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Abstract

Postpartum hemorrhage is the most common birth complication and the leading cause of
maternal mortality worldwide. Therefore, nurses caring for mothers in the postpartum period
must be knowledgeable and competent in assessing risk factors for postpartum hemorrhage to
prevent hemorrhage in the postpartum period. The purpose of this research was to study the
nursing care of mothers with postpartum hemorrhage after abdominal cesarean section.
Two mothers were compared risk factors, symptoms, signs, medical treatment, nursing
diagnoses and nursing outcomes.

The results showed that the 1st case was 35 years old, the first pregnancy was GDMAI,
the gestational age was 37+6 weeks, the first pregnancy had premature rupture of membrane,
no labor pain, the active phase had no progression and needed to terminate the pregnancy by
cesarean section. The 2nd case of years old, the first pregnancy, gestational age of 33+4 weeks,
had twin pregnancy and preterm labor. At the period of treatment, the labor progress so rapidly
then the doctor decided to terminate the pregnancy by caesarean section. From the study, it was
found that both mothers had a late postpartum hemorrhage due to poor contraction of the
uterus. There were different risk factors, and the first case had a shock. Both cases had guidelines
for caring as follows: assess risk factors for postpartum hemorrhage, evaluate the leading
symptoms of postpartum hemorrhage when blood loss occurred, assess uterine contractions,
vital signs, signs &symptoms and maintain intravenous fluid, blood and blood components
and add uterine stimulant drugs according to the doctor's treatment plan rapidly, including
explaining the pathology and medical treatment to prepare the postpartum mother for procedures
and medical treatment to stop bleeding and alleviate anxiety, using the concept of nursing
process to provide nursing care. The results of the study showed that two mothers with late-stage
postpartum hemorrhage were safe from the crisis and able to return home to live normally.
All this process requires readiness and fast action with the effective team to safe postpartum

mothers and minimizing the impact on life and health.
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Therefore, professional nurses provide nursing care for mothers in the postpartum period

should be competent in assessing risk factors for postpartum hemorrhage, providing immediate

and effective nursing care in critical period to safe life and protected postpartum mothers from

complications.
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umbilicus vertex presentation, FHS 140 173/
U1 estimate fetal weight 3,000 grams. PV
= cervical dilatation 2 cm. effacement 50%
station -1, Membrane leak= clear LLWVIET
s lvinaea Cytotec 1/8 vaginal sp.
uagly RLS 1000 ml + synto 10 unit rate
20 ml/hr. titrate until good contraction
WUNTLO Active phase WA NNA1IMTN
A
UWNYNWIITU set OR fast track for C/S due
to CPD estimate blood loss 500 ml. l@n15n
Y a 1Y
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Y
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v
A5YUIN BP = 96/81-92/57 mmHg, Het =
35 vol% (Het ¥aIMAA = 41 vol%) Wng
#9150011% Load RLS 500 ml then RLS 1000
ml rate 40 ml/hr {8 RLS 1000 ml + synto
20 unit rate 80 ml/hr. utrasound bed side 13
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with late postpartum hemorrhage due to
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hemorrhage due to uterine atony estimate
blood loss 1,000 ml. & cytotec 4 tab rectal
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with late postpartum
hemorrhage due to uterine atony
with hypovolemic shock with
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Cesarean section due to twin
(vertex/breech) with preterm with
early postpartum hemorrhage due
to uterine atony with late
postpartum hemorrhage due to

retained blood clots
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¥AgN A3l Cytotec 1/8 Uag
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(Retalned blood clots) U998
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ﬁmmmﬂfWT 36.5 °c, PR=140
ﬂ’:N/L!W] RR= 22 aSa/ani
BP= 96/81-92/57 mmHg, Hct
= 35 vol% (Het ¥ia9p1Aa = 41
vol%)
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Uraes He1n15391 38w
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ANIABAYAINABA - Blood for CBC, PT, PTT, INR, - Blood for CBC, PT, PTT, INR,

BUN, Cr, E’Lyte, G/M
-Load RLS 500 ml then RLS 1000
ml v 40 ml/hr

AST,ALT,G/MPRC4 U, FFP4 U.
- RLS 1000 ml + synto 20 unit rate
120 ml/hr.
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foya nsd@iFneei 1 nsd@ifnEei 2
MITAYINIL -RLS 1000 ml + synto 20 unitrate - cytotec 4 tap rectal suppo.
ANoANEINADA 80 ml/hr.

- Ultrasound Bed side - Ultrasound Bed side
- Retained foley cath - Retained foley cath

- consult cardio med -Methergine 0.2 mg iv
- Adenosine 6 mg. iv stat - MV A + tissue patho

- Monitor EKG
-Trop T at 0, 3 hr.

- EKCL 30 ml 910 3 hr.
- 50% MgS0O4 4 ml + 5%DW

- Pethidine 25 mg. iv

- valium 10 mg. iv

- transamin 500 mg. iv q 6 hr.

100 ml iv drip in 4 hr. x 3 day

x 4 dose
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4. 15301304 Ultrasound

5. quams ldamindhg
Mo fait

- RLS 1000 ml + synto 20 unit
rate 80 ml/hr.

- Load RLS 500 ml then RLS
1000 ml v 40 ml/hr.
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- RLS 1000 ml + synto 20 unit rate
120 ml/hr.
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