
PV Bleeding In Early 
Pregnancy

Pathway (<17 weeks)

N U RSE - L ED T R IAGE

HR <110bpm
AND
Systolic BP 
>90mmHg

HR >110bpm
OR
Systolic BP 
<90mmHg

R E S U S ?
Consider ruptured ectopic or 
severe haemorrhage.
DISCUSS WITH SENIOR MIDDLE GRADE OR 
CONSULTANT.

ANY OF THE FOLLOWING?
Collapse
Shoulder Tip Pain
Previous Ectopic Pregnancy
Coil Present
In Severe Pain
Heavy PV bleeding (flooding,
large clots, changing pad < 30 mins)

S E N I O R  E D  D R
Patient likely suitable for EPAS

URINE DIP
HCG +ve -ve

Infection +ve -ve

Who carried out this urine dip?

LMP 

ED DOCTOR

EPAS Trakcare referral completed

EPAS Info leaflet given

If –ve urine HCG & +ve home 

pregnancy test, check Serum HCG

GESTAT ION < 1 2  WEEK S
M o n - Fr i  7 . 3 0 a m - 1 8 . 3 0 p m

D I R E C T  A D M I S S I O N  T O  5 6 A
Contact Gyn Reg (pg 12216) or, if 
unavailable, contact Gyn nurse (phone 
85556/13374)

O O H
E D  D O C T O R  R E V I E W

ED PV bleeding proforma completed
OUTCOME
Discharge with EPAS info leaflet & Trakcare
referral completed
OR
Admit under Gyn (pg 12216)

NO

TRIAGE
OBSERVATIONS

PATIENT
STICKER
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GESTAT ION 1 2- 16  WEEK S
D I R E C T  A D M I S S I O N  T O  M AU

Phone Maternity Assessment on 13453

YES


