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Agenda

• A little A&P as a reminder
• Pre-Eclampsia
• Eclampsia
• Normal post partum timeline
• Abnormal post partum hemorrhaging
• TONE

• Resources for later



What we are NOT going to talk about today

• The actual childbirth
• Any delivery techniques
• Including difficult delivery

• Neonatal Resuscitation
• Neonatal Care: Other then “they’re handled”











Normal Physiologic changes in pregnancy



Normal Physiologic changes in pregnancy

• Cardiac:
• Cardiac output 

increases 
• Blood Volume 

increases: 
• 40- 50%

• Clotting factors 
increase



Normal Physiologic changes in pregnancy

• Cardiac:
• Cardiac output 

increases 
• Blood Volume increases: 

• 40- 50%
• Clotting factors increase

• Lungs:
• Increased needs
• Less space for 

expansion 



Normal Physiologic changes in 
pregnancy

• Renal:
• Increased glomerular filtration
• Frequent urination

• Metabolism:
• 20% increase in oxygen demand
• 15% increase in metabolic rate
• Increased Fe and Folate requirements

• GI:
• Decreased gastric emptying
• Slowed gastric motility 
• Relaxed esophageal sphincter



Fundal height can be an 
estimate of gestational 

age









What do we look for 
with blood loss?

• Vitals
• Hypotension
• Tachycardia
• Mentation
• Pallor

• Treatment?





Placental Delivery
● Don’t Pull!!!!!

○ Can take up to 30 minutes to delivery

● Mom will feel more contractions
○ Watch for the cord lengthening
○ Small Gush of blood

● Save the placenta in a bag and send with 
mom and baby to hospital

● Monitor for continued bleeding





Post Partum Hemorrhage => 500mls

● Tone
● Trauma
● Tissue
● Thrombin

● More meds!

2 Large Bore IVs, Fluid, Uterine Massage
Encourage Breast Feeding











Preeclampsia

• Two or more SBPs >160 and/or DBP 
>110 over 15 mins
• Gestation > 20 weeks

OR

• Elevated blood pressure with any 
of these accompanying clinical 
symptoms:
• Severe headache
• Blurred Vision
• RUQ or Epigastric abdominal 

pain



Preeclampsia 
Treatment

• Magnesium 4 grams IV/IO infusion 
over 10 minutes
• Followed by a maintenance drip 

of 2 grams per hour







Spectrum of 
Disease





Resources

• https://www.uptodate.com/contents/hypertensive-disorders-in-pregnancy-
approach-to-differential-
diagnosis?search=eclampsia&source=search_result&selectedTitle=2~150&usage_t
ype=default&display_rank=2

• https://www.uptodate.com/contents/overview-of-postpartum-
hemorrhage?search=postpartum%20hemorrhage&source=search_result&selecte
dTitle=1~150&usage_type=default&display_rank=1

https://www.uptodate.com/contents/hypertensive-disorders-in-pregnancy-approach-to-differential-diagnosis?search=eclampsia&source=search_result&selectedTitle=2~150&usage_type=default&display_rank=2
https://www.uptodate.com/contents/overview-of-postpartum-hemorrhage?search=postpartum%20hemorrhage&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1


Questions?

Contact Info:
Petter O-H
povertonharris@salud.unm.edu


