CMC Interdepartmental Protocol to Rule out Ectopic Pregnancy
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Table 1
 - Carolinas Medical Center Emergency Department Definitions of First Trimester Pelvic Ultrasound Findings


	IUP
	fundal gestational sac with yolk sac or fetal pole

	Embryonic demise
	Intrauterine (fundal or body) gestational sac > 25 mm without a fetal pole, or 
Intrauterine fetal pole within gestational sac > 7 mm without cardiac activity 

	Molar pregnancy
	disorganized cystic areas in large uterus with extremely high bHCG concentrations

	Ectopic pregnancy
	fetal pole, yolk sac in gestational sac or chorionic ring outside fundus of uterus

	Indeterminate
	all others


Definitions

GS = Gestational sac

YS = Yolk sac

FP = Fetal pole

HD = Hemodynamically stable

Ob/Gyn and Emergency Medicine Interdepartmental Case Resolution Algorithm and Guidelines

1. Departments will use algorithm as established. (See algorithm)

2. If in-person consult (for any reason including instability, significant pain, indeterminate findings with quantitative HCG>4000, suspicious findings on pelvic ultrasound, or EM attending request), then follow the sequence below:

a. Emergency Medicine Ultrasound will be reviewed by Ob/Gyn consultant.

b. Emergency Medicine physicians will assist Ob/Gyn consultant with accessing SonixHub.

c. Ob/gyn consultant may perform their own pelvic ultrasound.

d. Radiology pelvic ultrasounds should only be done after consultant has examined the patient and reviewed EM pelvic US.

3. Disposition issues should be resolved in light of patient safety, including considerations of patient vital signs, pain, concomitant risk factors, social issues, recent therapy (eg, methotrexate), and patient desires.

4. Final disposition should be resolved between attending physicians of both services.

5. If there is significant concern by Attending physicians of either service, the patient should be admitted for 23-hour observation on the GYN service and followed with serial testing and abdominal examinations. 
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History, Physical Exam, 





Pelvic Ultrasound – transvaginal and/or transabdominal





Classification of Sonographic and Clinical findings using CMC First-Trimester Algorithm 





Intrauterine Pregnancy


(Fundal GS 


with YS  or FP)	





Embryonic 


Demise	





Ectopic Pregnancy





Molar Pregnancy





Indeterminate findings





Discharge or consult for other conditions





Quantitative HCG levels 


Obstetric consults


Appropriate Hemoglobin, urinalysis, intravenous line, medications,  blood type as necessary





Stable Patient with positive urine pregnancy test or claims prior positive pregnancy test at triage. 





Obtain Quantitative HCG levels


(


If <4000 no significant peritoneal fluid, HD stable, other issues– Ob phone contact


(


If (4000 or significant peritoneal fluid 


– Ob consult after quant returns


Staff – in person 


Private – per consultant


Consultation should occur within 30 minutes





Significant  peritoneal fluid = fluid superior to the body of the uterus 


Other issues = Adnexal masses, Heterotopic RF, other issues





Sac >25 mm without FP 


Or


Fetal pole > 7 mm w/o FHR in a clear fundal GS


Closed OS, Afebrile, HD stable, no tissue in os, stable Hgb ( Ob Phone contact 


All others – Ob consult


(


2nd visit for same – Ob consult (in person)








Unstable or peritoneal signs





Ob/gyn consult on clinical grounds without required imaging or lab tests





Note Types of Consultation: 


Ob Phone Contact – patient discussed and FU arranged.


Ob Consult – patient is examined and consult is documented on patient.
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on behalf of EM – Dr. Tayal/ Director, Emergency Ultrasound on behalf of OB/GYN –Dr. Amy Boardman, Division of Gynecology, Department of OBGYN



** This protocol is a guideline only and not does not define the standard of care.  It does not preclude consultation based on clinical issues or patient presentation.


