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Abstract

Introduction: According to the World Health Orga-
nization, postpartum hemorrhage is one of the lead-
ing causes of maternal mortality worldwide, repre-
senting a significant challenge for obstetric practice.
Objective: To develop a nursing care plan for women
with postpartum hemorrhage, addressing the impor-
tance of healthcare team intervention in the preven-
tion and treatment of this complication, ensuring a
rapid and effective approach. Method: Case report
of a 30-year-old patient who underwent a dystocic
delivery with ventouse assistance at 38 weeks and 2
days and presented postpartum hemorrhage asso-
ciated with uterine atony due to retained placental
remains. The Nancy Roper Theoretical Model was
used for the initial assessment. The taxonomy of the
International Classification for Nursing Practice and
the Nursing Interventions Classification were used
to develop the nursing care plan. Results: Based on
the data collected, 5 Nursing Diagnoses were iden-
tified: Current bleeding, Current surgical wound,
Risk of infection, Risk of falling and Current wound
pain. Conclusion: The role of nurses and the nursing
team in postpartum hemorrhage is crucial to ensur-
ing maternal safety, from early identification to inter-
vention and prevention of serious complications.

Keywords: Childbirth; Dystocia; Postpartum Hemor-
rhage; Uterine Inertia.

Resumo

Introducao: Segundo a Organizagao Mundial de Sai-
de, a Hemorragia Pés-Parto é uma das principais
causas de mortalidade materna em todo o mundo,
representando um desafio significativo para a pra-
tica obstétrica. Objetivo: Desenvolver um plano de
cuidados de enfermagem dirigido & mulher com a
Hemorragia Pés-Parto, abordando a relevancia da
intervengao da equipa de saide na prevengao e no
tratamento dessa complicacao, garantindo uma abor-
dagem répida e eficaz. Método: Relato de caso refe-
rente a uma utente de 30 anos, submetida a parto
distécico com auxilio de ventosa as 38 semanas e 2
dias, apresentou hemorragia pés-parto associada a
atonia uterina devido a retengao de restos placenté-
rios. Para a avaliacdo inicial, recorreu-se ao Modelo
Teérico de Nancy Roper. Jé na elaboragao do plano
de cuidados de enfermagem, utilizou-se a taxonomia
da Classificagdo Internacional para a Pratica de
Enfermagem e Nursing Interventions Classification.
Resultados: Com base nos dados colhidos, foram
identificados 5 Diagnésticos de Enfermagem, Hemor-
ragia atual, Ferida cirirgica atual, Risco de infegao,
Risco de queda e Dor por ferida atual. Conclusao:
O papel do enfermeiro e da equipa de enfermagem
na hemorragia pés-parto ¢ crucial para garantir a
seguranga materna, desde a identificagao precoce até
a intervencao e prevencao de complicagoes graves.

Palavras-chave: Distécia; Hemorragia Pés-Parto; Inér-
cia Uterina; Parto.
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Resumen

Introduccion: Segin la Organizacién Mundial de la
Salud, la hemorragia posparto es una de las princi-
pales causas de mortalidad materna a nivel mundial,
lo que representa un desafio significativo para la
practica obstétrica. Objetivo: Desarrollar un plan
de cuidados de enfermeria para mujeres con hemor-
ragia posparto, abordando la importancia de la
intervencién del equipo de salud en la prevencion y
el tratamiento de esta complicacion, garantizando
un abordaje rapido y eficaz. Método: Reporte de
caso de una paciente de 30 anos que tuvo un parto
distécico con asistencia mediante ventosa a las 38
semanas y 2 dias de gestacion y presenté hemorragia
posparto asociada a atonia uterina debido a la reten-
ci6n de restos placentarios. Se utiliz6 el Modelo
Tedrico de Nancy Roper para la evaluacién inicial.
La taxonomia de la Clasificacion Internacional para
la Préctica de Enfermerfa y la Clasificacion de Inter-
venciones de Enfermeria se utilizaron para desarrol-
lar el plan de cuidados de enfermeria. Resultados:
Con base en los datos recopilados, se identificaron
cinco diagndsticos de enfermeria: sangrado actual,
herida quirtrgica actual, riesgo de infeccién, riesgo
de caidas y dolor actual en la herida. Conclusién:
El papel del personal de enfermerfa y del equipo de
enfermerfa en la hemorragia posparto es crucial para
garantizar la seguridad materna, desde la identifica-
cién temprana hasta la intervencién y la prevencion
de complicaciones graves.

Descritores: Distocia; Hemorragia Posparto; Inercia
Uterina; Parto.
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INtroduction

Postpartum hemorrhage is the most common obs-
tetric complication, affecting between 5% and 10% of
births, and its incidence has been increasing in the
last decade(V). Several factors can contribute to negati-
ve scenarios, including underestimation of blood loss,
delays in administering treatment, delays in the avai-
lability of blood components, the absence of action
protocols, insufficient training of the team, failures in
interdisciplinary communication, and poor organiza-
tion. Thus, early identification of risk factors for obs-
tetric hemorrhage is crucial for a rapid and effective
response?.

According to the WHO (2023), postpartum hemor-
rhage can be detected late, as healthcare professionals
often resort to visual examinations to estimate the
amount of blood lost, a method that tends to under-
estimate the actual value. Furthermore, treatments
are generally administered sequentially, with intervals
between each approach, which can worsen the situa-
tion if the initial interventions are ineffective®.

Postpartum hemorrhage (PPH) is defined as blood
loss exceeding 500 ml after vaginal delivery or 1000 ml
after cesarean section within the first 24 hours (pri-
mary PPH) or up to 12 weeks postpartum (seconda-
ry PPH). It is one of the leading causes of maternal
mortality worldwide(®.

International health authorities estimate that 14
million women suffer from postpartum hemorrhage
annually, of whom 70,000 die. This equates to one
death every seven and a half minutes, with the majo-
rity of these fatal cases occurring in less developed

countries®.

The causes of postpartum hemorrhage can be
grouped into four categories known as the 4 Ts: Tone
(uterine atony, placenta previa, and uterine inver-
sion) — the most common cause; Trauma (vaginal
laceration, uterine rupture, or surgical wound); Tissue
(retention of placental remnants); and Thrombin
(coagulation disorders, pre-eclampsia, and sepsis). In
the patient's case, the main cause was the presence
of placental remnants in the uterine cavity.

20

The most common signs and symptoms of post-
partum hemorrhage include excessive bleeding, hypo-
tension, tachycardia, apparent pallor, dizziness, and
lightheadedness. Worsening or failure to intervene
immediately in these symptoms can lead to compli-
cations such as hypovolemic shock, coagulopathy
(DIC — Disseminated Intravascular Coagulation),
and Sheehan's syndrome (Necrosis of the anterior
pituitary gland due to severe hypotension can cause
chronic hormonal insufficiency), multiple organ failu-
re, infections or even sepsis, peripartum hysterectomy
or even maternal death® 7.

Treatment should be carried out quickly and
effectively and includes uterine massage to stimulate
uterine contraction and reduce bleeding, volume
replacement and, if necessary, blood transfusion to
maintain the patient's hemodynamic stability, con-
tinuous monitoring of necessary vital signs to ensure
follow-up of the clinical picture, use of uterotonic drugs
such as oxytocin and misoprostol to stimulate uterine
contraction. Surgical options include postpartum
curettage, arterial embolization and, in more severe
cases, hysterectomy<8>.

In the case of the patient under study, a postpar-
tum curettage was necessary, a gynecological surgical
procedure performed to remove placental remnants or
other tissues that remain inside the uterus after child-
birth. This procedure is indicated to prevent complica-
tions such as infections, hemorrhages, and alterations
in uterine involution. It can be performed under general
or locoregional anesthesia, using specific instruments
to curette or aspirate the uterine contents®).

Signs and symptoms that may indicate the need
for postpartum curettage include persistent bleeding,
severe abdominal pain, fever, chills, foul-smelling dis-
charge, and signs of infection. Complications associated
with the procedure may include intrauterine injury,

endometritis, heavy bleeding, and cervical lesions).

Given this, the overall objective of this Case Report
was to develop a nursing care plan for women with
postpartum hemorrhage, addressing the relevance of
the healthcare team's intervention in the prevention
and treatment of this complication, ensuring a rapid
and effective approach.
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Method

This case report aims to describe and analyze a
specific clinical situation, contributing to knowledge
sharing and the improvement of professional practi-
ce. Through this work, we intend to highlight the
importance of observation, decision-making, and the
application of evidence-based care. Furthermore, it
allows for reflection on the challenges encountered in
practice and possible improvements, enriching the
experience for both professionals and future studies
in the health field.

The report was developed through data collection,
information provided by the patient herself (in the
interview), information retrieved from the clinical
process through the Glintt system, and Cardex for
access to her pharmacological therapy. To this end, it
was fundamental to inform and clarify to the patient
the purpose of the case report, its objectives and its
aim, guaranteeing her right to privacy, anonymity,
and confidentiality of all data collected. This ensured
compliance with the six ethical principles of nursing
research, which include beneficence, non-maleficence,
fidelity, justice, truthfulness, and confidentiality™").
Both verbal and written consent were obtained from
the patient, guaranteeing the use of her information
in the case report, always in accordance with the prin-
ciples of anonymity and confidentiality. To assess the
patient's instrumental functionality, Nancy Roper's
Activities of Daily Living Model was used®?. In addi-
tion, a flowchart was also used to present the case,
following the Equator Network model (2019).

This report conforms to the seventh edition of
the American Psychological Association's guidelines
for the preparation and presentation of papers and to
the current Portuguese language spelling agreement.
Nancy Roper's Activities of Daily Living Model “is
based on a life model that centers on the person, who
is defined as an open system in constant interaction
with the environment, comprising twelve activities of
daily living (ADLs) (2.

21

According to the aforementioned model, a nurse must be
aware of the vital individuality of each individual and that
there are factors that influence their knowledge, attitudes,
and conduct, such as: biological, psychological, sociocultu-
ral, environmental, and socioeconomic factors, since these
are intimately related to the duration of life in the various
stages of development, resulting in a continuum of depen-
dence/independence”. (Lima, 2014) in (César Fonseca,
Rogério Coroado, Margarida Pissarro, 2017, pp. 97-98).

Next, the user's assessment is presented accord-
ing to the selected theoretical model (Table 1).

Table 1: Assessment of Activities of Daily Living.

Life Activity Observation/Evaluation of the patient

Maintaining a safe environment Upon admission, the patient was admitted to a single room
where ventilation, cleanliness, and hygiene were maintained,
and safety conditions were ensured, such as a locked bed, raised
side rails, keeping the bed level low, and a call bell within the
patient's reach.

During her hospitalization, the patient presented with two 18G
peripheral venous accesses in her left upper limb. The insertion
site was monitored with no evident signs of inflammation, and
the catheter dressing remained dry, clean externally, and
adherent. She presents with an episiotomy, with slight edema
and no signs of bleeding. Cryotherapy and perineal hygiene
care were encouraged.

A 14G catheter was inserted using aseptic technique,
monitored for signs of infection, and removed without incident.
Communication During her hospitalization, no changes were observed in her
memory. The woman always maintained a coherent and calm
demeanor, showing no personality changes.

Breathing The patient breathes ambient air and has no smoking or
habits. During hospitali
or non-invasive ventilation was required. Their breathing
pattern is regular, mixed, symmetrical, and without the use
of accessory muscles.

alcohol ation, no invasive

Food: Eating and Drinking After becoming independent, the patient cats 5 meals a day,
following a general dict that they tolerate. They maintain their

fluid intake, approximately half a liter of water per day.

Elimination The woman control of her . There are
no changes in bowel or bladder patterns. Regarding the uterus,
the patient presented with a well-contracted infraumbilical

sant serous lochia, odorless and without clots.

er delivery, the presence of placental remnants
in the uterine cavity prevented adequate uterine contraction,

resulting in continuous bleeding.

Personal hygiene and clothing Personal hygiene and comfort are performed by the woman

herself in the restroom.
Body temperature control During hospitalization, the patient remained afebrile
(Appendix II). Her temperature remained within normal
ranges.
Mobility The lady, after undergoing the procedure on February 19, 2025,
showed no alteration in mobility or gait. Independent in perfor-
ming this activity, she is able to sit and move autonomously,
move with effective gait, and walk effectively on slopes.
According to the Braden scale, the patient is not at risk of
developing pressure ulcers.

During her hospital stay, KK usually remains lying in bed in
‘Work and leisure the company of her husband.
The patient is heterosexual and has a partner, who is the father
of her daughter. The;
diseases in her medical history.

Expression of sexuality is no record of sexually transmitted

Due to the change in her role, the woman reports that during

Sleep her hospital stay she wakes up several times to breastfeed her
newborn. This practice has somewhat affected her sleep
quality, resulting in less restful and significantly reduced
periods of rest.

The patient views death as a natural process of life. They have
already experienced the death of a family member, which
caused them great suffering and grief.

Death
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Following the initial assessment and considering
the identified care needs, a nursing care plan was
developed. The main health issues were highlighted,
based on the Taxonomy of the International Classifi-
cation for Nursing Practice!). Nursing interventions
were guided by the Nursing Interventions Classifica-
tion™, and outcomes were monitored according to the
configurations established by the ICNP. To facilitate
visualization, the information was organized schema-
tically in a flowchart, as illustrated in Figure 1.

rital signs;

ion,

DE 1: Hemorrhage, improved; DE 2: Current
surgical wound, proper healing.

Figure 1: Case Report Flowchart.

Case report

This case report concerns a 30-year-old female
patient, of Orthodox faith, married and currently
working in a pharmacy. Obstetric index: 0010, ges-
tational age of 38 weeks and 4 days, and blood type
0 RH positive, negative serologies and negative strep-
tococcus test. She presented to the emergency room
at 3:00 AM due to contractions every 7 minutes. She
denied any bleeding or decreased fetal movements.
Examined by the obstetrician, who confirmed the
onset of labor, she was admitted as pregnant.

Upon admission, the pregnant woman was alert,
oriented, and in good spirits. Vital signs were stable.
She reported moderate pain. A peripheral venous
catheter was inserted. Cardiotocography (CTG) was
performed, showing fetal well-being and irregular
contractions. The remainder of the hospitalization
protocol was initiated. The patient requested an epi-
dural; an anesthesiologist was contacted. After anal-
gesia, spontaneous rupture of the amniotic sac occur-
red, releasing clear fluid.

At 11:40 AM, fully dilated, the pregnant patient
was transferred to the delivery room. At 1:15 PM,
she had a dystocic delivery using vacuum extraction,
performed by the on-site physician, requiring an epi-
siotomy. A female newborn was born, weighing 3020
grams, with an Apgar score of 9/10/10. Spontaneous
placental delivery with thick membranes, according
to the obstetrician's record. The patient was calm,
conscious, oriented, and hemodynamically stable. The
uterus was well contracted and infra-umbilical. Epi-
siotomy repair was necessary, without lacerations.
Vaginal bleeding was reduced. 10 U of oxytocin was
administered to prevent uterine atony.

At 2:10 PM, postpartum hemorrhage was obser-
ved due to uterine atony. Uterine massage was initia-
ted. The remaining nursing team was asked for backup,
the attending physician was called, and the obstetric
emergency cart was made available.

Postpartum hemorrhage protocol initiated. A
second peripheral venous catheter was inserted in the
right upper limb, and blood was drawn for a complete
blood count and coagulation test. The genital tract was
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inspected to rule out lacerations, and the uterus was
assessed to rule out the possibility of uterine inversion.

Carbetocin 0.1 mg/ml intravenously (IV), trane-
xamic acid 100 mg/ml IV, 4 misoprostol tablets rectal-
ly, and 20 IU of oxytocin infusion were administered,
according to medical indication. After the protocol
was applied, the postpartum hemorrhage reversed,
the uterus remained contracted and infraumbilical.
Hemodynamically, blood pressure and heart rate
were: 95/55 mmHg and 75 bpm; 100/55 mmHg and
70 bpm; 98/60 mmHg and 75 bpm. Uterine contrac-
tility was monitored every 10 minutes, and warning
signs were reported.

After one hour, a new episode of postpartum
hemorrhage occurred, and the postpartum hemorrha-
ge protocol was restarted, with the attending physi-
clan being called. Uterine massage was performed.
IV tranexamic acid was administered, and a catheter
was inserted using aseptic technique, resulting in the
return of concentrated urine. The patient presented
with blood pressure of 75/45 mmHg and a heart rate
of 100 bpm. Blood was drawn for typing, for possible
transfusion, and given the severity of the clinical
picture, surgical consent was obtained. The patient
was duly prepared and transferred to the Operating
Room (OR) as indicated by the physician for exami-
nation of the uterine cavity.

In the operating room, a uterine cavity examina-
tion was performed under general anesthesia. A sig-
nificant amount of placental remnants were expelled,
requiring subsequent uterine curettage. The episioto-
my was revised and repaired. Blood was drawn in the
operating room because, due to a hemoglobin level of
9 g/dL, the patient received a transfusion of one unit
of packed red blood cells.

Upon returning to the emergency room at 6 PM,
the patient presented with vital signs of 110/64 mmHg,
93 bpm, and 36.9° C. The patient was calm, consci-
ous, and oriented. She had two intravenous lines, one
in the right upper limb and one in the left, with intra-
venous fluid therapy in progress. The uterus was well
contracted, infraumbilical, with minimal vaginal ble-
eding. The episiotomy showed no signs of bleeding, the
edges were joined, and there were no signs of infection.

After six hours, blood was drawn for a complete blood
count, with a hemoglobin level of 12.1 g/dL. Vital
parameters were stable. As per medical instructions,
bed rest was maintained, another blood sample was
taken, and the patient was lifted and catheter remo-
ved the following day. Gradual feeding was initiated
according to the service's protocol.

Results

Based on the analysis and interpretation of the
data presented above, 5 nursing diagnoses (ND) were
defined. Among them, the following stand out as prio-
rities: 1. Current Hemorrhage; 2. Current Surgical
Wound, considered relevant in the context of postpar-
tum hemorrhage.

The patient's current bleeding, in this case, origi-
nated from retention of placental tissue, such as pla-
cental fragments or membranes, prevents effective
uterine contraction and contributes to continuous
bleeding. It is important to intervene effectively and
promptly in order to avoid the potential complications

that may arise from this®*%10).

The current surgical wound consists of an episio-
tomy repair performed to repair the episiotomy. This
procedure involves an incision made in the perineum
during childbirth, with the aim of restoring the ana-
tomy and function of the affected area. This procedu-
re involves suturing the damaged structures, usually
in layers, using techniques and materials that promote
good healing and minimize pain, infection, and future
complications. Episiotomy should be performed with
proper technique, preferably under local or regional
anesthesia, respecting the principles of asepsis and
considering the type and extent of the injury?.

Resolving these diagnoses is essential, as it signi-
ficantly contributes to the improvement of the others.
The care plan developed for each of the nursing diag-
noses is described in Tables 2 and 3.
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Table 2: Care plan — Postpartum hemorrhage.

ND 1. Hemorrhage: 1. Hemorrhage: “Blood loss: Loss of a large amount of blood in a short period of
time, externally or internally, associated with arterial, venous or capillary bleeding™ (2010 version).
Focus: Bleeding.

Judgment: Current. According to CIPE (2010 version), “Atual” is defined as “Potentiality: Present or real”.

Nursing interventions:
~ Monitor for blood loss;
— Check the Pinard safety globe;
— Perform uterine massage;
Administer uterotonics (oxytocin, misoprostol, and carbetocin);
Administer tranexamic acid;
— Administer Ringer's lactate;
— Perform catheterization using aseptic technique;
— Monitor vital signs;
— Assess for obvious signs of hemorrhage (weakness, dizziness, pale skin, shortness of breath, and altered
level of consciousness).

Expected results: Preventing and controlling postpartum hemorrhage. Hemodynamic stabilization of the
patient, with blood pressure and heart rate within normal limits, reflecting a positive response to
treatment. Avoiding complications arising from hemorrhage.

Results obtained: Hemorrhage improved.

Final evaluation: The results obtained were consistent with the expected results, since the postpartum
hemorrhage was controlled through a curettage surgery. This intervention allowed the removal of
placental remnants, contributing to uterine contraction and stopping the hemorrhage. As a consequence,
there was hemodynamic stabilization of the patient, with normalization of blood pressure and heart rate,
reflecting a positive response to the treatment instituted. Furthermore, performing the procedure

us complications resulting from the hemorrhage (such as hypovolemic shock and

prevented more
organ failure), ¢

Table 3: Care plan — Current surgical wound.

ND 2. Current surgical wound: “Wound: A cut in tissue produced by a sharp surgical instrument,
creating an opening in the body or organ, producing drainage of serum and blood, which is expected
to be clean, i.e., without showing any signs of infection or pus” (2010 version).

Focus: Surgical Wound

Judgment: Current. According to CIPE (2010 version), “Atual” is defined as “Potentiality: Present or real”.

uring the patient's clinical recovery.

Nursing interventions:

— Monitor for signs of infection;

~ Report signs of infection;

— Assess the wound;

— Monitor signs of blood loss;

— Provide information on perineal hygiene care.

Expected results: To prevent infection of the surgical wound and promote its healing.
Results obtained: Effective.

Final evaluation: During hospitalization, hand hygiene and cleaning were performed to prevent the risk
of contamination and infections. During hospitalization, the wound showed good healing progress and no

signs of inflammation. Informed about perineal hygiene care (proper hygiene after urination and
defecation), the patient was able to comply specifically, contributing to recovery without complications.

DiscuUssion

As previously mentioned, postpartum hemorrha-
ge (PPH) is one of the major obstetric emergencies
and requires a rapid and effective response to avoid
serious complications such as hypovolemic shock and
multiple organ failure. The case presented illustrates
an example of PPH associated with uterine atony
and retention of placental fragments, highlighting the
importance of clinical monitoring, protocol-based

approach, and multidisciplinary intervention®**16),

On the one hand, continuous clinical surveillance
is crucial for the early detection of signs of hemorrha-
ge. Rigorous monitoring of vital signs and the amount
of bleeding allows for the early identification of compli-

24

cations, enabling rapid and effective interventions®'%).

On the other hand, the implementation of evidence-
based protocols, such as those recommended by the
World Health Organization (WHO), ensures that all
professionals involved follow clear and consistent gui-
delines. Standardization of care reduces variability in
clinical practice and improves maternal outcomes. Fur-
thermore, the approach to postpartum hemorrhage
should involve a multidisciplinary team, including obs-
tetricians, nurses, anesthesiologists, and other specia-
lists®. Collaboration between different healthcare pro-
fessionals is essential for effective intervention, as each
team member contributes their specific skills and know-
ledge, enabling more comprehensive and safer care').

Initially, the patient presented with dystocic labor
requiring vacuum extraction and episiotomy due to
the risk of multiple perineal lacerations. While these
interventions ensure a safe delivery, they can increase
the risk of postpartum hemorrhage, either due to the
extent of tissue damage or the higher probability of
complications in wound healing. Although prophylac-
tic oxytocin was administered to prevent uterine atony,
hemorrhage manifested early, requiring immediate
intervention with uterine massage and activation of
the postpartum hemorrhage protocol.

Uterine massage is a fundamental intervention in
the approach to postpartum hemorrhage, especially
in cases of uterine atony. This technique has demons-
trated significant benefits in reducing hemorrhage and
promoting uterine contraction. On the one hand, it
helps stimulate uterine muscle contractions, promot-
ing their toning and reducing the risk of hemorrhage.
Massage can increase intramural uterine pressure,
which is essential for controlling bleeding®”. On the
other hand, it can contribute to decreasing the amount
of blood lost during the postpartum period. Accord-
ing to research, the regular practice of uterine massage
is associated with a significant reduction in postpar-
tum hemorrhage®V. In addition to the physical bene-
fits, uterine massage can also provide comfort and
psychological support to the postpartum woman, con-
tributing to a more positive postpartum experience.
The physical interaction during the massage can help
strengthen the bond between mother and baby, im-
proving the mother's emotional state®?.
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The initial response was adequate, including the
administration of uterotonics (carbetocin 0.1 mg/ml
IV, misoprostol 4 tablets of 0.2 mg rectally, and oxy-
tocin 20 IU intravenously), antifibrinolytics (tranexa-
mic acid 100 mg/ml IV), and rigorous monitoring of
vital signs. However, the recurrence of hemorrhage
highlighted the need for a more invasive approach,
culminating in the revision of the uterine cavity in
the operating room and the performance of a curet-
tage due to the presence of placental remnants.

Postpartum curettage is an important procedure
when placental remnants are present, as it can prevent
significant complications such as hemorrhage, infec-
tion, and future fertility problems. Curettage is essen-
tial to remove the remnants, allowing the uterus to
contract properly and minimizing the risk of bleed-
ing®). Retention of placental tissue increases the risk
of postpartum infections, such as endometritis. Curet-
tage helps reduce the microbial load in the uterus,
decreasing the likelihood of infections and promoting
faster recovery®). Proper removal of placental rem-
nants is essential to preserve a woman's reproductive
health. Curettage can prevent long-term complica-
tions such as Asherman's syndrome, which can occur

due to infections or scarring in the uterus®).

A critical aspect to be discussed is the importan-
ce of early identification of risk factors for postpartum
hemorrhage (PPH). Although the patient had a dys-
tocic delivery, her obstetric history was limited (G1P1),
and prenatal examinations were normal. However,
the need for vacuum extraction and episiotomy may
have contributed to a poor uterine response in the
immediate postpartum period.

Thus, the question arises: could more intensive
monitoring have prevented the hemorrhage from pro-
gressing to a second, more severe episode? The answer
to this question involves multiple factors. Although
intensive monitoring is essential for the early detec-
tion of signs of hemodynamic instability, postpartum
hemorrhage can be unpredictable, even under rigorous
monitoring. In the case under analysis, the first inter-
vention followed established protocols, with the admi-
nistration of uterotonics and antifibrinolytics, in addi-
tion to uterine massage and continuous monitoring.

However, the presence of placental remnants was only

identified in the second episode of PPH, which rein-
forces the need to consider, from an early stage, com-
plementary examinations to rule out this possibility.
For example, could performing a pelvic ultrasound
earlier have facilitated the early detection of placen-
tal remnants, reducing the risk of another significant
blood loss?

Another point to consider is the efficiency of the
multidisciplinary team's response. The rapid mobili-
zation of the nursing team, the attending physician,
and immediate access to the obstetric emergency vehi-
cle demonstrate an organized and effective response.
However, a common challenge in these situations is
the delay in the availability of blood products for
transfusion, especially in hospital units with limited
stock. The red blood cell concentrate transfusion was
only performed after uterine examination, raising
questions about the need for more dynamic protocols
to expedite this process in cases of severe postpartum
hemorrhage (PPH).

Finally, it is important to consider the emotional
and psychological impact of postpartum hemorrhage
(PPH) on the patient. Despite the clinical stability
achieved after the intervention, emergency situations
like this can generate anxiety, fear, and trauma in wo-
men, potentially compromising the postpartum expe-
rience and the mother-child bond. Therefore, imple-
menting psychological support for patients experiencing
serious obstetric complications would be pertinent.

This case highlights the importance of prevention,
early detection, and effective response to postpartum
hemorrhage (PPH). Reflecting on the management of
this event allows for the improvement of clinical prac-
tices, optimization of protocols, and ensuring humane
and safe care for patients.

Conclusion

Nursing intervention was crucial in managing post-
partum hemorrhage, especially due to uterine atony.
The presence of a well-prepared and fully equipped
emergency cart is undoubtedly crucial for the imme-
diate action of the nursing team in postpartum hemor-
rhage situations. Having all the necessary equipment
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and medications readily available allows for a faster
and more effective response, stabilizing the patient's
condition more safely. Adequate team preparation, with
knowledge of and rapid access to these resources, is
essential to minimize complications and promote the
patient's rapid recovery.

Furthermore, the service's postpartum hemorrha-
ge (PPH) protocol is printed in the “Obstetric Emer-
gency Training — Action Flowcharts” manual, which
facilitates team action in these situations, highlight-
ing the organization and commitment to patient safe-
ty. The service has an immediate action protocol for
PPH, based on cooperation between nurses and obs-
tetricians. While obstetricians prescribe medication as
quickly as possible, the nursing team follows a struc-
tured flowchart that guides the conduct to be adopted
in the event of an emergency.

The obstetric medical emergency cart is always
present in the delivery room, and the equipment is
checked and validated monthly. Whenever an emer-
gency occurs, the supplies are replenished on the
same day, as soon as the patient is stabilized. This
cart contains a specific kit for postpartum hemorrhage,
a catheterization kit, and a kit for seizures, ensuring
a rapid and effective response to various obstetric
emergencies.

In short, each hospital institution must adopt spe-
cific protocols adapted to its local reality. To guaran-
tee an effective response, it is fundamental to invest
in the continuous training of teams through training,
simulations, and a well-structured functional orga-
nization in each unit. Only with cohesive and well-
coordinated teamwork is it possible to reduce mater-
nal and perinatal morbidity and mortality.
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