Section 6 Medical

Assessment and Emergency Care of Gynecologic
Emexgencies

Scene Size-up

should be taken because gynecologic emergencies often involve blood and body fluids.
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Primary Assessment

hunched over, or shuffling around (which may indicate pelvic inflammatory disease)? Determine

altered level of consciousness may need emergency airway management. Consider inserting

ary assessment en route to the hospital. Sexual assault patients may feel uneasy during the
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NOTE: The order of the steps in this section differs depending on whether the patient is conscious or unconscious.
The following order is for a conscious patient. For an unconscious patient, perform a primary assessment, perform
a rapid full-body scan, obtain vital signs, and obtain the past medical history from a family member, bystander, or

emergency medical identification device.
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History Taking

Interventions Repeat the primary assessment, checking the vital signs and chief complaint. Vital signs should
be repeated every 5 minutes if blood loss is suspected to identify hypoperfusion. Place the
patient in a position of comfort unless shock is suspected, then place the patient supine and
treat accordingly. If the patient has vaginal bleeding, do not insert anything into the vagina;
instead, use external pads and treat for shock. Keep the patient warm, and provide supplemental
oxygen even if the patient is not experiencing difficulty breathing. If the patient was sexually
assaulted, limit the physical examination and treat only life-threatening injuries.

Communication Contact medical control/receiving hospital with a radio report. Many hospitals require a sexual

and assault nurse examiner be notified and separate treatment areas provided for sexual assault

Documentation cases. Include a thorough description of the MOI/NOI and the position the patient was found in.
Include treatments performed and patient response. Be sure to document the patient’s distress,
answers to your questions, attitude toward emergency care providers, any changes in patient
status, and the time. Document the scene observations on your arrival. Follow local protocols.
Documentation of a sexual assault case needs to be concise, including statements made by the
patient in her own words, without inserting your own opinion of what happened. Record injuries
noted, scene findings, and the patient’s emotional state.
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NOTE: Although the steps that follow are widely accepted, be sure to consult and follow your local protocols. Take
appropriate standard precautions when treating all patients.
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Gynecologic Emergencies

' Gensral Management o Gynecologic Emergencies ]
Managing life threats to the patient’s ABCs is the primary concern with any gynecologic
emergency. Gynecologic emergencies are rarely life threats, but always be alert for signs and
symptoms of shock and manage as per local protocol. Women of childbearing age complaining
of abdominal pain may have a life-threatening obstetric emergency. Vaginal bleeding should be
controlled with pads placed on the external genitalia. Do not remove tampons the patient may
have placed prior to EMS arrival. Other gynecologic emergencies EMS may be called for often
involve a disease-causing organism. Signs and symptoms range from abdominal pain, lower back
pain, pain with intercourse, burning during urination, fever, general malaise, “fishy" foul-smelling

vaginal discharge, and bleeding. Remain compassionate to the patient’s situation, maintain the
patient's privacy, and transport to the appropriate medical facility.




