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Provider Evaluation  
Complication Workshop – Hemorrhage in Uterine Aspiration 

 
 
 

Clinician: ___________________________ Evaluator: ________________________________ 
 

 
Each step taken (no particular order)? YES NO COMMENTS 

TISSUE    

   List 4Ts * (Tissue first)    

   Reaspirate    

TONE    

   Medications? Appropriate routes / doses    

      a) Misoprostol 800 mcg SL/BU/PR    

      b) Methergine 0.2mg IM/IC (hypertension)    

   Massage uterus    

TRAUMA    

   Ultrasound (Perforation? Cul-de-sac fluid?)    

   Assess source (Walk the cervix / Cannula test)    

THROMBIN    

   Bleeding history?    

   Appropriate bleeding tests  (i.e. clot test)    

TREATMENT plan     

   Start IV    

   Consider uterine tamponade (foley or bakri)    

TRANSFER    

   Assess Vitals q 5 minutes    

   Initiate transfer    

TOTAL (of 12 correct)    
 
 
* Postpartum Hemorrhage Chapter, Advanced Life Support in Obstetrics, AAFP, 2014. 

 


