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BACKGROUND: Placenta Accreta is an abnormal attachment of the placenta to the uterus where the villi penetrate into the myometrium; an Increta penetrates within the serosal surface and a Percreta penetrates through the serosal surface of the uterus often adhering to surrounding organs such as the bladder.  Morbidity and mortality are associated with massive hemorrhage and emergency hysterectomy.
POLICY STATEMENT:

1. Management goals include recognizing risk factors, early and accurate diagnosis, comprehensive counseling and meticulous planning. 
2. Antenatal patients may be diagnosed with placenta accreta via ultrasound and/or MRI.
3. A multidisciplinary team, which may consist of Perinatologist, Perinatal Fellow, OB Chief Resident, OB Anesthesiologist, Neonatologist, GYN Oncologist, Interventional Radiologist, Perinatal & Neonatal CNS/Ed, Labor & Delivery RN, NICU RN and RT, Surgical ICU CNS, Operating Room and IR RN, Social Worker, Case Manager, OB/Neonatal Pharmacist, will collaborate and preferably meet to develop the plan of care.
4. Components to consider when developing the plan of care include 

A. Hospitalization and Delivery
B. Availability of Blood Products
C. Anesthesia, Surgical & Radiology Expertise 

D. Intensive Care Capability
E. Proper Consents
F. Advanced Directive

G. Hospital tour for patient/family
H. Education/counseling 

I. Multidisciplinary Patient Care Conference.
RESPONSIBLE PARTY:  
OB, Neonatal, GYN Oncology, Anesthesia, IR physicians; Perinatal/Neonatal/SICU CNS; L&D, NICU, FMCC, OR, IR RN; Social Worker, Case Manager, OB/Neonatal Pharmacist
EQUIPMENT:  NA
PROCEDURE:

1. Initiate the “Accreta Patient Checklist” (see attachment A)
2. Review patient history and diagnosis; provide patient with Placenta Accreta education pamphlet
3. Identify needs

A. Ultrasound/MRI for definitive confirmation of diagnosis

B. Betamethasone administration
C. Schedule surgery in Main OR @ optimal gestational age- usually prior to term
D. MD consultation

1) Gyn-Onc

2) Anesthesia

3) Neonatology
E. Schedule balloon procedure in Interventional Radiology

F. Notification of blood bank for expected products available at delivery


1)
6 units PRBCs


2)
6 U of thawed Plasma (ship with blood)


3)
1 pack Platelets

G. Psycho-social assessment 

H. Advanced directive information provided and discussed
I. Consents signed

J. Nursing care including EFM monitoring during IR procedure and in OR before surgery start
4. Coordinate hospital tour for patient & family if possible

A. L&D, FMCC, NICU
B. OR/PACU

C. IR

D. SICU

5. Develop time line/schedule-Planned delivery

A. Admission to hospital evening before delivery; if inpatient, send to L&D at 0500.
B. Cesarean Section/Hysterectomy- preferably the 1st case at 0730 (OR room and staff to be held until patient arrives)
C. Unit transfers/schedule for procedures   
1) In/to L&D for EFM, 2 large bore IV’s; Pre-op briefing by  OR Circulating RN @ 0645
2) Anesthesiologist to start Epidural (case by case basis) @ 0700, followed by transfer
3) To Interventional Radiology for Femoral balloon insertion @ 0730, followed by transfer

4) To OR for A- line, Central line and Foley catheter insertion and surgery @ 0830
5) To Main PACU or directly to SICU for recovery/care until stable

6. Develop Plan “B” – Emergent delivery

A. If patient begins bleeding heavily, call a Code Pink if not on Labor and Delivery

B. The OB Attending will assess the urgency and determine Who to contact, which may include the On Call PNA, GYN Oncologist, Anesthesiologist Resident and Attending
C. If time permits to place balloons in IR, page the on call IR Fellow/Resident.
D. The patient will deliver in the Main OR- 
1) The OB resident will call the OR and state that the case is a “Level One Cesarean Hysterectomy”.  This will assist with getting surgeons, anesthesiologists and facilitating Trauma by-pass.  If Trauma bypass is a potential, the OB Attending Surgeon will be asked to contact the Trauma Surgeon on call.
2) The Main OR staff is responsible for circulating and scrubbing; L&D RN responsible for monitoring the fetus
E. Activate OB Hemorrhage Protocol
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(Attachment A)
UCSD MEDICAL CENTER

Women & Infants Services

Accreta Patient Checklist

Patient Name:





Age: 

Med Record #:

Primary MD/Clinic:




Specialty MD/Perinatologist:     

G    P     EDC          Current Wks Gestation:                      #Prior C/S:

Placental Problem: (Previa  ( Accreta ( Increta ( Percreta
US: __/__/__
    MRI: __/__/__

Other Complications:  ______________________________________________________________




______________________________________________________________

(
Frann Teplick called:  x 36153 or pager 5995 (to coordinate efforts)

(
OR Scheduled:   ___/___/___ @ ____:____am/pm; write in L&D schedule book

(
Cell Saver in OR: (  NA;  ( Yes 

(
Blood Bank:
6 units PRBCs, 6 U of FFP, 1 pack Platelets
(
Interventional Radiology:
(   Attending MD ( Attending MD  

(   Joan Milan, RN Manager (619)543-2374
· Chem. Panel and PT/INR

(
GYN Oncologist consulted (by Attending OB): ( Yes: ___/___/___ Dr. __________________


Patient seen: ___/___/___ Special requests ( NA; ( Yes _____________________________

(
Anesthesia consulted: ( Yes: ___/___/___; Dr. __________________ Patient seen: ___/___/___

(
Surgeons: 
___________________________________ Perinatologist

___________________________________ GYN Oncologist




___________________________________ Perinatal Fellow




___________________________________ OB Chief Resident

(
Neonatology consulted: ( NA; ( Yes: ___/___/___; Dr. _____________Patient seen: ___/___/___

(
Social Work consulted: ( Yes: ___/___/___; Patient seen: ___/___/___

(
Hospital Tour: L&D, SICU, OR/PACU, NICU:  ( NA   ( Yes   __/___/___

(
Patient Care Conference:  ___/___/___


( 
Consents Signed:
1) “Hysterectomy” consent form

2) Routine consent form

3) Blood Administration consent form

(
Advanced Directive 


*
Information provided



Yes/No


*
Decision to execute a document

Yes/No


*
Document properly signed and in chart
Yes/No

(
Emergency Plan:


*
The OB Attending will assess the urgency and contact Dr.                           on pager.

*
Page the On Call PNA, GYN Oncologist, Anesthesiologist Resident and Attending
*
If time permits to place balloons in IR, page the IR Fellow/Resident on call.

*
The patient will deliver in the Main OR- the OB resident will call the OR and state that the case is a “Level One Cesarean Hysterectomy”.  This will assist with getting surgeons, anesthesiologists and facilitating Trauma by-pass.  If Trauma bypass is a potential, the OB Attending Surgeon will be asked to contact the Trauma Surgeon on call.

*
Activate the OB Hemorrhage Protocol.  

