 
• E: Enter Maneuvers: Internal 

rotation
• R: Remove Posterior Shoulder 
• R: Roll the patient (Gaskin) 

• Hands and Knees



Placenta
• Contractions should begin again within 5 to 30 minutes after 

birth to help the placenta separate from the uterus.
• Perform gentle traction on the umbilical cord.

• When the umbilical cord lengthens, this is generally the sign the 
placenta has detached.  

• Patient can push to expel the placenta.
• Put placenta in biohazard bag and send with patient to hospital.

• After placenta is delivered, assess the fundus (top of the uterus).
• Fundus should feel firm.
• If uterus is boggy, perform fundal massage.

• If the fundus is not firm, we expect excessive bleeding.



Uterine 
Massage





Postpartum Hemorrhage
• Defined as greater than 1000mL blood loss in the first 24 hours following 

delivery, regardless of mode of delivery.
• 500mL blood loss is considered excessive for vaginal deliveries.

• Are there any good ways to visually estimate blood loss?

• Postpartum hemorrhage causes approximately 11% of maternal deaths in the 
United States and is considered the most preventable cause of maternal death.

• Pitocin given prophylactically as soon as possible after delivery.
• 10 units Pitocin IM
• May mix 30 units/500mL IV bag run at 300mL/hr for first hour, then 100mL/hr.

If you don’t have Pitocin, what medication do you have to help control bleeding?





Pay attention to your patient
• Increased heart rate > 110
• Increased respiratory rate > 24
• SpO2 less than 95%

• Give oxygen

• Dizziness
• Weakness
• Pale or clammy skin
• Loss of consciousness
• Confusion or agitation
• **Blood pressure may be the last vital sign to change**





What can ED/EMS providers do?
• Obtain accurate history if possible
• Vigorous fundal massage
• Monitor vital signs
• Establish IV access

• Ideally two sites with 18g IV
• Start IV fluids

• Give TXA
• Keep patient warm
• Transport as soon as possible

• Call L&D unit directly to give report.
• What does your policy state regarding transport of mom and baby?



Hypertension in 
Pregnancy and 

Postpartum







Hypertension Disorders in Pregnancy  (HDP)

• Chronic Hypertension​
• Gestational Hypertension​
• Preeclampsia 

• with and without Severe Features​

• HELLP Syndrome​
• Eclampsia



Hypertension in Pregnancy 

• Chronic Hypertension 
• Diagnosis: 

• Elevated blood pressure **≥140/90** on two occasions at least 4-hours apart prior to 20 
weeks gestation (or prior to pregnancy)​

• Gestational Hypertension 
• Diagnosis: ​

• Previously normal blood pressures​
• Elevated blood pressure **≥140/90** on two occasions at least 4 hours apart after 20 weeks 

of gestation​
• No proteinuria or other criteria to diagnose preeclampsia​

Patient in Emergency Room: Consult OB



Preeclampsia: Diagnosis 

Patient in Emergency Room:  Consult OB



Preeclampsia Management 

• Severe features: 
• Severely elevated blood pressure:  **Systolic ≥ 160 or Diastolic ≥ 110**
• OR the features listed on the previous slide

• Treat the blood pressure  Prevent stroke
• Magnesium Sulfate  Prevent seizures

• Increasing numbers of patients with preeclampsia in the postpartum 
period- why??

Emergency room: Consult OB 



HELLP Syndrome 
Hemolysis, Elevated Liver enzymes, Low Platelet count syndrome

• HELLP is a severe variant of preeclampsia​
• Diagnosis by labs:​

• Lactate dehydrogenase (LDH) >600​
• AST and ALT double the normal range​
• Platelets <100,000​

• 15% of patients with HELLP syndrome lack elevated blood pressure or 
proteinuria.​

• Common presenting symptoms: nausea, vomiting, RUQ or epigastric pain​
• May mimic severe GERD or gallstones​

• Delivery: shortly after clinical stabilization

If you suspect HELLP: Consult OB immediately 



Aspirin may help to 
prevent the occurrence of 

and/or the severity of 
preeclampsia.









Magnesium Sulfate

• Loading dose: 4-6 grams over 20-30 minutes
• 6 grams for BMI greater than 35
• 6 grams if DTRs are hyper reflexive and + clonus present

• Maintenance dose: 1-2 grams per hour for 24-48 hours 
after delivery

• Normal Magnesium Levels 1.8-2.2 mg/dL
• Target for OB: 5-8 mg/dL



Magnesium Sulfate- Intake & Output

• Limit total fluid intake to less than 
125 mL per hour or per provider 
order (after initial Mag bolus).

• Includes all IV infusions and oral intake
• Should be NPO and on bedrest if still 

pregnant
• Remember Foley for accurate I&O



Eclamptic Seizure

• Head of bed down, position 
patient on her side, prevent 
maternal injury, secure airway, 
and maintain oxygenation

• If Mag Sulfate IV is going, 
continue with bolus/infusion

• May give up to 6 grams bolus total
• If infusion is not started, may 

consider 10 grams via IM route
• 5 grams in each buttocks (At least 

2 injections in each buttocks)



Magnesium Toxicity
• Frequent assessments eliminate need for recurrent lab mag levels.
• Close observation for signs of toxicity:

• Disappearance of deep tendon reflexes
• Decreased respiratory rate
• Decreased urine output (Minimum of 30-50mL/hr)
• Shortness of breath
• Heart block
• Chest pain
• Pulmonary edema

• Calcium gluconate should be readily available for treatment.
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Resources
• Stay up to date on your EMS guidelines: 

• National-Model-EMS-Clinical-Guidelines_2022.pdf (nasemso.org)
• Obstetrics on pages 165-177

• ACOG’s Identifying and Managing Obstetric Emergencies in Non-
Obstetric Settings: EMS Guidelines Coming Soon!

• Obstetric Emergencies in Nonobstetric Settings | ACOG

• California Maternal Quality Care Collaborative
• www.CMQCC.org

https://nasemso.org/wp-content/uploads/National-Model-EMS-Clinical-Guidelines_2022.pdf
https://www.acog.org/programs/obstetric-emergencies-in-nonobstetric-settings
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