Interdisciplinary Clinical Pathway for First Trimester Bleeding

Date:



1st Visit
48-72 hours
           4-6 days
      Follow-up



Medical Interventions:  Review vital signs

Assess for heavy




  Obtain patient history;
bleeding/pelvic pain.




  Menstrual history,

Determine need for




  Type of birth control,
vital signs based on




  Previous GYN history,
patient S&S.




  Date of conception




  Perform physical exam;




  Pelvic and vaginal exam.




  Doppler heartrate of fetus (10-12 wks)




  GenProbe (GC and chlamydia)




  Send tissue to pathology

Nursing/Technician

Interventions:

  Obtain vital signs. 

Repeat vital signs




   Orthostatic B/P if

per provider.




   Bleeding heavily (as




   Directed by provider




   Provide emotional 




   Support

Tests:


   Quantatative HCG (STAT)
Repeat quant HCG

Repeat quant HCG 
       If  SAB, repeat quant HCG



                     ABO/Rh, CBC.

Every 48-72 hours.

Every 48-72 hours
       every week until  <5.




    Transvaginal U/S if HCG
CBC prn heavy

until confirmed SAB/
      




    >1500 and/or if adnexal
bleeding.  Transvaginal
IUP/ectopic pregnancy




    mass and/or high index of
U/S when quant HCG >




    suspicion for ectopic 
1500 if low risk of




    pregnancy

ectopic pregnancy
Consults:

  GYN ASAP if complex
Refer to OB/FP to

Refer to GYN/FP if quant
      Refer to GYN if quant HCG




   Adnexal mass/fluid in Cul-
initiate prenatal 

HCG does not rise.
      does not drop to <5 3-4




    De-sac.  Consider phone
care if viable



      Weeks post SAB (3 normal periods)




    Consult/referral for heavy
pregnancy.




    Bleeding, S&S of infection




   Refer if quant HCG




   >1500 without confirmed




   IUP on U/S

Medications:

  Rhogam if Rh negative





       Contraception prn.
Patient Education/

Emotional Support:
  Ectopic pregnancy and
Offer/Follow-up with patient on


        Consider delaying future




   SAB precautions
                  consult to resolve through sharing

        pregnancy to allow emotional




   (heavy bleeding,                        program




        healing.




   especially unilateral, with




   radiation to shoulder or back)




   Provide emotional support/offer

                                                         Referral/resolve through sharing

Activity:

   Per provider

Key Patient Outcomes: Early diagnosis and prompt 
Safe clinical 




  Intervention of ectopic 
management SAB.




  Pregnancy.

Emotional support.
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