Patient self presents to ED with early pregnancy pain and/or bleeding out of hours

OOH? (1700-0900) N Patient well. No hx of syncope.
Triage nurse or patient calls PSC
directly. No obs. No HCG.

Y

N Significant iliac fossa pain
or history of collapse?

Known IU pregnancy*

Y
. . . N Y
ED Assessment—discuss with ED ST4+ if unsure
. . Patients who appear
History of syncope or postural hypotension Y PP
N N unwell or who have
collapsed should be
Light to moderate PV bleeding OR Heavy PV bleeding, discussed with ED ST4+
Moderate pain Or significant pain
*Consider resus
*Consider D/W Gynae
Check care provider guidance info Check care provider guidance info / y
Advice re simple analgesia Give simple analgesia
Worsening advice Review patient at 1 hour

D/W ED ST4+ if unsure

Home with 210 contact details

Reception email PSC referral form Y Symptoms improved? N Call 210 to arrange review
PSC will call patient the morning

Gynae On call bleep 15t 1625 2"¢ 1616
Most cases shouldn’t need discussion.
Only if there have been signs of haemodynamic
compromise. Discuss with ED ST4+ if unsure.

*Known IU Pregnancy
NHS scan showing intrauterine pregnancy.
Private scans are unregulated and variable quality

PSC number: 22438 or 22425

210 number: 22101
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