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Template for labour and delivery planning in patients with ITP 

Patient details (or addressograph)

Haematology Consultant
Surname: 






Forename:     Hospital:



Hosp. No: Contact Telephone Number:
DOB:


Weight:
Planned mode of delivery:
Estimated

 delivery date Obstetric consultant:  
(Tick or cross the box and complete blank section for recommended actions)

Intrapartum management: mother
· Inform neonatologist when presenting in labour (platelet count of baby may be low)

· Urgent FBC check when presenting in labour (or morning of planned C-section)


A platelet count ≥      x109/l is satisfactory for an epidural anaesthetic

A platelet count ≥    x109/l is satisfactory for a spinal anaesthetic

· If receiving oral steroids during the preceding 2 weeks, the plan to cover the peripartum period is: 

· If platelets < x109/l at time of onset of labour, the recommended intervention  (e.g. platelets, immunoglobulins, steroids, tranexamic acid) is: 
Intrapartum management: fetal

· Avoid fetal blood sample

· Avoid fetal scalp electrode

· Avoid Ventouse delivery

· Avoid mid-cavity forceps 
Direct OA forceps is permitted and forceps when the fetal head is below the ischial spines (including rotational) is likely to be less traumatic to the fetus than a full dilatation C-section of an impacted head. This forceps needs to be done by an experienced obstetrician. 
Patient details
(or addressograph)




Surname: 







Forename:     





Hosp. No::

DOB:

Postpartum management: mother
· No NSAIDs

· Thromboembolic deterrent stockings

· Active management of 3rd stage

· Expedite perineal repair

· Risk assess for VTE as per the local VTE risk assessment in ITP and do not withhold thromboprophylaxis (if indicated) if platelets ≥   x109/l

If bleeding postpartum, treatment will depend on severity but consider:
· Platelet transfusion

· Tranexamic acid 1g iv


· Other 

Postpartum management: baby

· Take a cord sample for FBC
· Give first dose vitamin K orally
· Monitor FBC if cord platelet count low (nadir platelet count typically day 2-5)
· If cord platelet count <50 x109/l, consider cranial ultrasound
· If bleeding or platelets <20 x109/l, consider immunoglobulins 1g/kg ± platelet transfusion
Thresholds for investigation and treatment may be more conservative in the event of additional risk factors for bleeding such as preterm delivery <34 weeks, prolonged second stage and traumatic delivery.

Completed By: Signature              
Date:



















































































































































Template approved by the UK ITP Forum 3rd April 2019.  If local modifications are made to the template, please make this clear on the modified form.  Patient circumstances may indicate an individual approach and this template does not represent treatment recommendations.


