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* Increasing women’s wellbeing

e Reducing midwives’ workload
* A bit about the babies.
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Increased requirements in pregnancy

Fetus -270mg
Placenta and cord - 90mg
Delivery - 150mg
Normal loss - 280mg
(1mg per day)

MRCM - 450mg

Total -1240mg
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« BUT + gain 240-480mg (no menses)
* Total loss 1240mg — 240/480 = 1000/760

Net requirement for all in 280 days 700 — 1400mg (2.5-5mg/d.)
Most women end their pregnancy low in iron but not necessarily anaemic

Therefore where are ....
*  Primips?
e Multips?

Aim of Antepartum treatment - to get to 3 months post partum with normal iron
stores. It is do-able.
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Patient blood management in obstetrics: UK guidelines on the management of iron
management of anaemia and haematinic deficiency in pregnancy

deficiencies in pregnancy and in the

post-partum period: NATA consensus Sue Pavord Bethan Myers Susan Robinson Shubha
statement Allard Jane Strong Christina Oppenheimer on behalf

of the British Committee for Standards in

M. Mufioz J. P. Pefia-Rosas S. Robinson N. Milman Haematology

W. Holzgreve C. Breymann F. Goffinet J. Nizard F.
Christory C.-M. Samama J.-F. Hardy
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It starts at booking.........

* A careful history
— General health
— Family history
— Bleeding history — Obstetric and otherwise (menses, surgery)
— Any previous history of anaemia?

e Beliefs and wishes and fears concerning blood transfusion
* Drug history (legal and other)
* Allergies
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Flow Chart 1a - Anaemia at Booking

Hb less than 110 g/dl at booking
{or less than 105 if above 12
weeks gestation) = ANAEMIA

MOV below 8171 MOV 81-100 MOV above 101

¥ F 3

See Flow Chart 1b See Flow Chart 1c See Flow Chart 1d
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Hb less than 110 g/dl at booking (or
Flow Chart 1d - Anaemia at less than 105 if above 12 weeks

Booking and MCV above 99 gestation)

MCV above 99f]
Check B,/Folate
I

l ! |

Low Folate Low B, MNormal
l I
l '
Dietary advice B,, INDETERMINATE
a'_réd(;)ral Lol_llc) B,, <Low= DEFICIENT Reschedule FBC
acidimg daily High risk if: Vegan Diet, lleal I in 2 weeks
l DIS(_?EISE_, Malabsorpthn, Repeat in 4-8 weeks
Bariatric Surgery or Family
Re-check Hb in 4 History PA; I
weeks ! )
l l [ B,; INDETERMINATE e Htl:-llgss thEn
Hydroxycobalamin Take sample for intrinsic H ,EEIE‘
Mo response 1mg x 6 doses IM fact tibodies. Tak et ooy
g actor anti |es_ j ake ! Sidvice
sample before giving By,
l (but do not wait for result) 1mg one dose IM if
seek | still Low
Haematology l l
Advice If antibodies positive = If antibodies ,l,
Pernicious Anaemia negative | —| Reguest GP re-check
B, 3 months post
l partum

Refer to GP
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Investigations based @

Anaemia screen as baseline if there are concerns

Repeat FBC

U&E and LFT

Clotting

B,, ,Folate and Ferritin
CRP

Do a look back, if possible, to previous non pregnancy results — particularly
the MCV, MCH

Remember to ask them to tell you if they get any infections such as a UTI,
chest infection, common cold, norovirus etc. More than one could mean
they have become deficient.
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* Anaemia = haemoglobin < 120g/I for all women (WHO)

* Haemoglobin concentration determined by:
— Red cell mass (RCM)
— Plasma volume (PV)
e True anaemia =fall in RCM
* During pregnancy:
— PVrises by 1 litre (max. at 24 — 30/40)
— RCM rises by 300ml (max. at 30/40)
— Overall fall in Hb, max at 30/40 = dilutional anaemia
(min. Hb =110g/1)
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Into the 3"

Look again at their blood

Has the MCV dropped?

Think about Iron, B, and Folate.

If Iron is low use a treatment dose of oral iron
But they are on Pregaday....”?

If time is marching on (32/40+) consider IV Iron for complete
stores replacement
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Hia =11 gadl at 28 The Queen Elizabeth Hospital INHS|
weeks = ANAEMIA King's Lynn

l NHS Trust
MICY =82 [exclude MICY 33-101
ia- deck MCY above 101
booking bloods] l
ANAEMIA IN PREGNANCY
Check Ferritin
— 28 WEEKS
Dietary advice and Lowr Marmal Check E,,Folate
Cral Iran Ferritin Ferritin [ |
Unahble to Low Folate Low B, By 211-246
tolerate oral INDETERMINATE
iron or=34 l l
gestation : z l
Dietary advice Eyp =211 = DEFICIENT -
l and oral folic High risk if: Yegan Repeatin 24 By 211-246
acid Diet, lleal Disease, weeks INDETERIMINATE
Follow (5rng daily) MWalabsorption,
intravenous Eariatric Surgery or | I
iron pratocol Family Histary P&; Hydrosy cobalamin
1 Take sample for img in one dose i
intrinsic factor i still 211-246
Hydraxycobalamin antibodies
1rmg & 6 doses i l
Re-chedk Hh -
in 2 weeks If antibodies If Request GF re-chedk
positive = antibodies | | Ey;& months post
I Pernidous negative partum
anaemia
Mo response 1
| Refer to GP August 2010

Seelk Haematology Advice
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Adverse effects/risks of Iron deficie
and Post partum to Mum

e Unpleasant symptoms

— Lethargy, dyspnoea, fatigue, insomnia, light headedness, dizziness and
disorientation

* Increased susceptibility to infection

* Decrease in thermoregulation

* Ante partum haemorrhage ++

* Post partum haemorrhage ++

* Delayed wound healing

* Reduced quality and quantity of Lactation or even halted
* Excessive fatigue and failure to cope
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And for the wee

* Poor uterine growth

* Decreased liquor
 Asymmetrical growth patterns
 Small for dates

* Premature delivery

* Low birth weight

e Failure to thrive (poor lactation)

 Andif it continues - poor concentration and reduced scholarly
achievements

 And for the Midwife...................2 211
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Iron Therapy Timeline in'F aNnc

The Pregnancy Time Line -
Potential for Fe Therapy in Pregnancy

100 -

— Oral Fe
— \/enofer

Conception

Potential (%)

1st trimester 2nd Trimeseter 3pd Trimester

O ) ) ) ) ) —_—

-12 -4 4 12 18 24 32 40 48
Weeks
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* Very cheap

* G@Get the right dose and length
of treatment.

* Slow to work but will raise
Iron stores within 1/52.

 Side effects!

e Patient and practitioner
confidence.

* Every day or every other
day?
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Rapid (almost as fast as a transfusion, ~ 4-5 days).

Can target an exact level of Iron and Hb.

Licensed in 2" and 3™ Trimester.
Side effects?

Minor and rare but can be frightening. Most gone within 30 minutes.
Nausea (may last 24 hours)

Facial and limb flushing

Hypertension

Anaphylaxis is extremely rare in the product we use (1: 800 000 doses here)

All p[atients must be observed for 30 minutes

Which product is available to you? Venofer, Cosmofer, Ferinject, Monofer
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Oral Iron vs Venofer it

(Dr Nav Bhandal, John Radcliffe, Oxford, personal communication)

13
12 \
11 _T] 00|

\\ // e

Antepartum
Day 0

Day 5

Day 14

Day 40

——Oral Iron 200mg bd for 6 wks =+ Venofer 200mg on Day 2 and 4
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Post-Partum Anaemia or Iron

Deficiency following >500ml bleed.

>500ml estimated blood loss

h 4
Check FBC and Iron studies

l

Hb «<100g/1 and/or Transferrin Saturation of <20%
= Anaemic

!

Breast Feeding

v N

Give Ferinject as per policy Yes No
Use booking weight to N
calculate the dose

severe symptoms
such as shortness of
breath, fainting,
extreme emotion

Y

No

Y

y Give 3 months of Ferrous
Yes Fumerate. And review at GP
l surgery with bloods

Give Ferinject as per policy
Use booking weight to calculate
the dose




® Pregnancy requires extra 200
micro grams per day

* Increased risk of deficiency:

Poor nutrition

Twins

Haemolysis (autoimmune, viral)
Malaria

Infection

Drugs

W

The Queen Elizabeth Hospital m
King's Lynn

NHS Foundation Trust

Don’t forget Folate deficiency (or B,,

Diagnosis:
Haemoglobinw
MCV

Serum folate
Red cell folate

Treatment

— Folic acid 5mg OD throughout
pregnancy

— Hydroxycobalamin as per ante
natal policy

— Patients should be checked
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Hb =11 gl at 28
weeks = ANAEMIA

l
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MICY =82 [exclude MICY 33-101
ia- deck MCY above 101
booking bloods] l
ANAEMIA IN PREGNANCY
Check Ferritin
— 28 WEEKS
Dietary advice and Lowr Marmal Chedk By,Fo
Cral Iran Ferritin Ferritin [ |
//
Unable to Y Low Folate Low B, By, 211-246
tolerate oral INDETERMINATE
iron or=34 l l
gestation : z l
Dietary advice Eyp =211 = DEFICIENT -
l and oral folic High risk if: Yegan Repeatin 24 By 211-246
acid Diet, lleal Disease, weeks INDETERIMINATE
Follow (5rng daily) MWalabsorption,
intravenous Eariatric Sungery or | I
iron protocol Family History P, Hydrosy cobalamin
l Take sample for 1myg in one dose i
irtrinsic factor i still 211-246
Hydraxy cobalamin antibodies
1rmg & 6 doses i l
Re-chedk Hh -
in 2 weeks If antibodies If Request GF re-chedk
positive = antibodies E,;& months post
I Pernidous negative partum
anaemia
wpmse 1
1\ Refer to GP August 2010

seek Haematology Acm\\
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Mini transplant of live cells from the donor to the
recipient including some antibodies in plasma.

What consequences may happen now?
In the future?
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Anita Roddic
had hepatitis
more than 30

Helen Nugent

amrous for her
cthical business stance and
clean ving, annoamend yester-
day that she is suffering from
hepati:

Dame Anita, 64, said that she
contracted the disease thmupgh
an infected blovd transfasion
in 197 during the birth af her
youngest daughter. Sam. The
rorditon  went  undiapnnsed
For more than 30 vears until a
bload test in 2005

She wrote in a posting on her
woheit> that che alen has
cirthosis of the liver, one of the
ellects of hepatitis €& Nooe ar
her family has the viras,

Dame Anita, wha foomnced
the Body Shop frem a single
store in Brighton in 1976, tald
The Times; “If [ was 20 years
nld and jost found it faat |
hat passed this on 12 one of my
kidks, [ would have been furious.
Dut you can’t he angry with
things vou didn™ knmw exicted
[ just think it’s & bummer, you

'r-f\y- AN

groan and yvou move on,” She
sxid that with nn discem- ihle
svmptoms for so long, she had
not  taken  her  comdition
seriously until recently,

*Thi anwe symptom 1 had las
yoar was itching skin on my
ankles and wrists” she sid *
had a litle bit of trouble
ronoentrating as well et 1
thought, I'm 64, there’s noth-
ing umusual in that [ jus
wast't cducated about it

She now has tests  every
three months to monitor the
disczse. “Tae next tests are to
check for tumours. P'm taking it
mnne sorinmsly nese

“I vould still have & geod fow
years — cven decades — of life
left, but it's ha~d to say. [ could
h> facirg liver cancee tomaor-
row., What 1 can say is that
baving hep C means that 1 Jive
with a sham sense of my owr
mortality, which =1 mary ways
milkes lifc mor> vivid am
immadinte.”

Dame Anita made L1730 mil-
linn when she =snld the RAnd
Shop to L'Oréal, the l-'n-nci"

years

heauty group, for £652 million
Ingt year She vowrd to give the
moncy away. Taday the high
street chain  numbers maore
than 2000 stores serving
nearly RO millicn mistymors

Dame Anita’s daaghter Sam,
who pwns tae erotic boutigue
Cooo de Mer in Londan, said
that she was prand of her
mother for making ker
conclition public

*1 think she is brave for com
ing ont and sying this” she
here are oomtain stigas
attached 1o hepatitis C fike there
are to other liver diseases. She
hnas pot hereedf in 3 valnerabie
pasiticen to talk ebout somethi
that directly affects her life, She
is dedicated to blowing apart the
myth ahoot the ronditinn ™

No vaccine exists to provent
hepatitis 05 st drogs are avail
able that are effective in more
the n half of masw

Dare Anka also announced
that sfhe has become a patmon
of the Tlepatitis C Trus: and
will campaign far hetler ywam
ness of ke condition.

Dame Anita contracted the disease from a blood transfusion 1
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* What component?

* Any special requirements?
— Irradiation /CMV negative?
— Antibodies?

— Childbearing age females - Kell negative (can be a
precursor to HDN — rarely)
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What if they /C
REALLY don’t want blood?

Find out why.

What do they mean by blood?

Are there fears or questions you can explain and answer?

Get advice from the hospital transfusion team.

Get an anaemia management and bleeding plan into the notes.

Inform the Consultant Obstetrician, Anaesthetist and Haematologist (|
always tell the lab too).

Ask that they complete an Advanced Directive.

If they are Jehovah’s Witnesses suggest they discuss what to include in the
AD with their Hospital Liaison Elder.
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37 yr Jehovah’s Witness — G5 P4
Delivered at 39/40
Hb at delivery 10.1g/dI
Previous PPH x3

(no one though uh-oh or told anyone)
Massive bleed
Hb dropped to 4.5
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» Take her to Theatre — ASAP (ligation not TAH).

* Ventilate on ITU.

* Check and recheck Advance Directive.

* Give 200mg Venofer TIW

* Give 3x doses 40K Eprex

 Hb dropped to 1.9 (eek!)

 Haematologists dash off to Athens to conference
* Hold nerve (mostly by phone)

e Hb 5.6 @1 week post delivery

* Hold debriefing meeting post discharge
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* Alert Consultant, Hospital Transfusion Team (HTT) and Anaesthetist at
booking if refusing blood.

e Refer to CNS Transfusion (HTT) to make a plan and communicate clearly
and widely to cover several eventualities.

e |f PPH occurs out of hours call in the consultants (Obs, Haem and
Anaesthetics) even if minor to start with.

* |TU were fantastic — ask for review early if bleeding.

* Advance directives are VERY useful especially in an emotionally charged
situation.



CARE PLAN FOR WOMEN IN LABOUR REFUSING A BLOOD TRANSFUSION
{As refemed to n the RCOG News of the Royal Colege of Obstetricians & Gynascologists)

This document = an a3id for medical staff and midwives managing a Jehovah's Witness or other patient who declines blood. Autologous
procedures such as blood salvage and the use of plasma-derived products such as clotfing agents are a matter of personal choice for
each Witness. Most wil carry an advance decision document expressing their wishes. Please check with the patient.

Risk management

All Jehovah's Witnesses or those decining a blood transfusion should be seen in a consuitant cinic.

Clinicians should plan in advance for blood loss. If the Hb is = 10.5g/d] use ferrous sulphate 200mg tds and folic acid-with acidic

fruit juice or 100mg 3scurb|c acid to aid absorption. If unresponsive to oral iron, use IV iron which replenishes iron stores faster and more

effectively than oral iron'®. A single total-dese IV iron preparation may be more acceptable to the patient than repeat infusions. Addition of
i human ietin {EPO), which does not cross the placenta and is reps y safely used in pregn Y, Hb

onse ™.
High-risk patients should be booked mto a unit with facilities such as interventional radiology, blood salvage and surgical expertise.
Al elective surgery must be planned as far ahead as possible.
= For high-risk caesarean section, g abnommal placeniation, consider with the interventional radiologist elective insertion of catheters
for uterine artery embeolisation immediately pre-operatively and amange blood salvage.
At the time of labour ensure the consultant obstetrician and anaesthetist are aware a Jehovah's Witness has been admitted.
The third stage of labour should be actively aged with ooyt with of p tocinon infusion.
Consider delayed cord ing 1-2 min for pre-t infants to imise Hb, with cord I!awcn aﬁ;er placental separation”.
Check patient’s wital signs and evidence of uterine contraction every 15 min for 1 1o 2 hours after defivery.
Contact the Hospital Liaison Committee for Jehovah's Witnesses in an emergency (contact details over page)

Managemem of active haemorrhage

First steps: AVOID DELAY. nvolve ish W infusion, along with uterine
massage (every 10 min for 1 hour can recuee blood loss” 1 lee nytucu: drugs first, then ex:lude retained products of conception or
trauma (this could save time). Proceed with uterine Give oxygen. C and monitor urine output. Consider
CWP fine. Slow, but persistent blood loss requires action. Anficipate coagulation problems. Heep pafient fully informed Proceed with
following strategies if bleeding continues:

Oxytocic agents: Ergometrine with oxytocin {Syntometrine): Marginally maore effectve than oxytocin alone. If Eanent is hypertensive, use
oxytocin 10U {nu[ 5U) by slow IV imjection (in serious PPH the benefits of higher dose outweigh the risks)™=. Carboprost {Hemabate)
250g/mi IM, can be repeated after 15 min. Dirzct intra-myometnial injection is faster (less hazardous 3t open operation).

Misoprostol {Cytotec): Useful option in atonic PPH where first-line treatment has failed. Can be gmen either by sub-] ]mgnal {ﬁ-DEI-BDEI,uqJ

rectal (800-1000ug) or intrauterine mulz 18D9pg)‘ 1! Control of hasmerrhage reported for rectal and ine routes when e
to oxytocin, ergometrine and carboprost™
Intrauterine balloon tamponade: Have Mdable purpose-designed 500 ml Bakri balloon (C fical). Drainage of blood and

cessation of bieeding can be observed via the catheter drainage shaft. Continue oxytocin, Expulsion of balloon can be prevented by vaginal
packing. To minimise bleeding risk during remcwa] use graduated deflation or slnwhr defiate to half wolume and observe; if no bieeding,
contnue defiation; i bleeding starts, remflate™ ", Alternatively, stomach balloon of Bl peal L‘-alhehef has
controlled haemorrhage in 84% of 42 cases (in 2 studles} in the majority of successful cases bleeding was due to uterine awn)f . Distal end
of tube beyond balloon should be cut off to reduce risk of occlusion or perforation. Indwell tme of balloon averaged 24 hours™ Bakri balloon
also used to control PPH due to vaginal lacerations =

Non-inflatable anti-shock garment: Recently developed neoprens Velcro-fastened garment (zoexnizsg.com) can be applied in 2 minutes and
allows perineal access for obstetric procedures. Can reduce blood loss and reverse hypovolasmic shock within minutes by the transfer of 0.5 o
1.5 litres of blood from the lower body and abdomen to the vital organs. This can stabilise the paheﬂt ain gain fime while awaitng senior staff

input. Successful trials have been conducted with =400 women i PPH in
Recombinant factor Vila (NovoSeven) Increasing evidence of effectveness for control of PPH ive to standard ies. This

procuct and the following haemostatic agents should be used under consultant guidance. 20 pgikg prmnde slh.kspeuﬁc thrombin generation,
repeat f unresponsive. Successfully used to stop or reduce bleeding in 88% of 118 massive PPH cases'. Alse to control bleeding in 17
anecdotal PPH cases complicated by DIC™. (Novo Mordisk have 24-hour emergency distribution for K- wlde delivery [D1860 535852] or a
=mall stock can be heid to avosd dehvery delay: ch:aslanal fadure of F\a"lia has been atributed to a low fbrnogen level™. The fibrinogen
1ia to cryop i available on a narned-pat.em basis within 24 hours from
CSL Behring; 01444 447400} can enhanee ciot swength and normalise clotting in the presence of FVila ™,
Other haemostatic agents: Prothrombin complex concentrates (PCCs) such as Beriplex and Octaplex (plasma-denved), are proposed as
‘suhstitutes for fresh frozen plasma and are widely prescribed as such in Eurcpe. Elenplex repcm.ed o achleve control of bleeding in candiac and
other surgery™. Tranexamic acid (Cyklokapron): ant: nolytic agent well use Igm IV x tds,
. Fibrin sealants: Flowseal used to amest massive bleeding in surgical bed following hys\enednmf‘ Tisseel has controlled bleeding
of nmpllll[ed vulval and vaginal lacerations when suture haemostasis fadled due to tissue Fnabirryﬁ Also consader [V vitamin K.
B-Lynch uterine compression suture: The B-Lynch brace suture can also be combined vtit‘h intrauterine balloon catheter i blesding
persists™. Prophylactic insertion of this suture has been used in high-risk caesanean section’. The Hayman suture technique may be a
simpler procedure and quicker to apply as the lower uterine segment is not opensd™.
Embolisationfligation of internal iliac arteries or embolisation/bilateral mass figation of uterine wessels: Angioplasty balloon catheters
can be used for emergency temporary occlusion in theatre, with transfer to the angiography suite for definitve embolisati
erectomy and care in theatre: Subiotal can be just as effectve, alse quicker and safer. Use Flowtrons Excell to decrease
risk of DVTs. Avoid hypothermia (impairs coagulation), use fusd warmer, bair hugger, hats etc. Avoid unnecessary over-didution, Have blood
=alvage and experienced operator on hand (see below).
Intraoperative blood salvage: Endorsed by NICE (2005) and RCOG (2008) guidelines. Should be set up whenever possible (check
acceptable to the patient). Either single or double suction methods can be used for collection. However, to maximise blood recovery, there is
pood evidence that single suction is @ safe procedure™. Swab washing also increases RBC recovery. A ‘collect only” set-up of the
anticoagulationisuction tubing will enable blood salvage to begin within minutes™ . Conventionafly, a leukocyte filter has been used when
reinfusing, though in an emengency situation the filter may be removed completely m maximise the fiow rate, as prior to avadlability of filters no
adverse events were reported. These are cfinical decisions based on the balance of benefitirisk.
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V. APPEMDIX 1

Bleeding Plan for Patient’s Refusing Blood
{to include Jehovah's Witnesses)

Patient Details:

K mix Tel na:

GP: Surgery tel no:
INHS mo: Consubtarnt:

Sister in change: Sister Claire Atterbury, Transfusion CHS

Daste: Weight (booking wesght if pregnant):
Patient will NOT accept:

Patient WILL sccept:

Clirical Details:

[(a W T3]

& Minor Qoring
Watch and wait.

b Significant Oozing (<1000 mi}
1. Check haemogiobin and clotting.
2. N haemaglobin = 90 gL conseder 2 & 200 mg of Ferdnject IV in 100 mi of noremal saline
a5 per protocol.
3 if haemoglobin < 90 g/L give 200 mg of Feringect IV in 100 ml of NACL as per protocol
and discuss with either transfusion specialist on bleep 2795 or consultant
haermatelogist on-call

c  Significant and ongoing bigod (oss > 1000 mis snd contiming
1. Check FBC and clotting.
2. i haemoglobin < 80 gL give 1000 mg of Ferinject IV in 100 mi of nomad saline ower 15
minutes {unbess <35 Kg then give 500 mg).
1. Contact Consultant Hasmatologist to discuss the use of EPREX 300 luwhgiday
Pt D =

NE: ROUND: DOGE UP TO AVAILABLE PREP SIZE NOT DOWM {maxirmum of 3 doses).

4. Contact Critical Care Outreach Team and Consubtant bo discuss patient assessmernt or
poashle ventilation.

Copies to; Critical Care Outreaach Team, Medicsl Notes, Haem Server, Consultant in charge of
patient,

Claire L ] Atterbury, Clinkcal Nurse Specialist Haematology and Transfusion Medicine (bleep 2795)

[V KR |
| Troviow o 1 |
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e 22vyearold—-G3P2

e 37/40

* Admitted to Castleacre with Norovirus

e Christmas.

* Septic

* Distressed baby - crash section

 Hb 31g/l, Platelets 41 x10°/1, Neutrophils 0.3 x10%/I
* B, 99, Folate 1.6, CRP 280
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* 14 days as inpatient

e Septic shock —removal to ITU
* 8 units of Red cells

* 1 unit of Platelets

IV antibiotics

* Lots of stress and anxiety for everyone.......... she didn’t sue us
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Back up ak

30.9.08 - 28 week bloods showed MCV 109 and film comment “macrocytic
anaemia. Probable B,, deficiency”

6.11.08 MCV 116. Hb 90 Film comment “Macrocytic picture ?Liver ?B,,
/Folate deficiency.”

13.11.09 B, 117, Folate 0.9 (3-20) Red Cell Folate 48 (93-641)
Patient given oral iron. Usual Midwife on AL. Patient moved house.
10.12.09 UTI — E-Coli

27.12.09 Admitted with diarrhoea. Norovirus. Baby distressed.
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* 36 year old Journalist

e Best friend a Transfusion Nurse Specialist (woohoo)
* Not keen on blood transfusion

 On Pregaday

* Hb 90 at 28weeks

 MCV lower than pre-pregnancy (91> 85)

e Asked for advice by midwife
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* Increase oral Iron to FeSO, 200mg BD from week 28
* Continue folic acid to delivery

* Delivered at 42/40
e 1400 ml bleed
* Hb at 2 days PP 100g/I
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Remember - No blood needs p

* Assessment of anaemia for all patients at booking.

* Get advice and a plan from the HTT (it’s all in the planning and
preparation).

* Find out if your patient really is immovable if refusing blood.
* Blood should only be used in Obstetrics to save a life
* Advance Directives help.

* Use an appropriate product that is safe and cost effective.
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THANK YOU!

byt




