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STANDING ORDER 

Title POST PARTUM HAEMORRHAGE AND EMERGENCY DRUG 
ADMINISTRATION 

Location Ballarat Health Services 

Standing order No BHS / SO 2 

Version No  2 
Variations from previous 
version Nil 

Please note that any manual amendments will render this document invalid 

GOVERNANCE 
Renewal date 
 

 18/10/04 

Note that each renewal of a Standing Order must be submitted on a new form and accompanied by a copy of 
the preceding approved Standing Order 
Expiry: (maximum 36 months 
from date of original 
approval) 

 October 2007 

Ratification date by Drug & 
Therapeutics Committee 

 18/10/04 

Validation  

Standing Order Identifying 
Number (issued by Drug and 
Therapeutics Committee) 

Number:       BHS/SO   2                                         2 
 

Chairperson, Drug and 
Therapeutics Committee 

 
 
Signature    Dr. B. Fensling                       Date 

Process for removal of 
previous version of Standing 
Order completed 

Signature     
 
(Name)                                                      Date 
Manager, Nursing Education and Clinical Practice  

Approved standing order 
distributed# 

Signature     
 
 
G.R. McCurdy                                                             Date 
Secretary,  Drugs and Therapeutics Committee.      

#Note all Standing Orders must be distributed in a format which prevents modification eg. PDF file 

SPONSOR 
Author Mr Ian Mayes 

Position Clinical Director of Women’s and Children’s Health 

Person Responsible Helen Leonard 

Position Nurse Unit Manager – Clinical Services 

Department/CSU Maternity Unit 
Departmental Contact 
(for ongoing maintenance of 
standing order) 

Manager, Nursing Education and Clinical Practice 

Basis of standing order: 
(including sources of 
evidence, references) 

The immediate treatment of life threatening post partum haemorrhage is well 
documented as including the use of oxytocics. Cochrane Data Base. 

Groups consulted 

Division of Women’s and Children’s Health 
Women’s and Children’s Health Advisory Committee 
‘Standing Orders’ Work Group 
Nursing Practice Committee 
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APPLICATION OF STANDING ORDER  
Areas where standing order 
applicable 

Where a medical officer is not immediately available to attend a life threatening 
post partum haemorrhage 

Areas where standing order 
not applicable When a medical officer is present 
Reference to other Standing 
Orders: Nil 
Other Relevant Standing 
orders of Interest: Nil 

External Links Nil 
STAFF AUTHORISATION 

Staffing requirements Victorian Nurses Board (VNC) Registration Division 1 endorsed as a midwife. 
VNC registration restricted to midwifery practice only. 

Staff credentialing 
requirements 
(provide training details, 
minimum standards 
required)  

12 months post graduate midwifery experience. All staff educated in the 
prevention and management of post partum haemorrhage under the criteria of 
obstetric emergencies. 

Register of credentialed staff 
(detail mechanism of register 
maintenance) 

NUM of Maternity Unit will keep register of staff who have undertaken annual 
education in obstetric emergencies. 

STANDING ORDER - Oxytocin 

Background 
To allow approved Registered Midwives to initiate treatment protocols when a 
medical officer is not immediately available when attending a post partum 
haemorrhage. 

Purpose and scope 

In circumstances when a medical officer is not in attendance and there is clinical 
evidence of post partum haemorrhage, an approved Registered Midwife is 
permitted to administer Oxytocin as part of the immediate management as 
outlined in this standing order without a medical practitioners order. 

Precautions 

This protocol is to be read in conjunction with Clinical Practice Guidelines (CPG) 
Ballarat Health Services on the management of post partum haemorrhage. This 
protocol will be reviewed annually in reference to current evidence based 
practice. 

Clinical Condition and 
circumstances for use 

Administration of Oxytocin. Post partum haemorrhage (Greater than 600 ml) 
when treatment with an oxytocin is deemed to be necessary in the prevention of 
further blood loss considered to be life threatening. 

Limitations Post partum women on BHS acute site. 

Site of care considerations BHS – Base Hospital 

Contra-indications Known allergy to Oxytocin 

Monitoring requirements Blood pressure, Pulse, Fundal height, PV loss - Every 5 minutes until stable. 

Procedure Administer one dose only by IM injection or slow IV injection as recommended 
by manufacturer () - Refer: Product Information 

Documentation Recorded and signed on standing order document. 

Dosage 10 I.U.intramuscular injection or 5-10 I.U.by slow intravenous injection.  

Adverse effects Rapid intravenous injection of as little as 2 I.U.can cause acute hypotension.  
Hypertension may occur rarely. 

Management of 
Complications 

Commence appropriate management and notify medical officer or call MET 
response if condition indicates. 

General 
All measures should be taken to have medical officer in attendance as soon as 
possible.  Call MET response if immediate management not successful in 
stabilisation of patient.  

REFERENCES 
References COCHRANE DATA BASE 
Keywords Oxytocin  Haemorrhage  Post-Partum 
 


