
Limited DEM Pelvic 

Quant B-HCG 
<2000

�Order formal ultrasound if EP 
risk factor +*
�Consider formal ultrasound 
(based on clinical assessment)
�Discuss with OB/Gyne 
attending
�D/C patient with repeat Quant 
B-HCG in 48 hours
�Rhogam, if indicated

Consult 
OB/Gyne

�Discuss with 
OB/Gyne Attending
�D/C with OB/Gyne 
follow-up

�IV
�CBC / TXS
�Consult OB / Gyne
�Rhogam, if indicated

�Definite IUP
�Confirm Quant  
B-HCG >2000

�Discuss with OB/Gyne 
Attending
�Order formal ultrasound or 
arrange for OB/Gyne f/u within 
48 hours
�Rhogam, if indicated

No IUP or unsure

�Quant B-HCG
�TXS
�CBC if clinically indicated

Female Patient of Childbearing Age Presents to the 
DEM with Vaginal Bleeding / Abdominal Pain

Continue 
Assessment

Neg 
B-HCG �Patient NPO

�2 Large-bore IV�s
�B-HCG/CBC/TXS
�Stat OB/Gyne Consult
�Prepare patient for possible OR 
evaluation

�Assess Symptoms
�Qualitative B-HCG

Positive B-HCG

Pelvic Exam

Cervical  OS Closed

Ultrasound

DEM Patient With Vaginal Bleeding:  Evaluation & Treatment Guidelines 

Unstable Patient 
(Clinical Parameters)Stable Patient

�Cervical OS Opened #
�Tissue at OS/in vaginal vault
�Excessive bleeding

Quant B-HCG 
>2000

Formal Ultrasound *

No 
IUP

Normal 
IUP

*  Insert foley catheter or start intravenous fluids prior to sending patient for formal study.

#  Ability to pass index finger easily through internal OS.

+  Risk factors for Ectopic Pregnancy:  1) Prior EP; 2) Prior PID; 3) IUD; 4) Infertility; 5) Recent elective         
abortion; 6) Tubal Ligation or other tubal surgery; 7) In vitro fertilization or ovulation inductor.
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