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Introduction Problem

e Uterotonics are essential medications

® Over the period of Jan 2020 to May

to control obstetric hemorrhage. S
2020, our institution incurred a loss of

e Commonly used uterotonics include
Carboprost (USD 3728.28/10ml), and
Methylergonovine (USD

175.48/10ml)
® These medications increase the uterine

roughly around a quarter million
USD due to Methylergonovine and
Carboprost wastage.

® These drugs were left behind at room

o temperature in the OR for anticipated
tone and control hemorrhage daily in
hemorrhage and never returned to the

OB anesthesia. .
refrigerator.

e However, they are heat-labile and L ,
y  In our institution, the hemorrhage kit

cannot be kept outside the refrigerator , ,
P 5 contains both Methylergonovine and

for a long time. The stability of these . . .
Carboprost, implying that if only one
medicines outside the refrigerator is

24 hours.
o It left out of the refrigerator beyond

is used, the other goes to waste.

24 hours, the potency of these drugs Medications found left in the L&D ORs

diminishes.
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Aim Statement

® To reduce uterotonic wastage to 50% from Jan
2021 to May 2021 compared to Jan 2020 to
May 2020.

Our Intervention

* We used colored laminated signs to remind
the residents, nurses & other staff in the OR to
return the uterotonic to the refrigerator after
surgery.

 Placed visual reminders /signs on L&D ORs
and near pyxis machines in February 2021.

e we instructed the nurses to bring uterotonics
into the OR only when necessary.

e Furthermore, Emails to OB anesthesiologists,
residents, and nurses to  improve
communication and got feedback.



Results

e [f we compare the cost of uterotonics
wastage by the same months, Jan-May
2020 to Jan-May 2021: there is a
significant decrease in the Carboprost
wastage by 35% and methergine wastage
by 18%, with a total decrease of 35%.

However, it we compare the wastage in
the six months prior to our intervention
and during the intervention, there was an
increase in Carboprost wastage by 100%
and methergine wastage by 18%, with a
total increase of wastage by 81%.
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Conclusion

Our intervention  successfully lowered
Methylergonovine and Carboprost wastage in the
same months if we compare 2020 to 2021.
However, we were not able to decrease the
wastage compared to the previous six months (
June to November 2020). This may be due to,

® Indication for Uterotonics usage by an
obstetrician is subjective.

e Patients' numbers and bleeding rates vary
from month to month, which we cannot
control.

In the future, we could implement other
interventions like,

Placing the refrigerator near the to the OR.
Bring uterotonics in the icebox and keep it in
the OR until needed. A hemorrhage kit could
have only one uterotonic, so we do not waste
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the other if we use one.




