PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

ABDOMINAL PAIN
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Specific information needed
1. Pain -- nature (sharp, dull, crampy, constant or intermittent), duration, location; radiation to back, groin, chest, shoulder.

2. Associated symptoms -- nausea, vomiting (bloody or coffee-ground), diarrhea, constipation, black or tarry stools, urinary difficulties, fever, menstrual history, abnormal vaginal bleeding or discharge.

3. Past history -- previous trauma, abnormal ingestion, medications, known diseases, surgery.

Specific objective findings
1. Vital signs.

2. General appearance -- restless, anxious, quiet, sweaty, pale, apparent respiratory distress.

3. Abdomen -- tenderness, guarding, bruising, distention, pulsatile mass.

4. Emesis -- appearance, amount.

Treatment
1. Position of comfort.

2. NPO.

3. O2, moderate flow (4-6 L/min).  Titrate to pulse oximetry > 90%.

4. If BP < 90 systolic and signs of hypovolemic shock:

5. Increase O2, high flow (10-15 L/min).  Titrate to pulse oximetry > 90%, if possible.

6. IV -- volume expander, large bore, and infuse 20 ml/kg fluid boluses until BP > 90 systolic.  Fluid bolus may be repeated as necessary.

7. IV, volume expander, TKO if vital signs normal but pain severe.

8. Monitor vital signs during transport.

Specific precautions
1. The most important diagnoses to consider are those associated with catastrophic internal bleeding:  ruptured aneurysm, liver, spleen, ectopic pregnancy, etc.  Since the bleeding is not apparent, you must think of the volume depletion and monitor patient closely to recognize shock.

2. Deep palpation or overly aggressive testing for areas of pain is inappropriate and may actually be dangerous.  Gentle palpation or testing for subtle rebound by abdominal wall percussion provide a more realistic evaluation of abdominal tenderness (and do not risk causing the abdominal tenderness by your exam.)

3. Recent studies on shock with continuing blood loss (such as intra-abdominal bleeding) suggest the patient may do better without rapid fluid replacement before the bleeding is stopped.  Attempting to titrate blood pressure in the field is obviously not practical, but attempts to return the blood pressure to "normal" may not improve the patient's chance for survival and may increase their internal bleeding.

4. Upper abdominal and lower chest pain may be due to intrathoracic problems such as MI, dissecting aneurysm, etc.  Large fluid boluses may be contraindicated.  

5. Use caution when administering fluids to patients.  Frequently assess lung sounds to assure that fluid overload is not occurring.
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