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“OB Senior Resident and attending advise Trauma Scribe Nurse “OB Team here on standby.” Remain on
standby outside trauma bay awaiting direct communication with Trauma Team Leader and/or Trauma Attending



Indicators:

- Severe SIRS or sepsis - Damage control laparotomy/open abdomen
- Shock/hypotension - Intra-operative fluid balance >5L

- Moderate to severe pancreatitis - >BL crystalloid or > 4 units pRBC in 8 hours
- Large retroperitoneal bleed - >10 units pRBC in 24 hours

- Large ascites - Severe CHI (BCS < 8 with ICP in place)

- Large ventral hernia repair - Prone postition

- Ruptured AAA repair
- Mesenteric ischemia

Pt meets indication for Intra-
abdominal pressure (IAP) monitoring
A > via bladder pressure
(initiated by nurse or physcian)
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