PUEBLO COUNTY MEDICAL TREATMENT PROTOCOLS

VAGINAL BLEEDING
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Specific information needed
1. Symptoms -- cramping, passage of clots or tissue, dizziness, weakness, thirst.

2. Present history -- duration, amount, last menstrual period (normal or abnormal), birth control method.  If pregnant -- due date.  If postpartum -- time and place of delivery, current medications.

3. Past history -- medications, bleeding problems, pregnancies, allergies, sexual assault.

Specific objective findings
1. Vital signs.

2. Evidence of blood clots, or tissue fragments (bring tissue to ED).

3. Signs of hypovolemic shock -- altered mental status, hypotension, tachycardia, sweating, skin pallor.

4. Fever.

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

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

a. With early or no apparent pregnancy:

b. Elevate legs 10-12 inches and keep patient warm.

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

3. With mid or late pregnancy:

a. Position left lateral recumbent and keep patient warm.

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

c. Transport rapidly if bleeding severe.

4. If patient postpartum (within 24 hours):

a. Massage uterus.

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

5. If BP > 90 systolic and patient stable, transport non-emergent.

6. Monitor vital signs during transport.

Specific precautions
1. Amount of vaginal bleeding is difficult to estimate.  Visual estimates from sheets or towels can be misleading.  Try to get an estimate of number of saturated menstrual pads in previous 6 hours.  Discreet inspection of the perineum may be useful to determine if clots or tissue are being passed.  VAGINAL EXAM IN THE FIELD IS NOT INDICATED.

2. A patient in shock from vaginal bleeding should be treated like any patient with hypovolemic shock.  Vaginal bleeding in late pregnancy, however, may make consideration of appropriate destination more pertinent.  Any complication of pregnancy should be transported to the nearest facility that can appropriately manage those complications.

3. If patient could be pregnant, bring in any tissue which has been passed.  Laboratory analysis may be important in determining status of pregnancy.

4. Consider possibility of sexual assault in the very young or infirm.

5. Always consider pregnancy as a cause of vaginal bleeding.  The history may contain inaccuracies, denial, or wishful thinking. The only patients who "can't be pregnant" are male.

6. Bleeding in mid to late pregnancy can be potentially life threatening to both the fetus and the mother.  If bleeding is significant, rapid transport is indicated.

7. Placenta Previa generally presents without associated pain.  Abruptio Placenta generally presents with associated abdominal pain.
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