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1. PURPOSE:

1.1 To outline management of pregnant women with Pain and vaginal bleeding before 24 weeks gestation
attending Emergency Room (ER)

2. DEFINITONS:

2.1 Ectopic pregnancy is a complication of pregnancy in which the embryo attaches outside the uterus.

Signs and symptoms classically include abdominal pain and vaginal bleeding.

2.2 Cervical shock Vasovagal syncope produced by stimulation of the cervical canal during dilatation may
oceur.
2.3 Hypovolemic shock is an emergency condition in which severe blood or fluid loss makes the heart
unable to pump enough blood to the body. This type of shock can cause many organs to stop working.

3. POLICY:

3.1 Identification of life threatening conditions such as ectopic pregnancy, cervical shock or sepsis or
hypovolemic shock is the immediate priorities for emergency care.

3.2 If woman in shock consider ruptured ectopic pregnancy, begin treatment immediately.

3.3 Consider miscarriage in any woman of reproductive age who has missed period and has bleeding,
cramping, partial expulsion of POC.

3.4 Allwomen should be offered counselling and / or psychosocial support.

3.5 Diagnosis of Vaginal Bleeding in Early Pregnancy.

Bleeding Cervix Uterine Size Other Signs
Threatened Slight to Not Dilated Equaltodate | Cramping Uterus
Miscarriage Moderate Soft
Ineventible Moderate to Dilate Less than or Cramping
Miscarriage heavy Equal to date
Incomplete Slight to heavy Dilate Less than or Partial Expulsion
Miscarriage Equal to date of POC
Complete Slight to heavy | Dilated or closed | Less than date Expulsion of
Miscarriage POC
Missed Little or None Closed Less than or Fetus dead with
Miscarriage Equal to date delay expulsion.

4. PROCEDURE:

4.1 ERPhysician should perform rapid evaluation of general condition including vital signs, if signs of shock
there start ABCD’s resuscitation.
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4.2

4.3

4.4
45

41.1 Complete Clinical Assessment:
4.1.2  Note the general health of woman e.g. Anemia.
413 Check vital signs
414  Examine heart, lung, and abdomen; if the abdomen distended or rigid if there is rebound
tenderness, abdominal mass, severity of pain.
415 Perform pelvic examination; remove gently any visible retained POC.
416 Note if there is a foul smelling discharge.
417  Check for cervical laceration.
4.1.8 Perform a bimanual examination; estimate the size of uterus, check for any pelvic mass or
pain on moving cervix.
4.19 If the pregnancy is less than 12 weeks give 0.2 — 0.5 mg of Ergometrine Lactate at rate of
125 cc/h (40 drops/ minutes.)
4110 Evaluate any remnant POC.
Appropriate use of investigation such as
421  Complete Blood Count
4.2.2  Serial serum Human Chorionic Gonadotrophin (hCG) measurements.
423 Trans - vaginal ultrasound scanning.
Anti — D immunoglobulin: Non — sensitized Rhesus (Rh) Negative woman should receive anti — D
immunoglobulin in the following situation:
4.3.1  Ectopic Pregnancy
43.2 Al miscarriage over 12 week's gestation (including threatened abortion).
433 All miscarriage where the uterus is evacuated.
4.34 It should only be given for threatened miscarriage under 12 weeks gestation when bleeding
is heavy or associated with pain.
Arrange for immediate laparotomy for woman with ruptured Ectopic pregnancy.
Women who are stable and suitable for discharge should be referred to the most suitable follow up care
e.g. Ambulatory care, general practitioner, or appropriate service.

MATERIALS AND EQUIPMENT:

5.1

N/A

RESPONSIBILITIES:

6.1
6.2
6.3

Physician
Nurse
Midwife

APPENDICES:

7.1
72
7.3

Hematology Form
Chemistry/ Blood Gas Form
Laboratory Multipurpose

REFERENCES:

8.1

8.2
8.3
8.4

Guidelines for Obstetrics and Gynecology/ Ministry of Health, General Directorate of Health Centers-
Riyadh, 2013.

https://en.wikipedia.org/wiki/Ectopic_pregnancy.
https://emedicine.medscape.com/article/795001-clinical.
https://medlineplus.gov/ency/article/000167.htm.
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