DEM Patient With Vaginal Bleeding: Evaluation & Treatment Guidelines

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