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Chapter 22: Gynecologic Emergencies

Chapter 22
Gynecologic Emergencies
Unit Summary
This chapter presents anatomy and physiology of the female reproductive system, including the developmental changes during puberty and menopause. Students will be able to identify and describe assessment and treatment for gynecologic emergencies. Special considerations and precautions that a Paramedic must observe when arriving at the scene of a suspected case of sexual assault or rape are also discussed.

National EMS Education Standard Competencies

Medicine

Integrates assessment findings with principles of epidemiology and pathophysiology to formulate a field impression and implement a comprehensive treatment/disposition plan for a patient with a medical complaint.

Gynecology

Recognition and management of shock associated with
• Vaginal bleeding (pp 1192-1193)

Anatomy, physiology, assessment findings, and management of

• Vaginal bleeding (pp 1192-1193)
• Sexual assault (to include appropriate emotional support) (pp 1200-1201)

• Infections (pp 1195-1196)
Anatomy, physiology, epidemiology, pathophysiology, psychosocial impact, presentations, prognosis, and management of common or major gynecologic diseases and/or emergencies

• Vaginal bleeding (pp 1192-1193)
• Sexual assault (pp 1200-1201)

• Infections (pp 1195-1196)
• Pelvic inflammatory disease (pp 1195-1196) 
• Infections (pp 1195-1196)
• Ovarian cysts (pp 1195-1196, 1197)
• Dysfunctional uterine bleeding (pp 1192-1193)
• Vaginal foreign body (pp 1201, 1203)
Knowledge Objectives

1.
Describe the anatomy and physiology of the female reproductive system. (pp 1185-1186)

2.
Discuss the pathophysiology of gynecologic emergencies, including pelvic inflammatory disease, sexually transmitted diseases, ruptured ovarian cyst, ectopic pregnancy, vaginal bleeding, traumatic abdominal pain, and sexual assault. (pp 1192-1201)

3.
Describe the assessment process for patients with gynecologic emergencies. (pp 1188-1191)
4.
Discuss the importance of history taking when assessing a patient with a gynecologic emergency. (pp 1190-1191)
5.
Discuss the general management of a patient with a gynecologic emergency. (p 1192)
6.
Discuss assessment and management of specific gynecologic emergencies, including pelvic inflammatory disease, sexually transmitted diseases, ruptured ovarian cyst, ectopic pregnancy, vaginal bleeding, and traumatic abdominal pain. (pp 1192-1201)
7.
Discuss special concerns, assessment, and management, including pharmacologic treatment, when working with a patient who encountered sexual assault. (pp 1200-1201)
Skills Objectives

There are no skills objectives for this chapter.
Readings and Preparation

Review all instructional materials including Chapter 22 of Nancy Caroline’s Emergency Care in the Streets, Seventh Edition, and all related presentation support materials.
Consider reviewing local protocol and receiving facility information.
Support Materials

• Lecture PowerPoint presentation

• Case Study PowerPoint presentation
Enhancements

• Direct students to visit the companion website to Nancy Caroline’s Emergency Care in the Streets, Seventh Edition, at http://www.paramedic.emszone.com for online activities.
• Consider inviting a member of the local law enforcement team on sex crimes to speak with the class.

• Consider inviting a gynecology expert, physician, nurse, nurse practitioner, or physician’s assistant to speak with the students on how to recognize serious gynecologic conditions.

• Content connections: Remind students about gynecologic-based emergencies discussed in previous lessons on abdominal complaints. Although ectopic pregnancy, spontaneous abortion, induced abortion-related emergencies, and other medical emergencies may be considered pregnancy related, remind students that some patients will not readily share some information or may not be considering pregnancy as a possibility. Point out that pregnancy and its related emergencies will be discussed in greater detail in future lessons
• Cultural considerations Gynecologic emergencies, perhaps more than any other prehospital emergency, may present a challenge to Paramedics as they attempt to practice cultural sensitivity. Issues surrounding exposure, shame, and fear require a balance between respecting the patient’s privacy and gathering adequate information to treat appropriately.
Teaching Tips

Gynecologic emergencies may be a difficult or embarrassing focus of discussion for some students. Consider having students work in small groups to encourage participation of each class member.
Unit Activities

Writing activities: Ask students to research local specialty programs providing emergency management for victims of sexual assault. Point out that some EMS systems now have hospital emergency departments designated to this specialty. This possibility factors in when paramedics are making their transportation decision.
Student presentations: Using the websites provided in the Enhancements section, ask students to research and prepare a brief presentation on the effects and the potential life threats of date rape drugs. Encourage students to use a visual format and to use pictures and other graphics to enhance their topic presentations.
Group activities: Prepare several scenario cards ahead of time for students to use while working in a group activity for the assessment of patients with gynecologic emergencies. Be sure to include potentially life-threatening conditions for some of the patients to remind students to fully assess all patients.
Visual thinking: Have students list signs and symptoms of gynecological emergencies. After the list is complete, have students add all chief complaint types that apply to each sign and/or symptom.

Pre-Lecture 

You are the Medic

 “You are the Medic” is a progressive case study that encourages critical-thinking skills.
Instructor Directions

Direct students to read the “You are the Medic” scenario found throughout Chapter 22.

•
You may wish to assign students to a partner or a group. Direct them to review the discussion questions at the end of the scenario and prepare a response to each question. Facilitate a class dialogue centered on the discussion questions and the Patient Care Report.

•
You may also use this as an individual activity and ask students to turn in their comments on a separate piece of paper.

Lecture
I.
Introduction

A.
Gynecology is the branch of medicine that deals with the diseases and care of the reproductive system of women. 

B.
Obstetrics is the branch of medicine that deals with birth.

1.
Gynecology and obstetrics are very closely related and are entwined with each other.
II.
Female Reproductive System

A.
Anatomy

1.
External genitalia are collectively called the pudendum or vulva.

a.
Seen from the outside of the body

2.
The mons pubis is a rounded pad of fatty tissue that overlies the symphysis pubis.

a.
Located anterior to the urethral and vaginal openings

b.
Course, dark hair normally appears here in early puberty.
i.
Hair becomes sparser during menopause.


3.
The labia majora and labia minora are described as "lips."

a.
Surround and protect the vaginal opening

b.
The labia majora are covered with pubic hair, but the labia minora are not. 

4.
The perineum is the area between the vaginal opening and the anus. 

5.
The clitoris is located at the anterior junction of the labia minora, just below a layer of skin called the prepuce. 
a.
A cylindrical mass of erectile tissue and nerves
b.
Becomes enlarged with blood flow on stimulation
c.
Has an important role in the sexual excitement of the female

6.
The vestibule is between the labia minora. 
a.
Located within the vestibule is the:
i.
Urethral opening (orifice)
ii.
Vaginal opening
iii.
Hymen
b.
The urethra:
i.
Leads to the bladder
ii.
Allows for passage of urine
iii.
Averages approximately 4 cm

7.
The vagina is the lower portion of the birth canal.

a.
Serves as a passage for menstrual flow and the receptacle of the penis during sexual intercourse

8.
The Bartholin glands are two tiny openings inside the lower vagina.
a.
They secrete mucus that acts as a lubricant during intercourse.

9.
The vaginal orifice is protected by the hymen. 

a. 
A membrane that forms a border around the vaginal orifice, partially enclosing it 

b.
May break before first intercourse by trauma or events such as:
i.
Horseback riding
ii.
Gymnastics
iii.
Other sports

c.
Pain and vaginal bleeding may occur when the hymen breaks.

d.
Imperforate hymen: Condition in which the hymen completely covers the vaginal orifice. 

i.
May lead to: 
(a)
The blockage of menses 
(b)
Acute pain
(c)
Severe constipation
(d) 
Low back pain
(e)
Endometriosis
(f)
Other secondary painful effects

ii.
Can be caused by childhood sexual abuse.

(a)
Imperforation results from scarring from digital or penile penetration.

10.
The female reproductive system also includes the ovaries, the fallopian tubes, uterus, cervix, and vagina. 

a.
The ovaries are two glands, one on each side of the uterus. 
i.
Each ovary contains thousands of follicles.
ii.
Each follicle contains an oocyte. 

iii.
During each menstrual cycle, only one follicle is successful at maturing and releasing an oocyte. 
(a)
The remaining follicles die off and are reabsorbed by the body.
(b)
The process is called ovulation.
(c)
Simulated by the release of specific hormones in the female body 
b.
There is normally one fallopian tube associated with each ovary. 

i.
When an oocyte is released, it travels through the fallopian tube to the uterus. 

ii.
The fertilization of the oocyte by a sperm usually occurs inside the fallopian tube. 

iii.
The fertilized oocyte continues to the uterus where it continues to develop into an embryo.
c.
The uterus (womb) is the muscular organ where the embryo grows. 
i.
Responsible for contractions during labor
ii.
Helps push the infant through the birth canal

d.
The birth canal consists of the cervix and the vagina.
i.
The vagina forms the lower part of the birth canal
(a)
About 8 to 12 cm long
(b)
Begins at the cervix
(c)
Ends as an external opening of the body
B.
Menstruation

1.
Menstruation (menses, period, or menstrual cycle) is the cyclic and periodic discharge of 25 to 65 mL of blood, epithelial cells, mucus, and tissue. 

a.
Duration of the cycle varies.
i.
Average cycle lasts 24 days to 35 days

2.
The menstrual cycle is composed of the ovarian cycle and the uterine cycle.

a.
The first phase of the ovarian cycle is called the follicular phase. 
i.
Days 1 to 13 

ii.
First day of menstruation until ovulation

b.
The second phase of the ovarian cycle is called the luteal phase.

i.
Days 14 to 28

ii.
The oocyte is released from the ovary (ovulation).
iii.
Ends on the first day of menstruation

c.
The first phase of the uterine cycle is the proliferative phase.
i.
Days 5 to 14

ii.
Time after menstruation and before the next ovulation occurs

iii.
The uterine lining (endometrium) increases in thickness as it prepares to receive a fertilized oocyte. 

d.
The second phase of the uterine cycle is the secretory phase.
i.
Days 14 to 28

ii.
Time after ovulation until menstruation
iii.
Occurs when the oocyte is not fertilized
(a)
Estrogen and progesterone levels decrease.
(b)
The thick lining of the uterus is shed from the woman's body.

(c)
The menstrual phase (discharge) lasts about 5 days. 

3.
A woman experiences several systemic changes as her hormonal levels fluctuate. 

a.
Several pounds of weight gain is common because of extracellular edema (fluid retention) in the following areas: 
i.
Abdomen
ii.
Fingers
iii.
Ankles

b.
Muscle sensitivity because of the extracellular edema (hypertonicity)

c.
Vascular alterations that increase susceptibility to bruising

d.
Breast pain and tenderness resulting from swelling

e.
Mild to severe headache

i.
Includes "menstrual migraine" (a vascular headache resulting from the hormonal "dump")

f.
Severe cramping

g.
Emotional changes such as:
i.
Agitation
ii.
Irritability
iii.
Depression
iv.
Anger
v.
Moodiness

4.
The onset of the first menses is called menarche.
a.
May take place anywhere between the ages of 11 and 14 years

5.
The last menses when a woman has reached the end of childbearing age is called menopause. 

a.
Typically begins between the ages of 40 and 50

b.
Menstrual cycles become less frequent. 

c.
Women may experience a range of symptoms, including: 
i.
Diaphoresis
ii.
Hair loss
iii.
Hot flashes (sometimes accompanied by tachycardia)
iv.
Severe muscle aches and pains
v.
Headache
vi.
Dyspnea
vii.
Vertigo
viii.
Digestive problems
ix.
Emotional instability

6.
Due to decreased hormone production, postmenopausal women are more susceptible to:
a.
Atherosclerosis
b.
Osteoporosis
c.
Coronary heart disease

d.
Atrophy of genitourinary organs
i.
Results in vaginal dryness and discomfort

ii.
Atrophy of the bladder and urethral mucosa can result in:
(a)
Urinary frequency
(b)
Nocturia
(c)
Incontinence

7.
Premenstrual syndrome (PMS) is a cluster of the symptoms that occur during the menstrual cycle.
a.
Normally occurs 7 to 14 days before the onset of the menstrual flow
b.
Generally subsides once the flow begins
c.
Affects about one third of all premenopausal women
i.
Particularly affects those 30 to 40 years old

d.
The following may exacerbate symptoms:
i.
Stress
ii.
Diet
iii.
Alcohol consumption
iv.
Prescription or nonprescription drug use

e.
Some women may experience reactive hypoglycemia, resulting in increased fatigue. 
i.
Suspect if history includes a recent craving for sweets or decreased alcohol tolerance

f.
Prehospital treatment is predominantly supportive including:
i.
Administration of oral or IV glucose if glucose levels support the need 

ii.
Administration of a small dose of analgesics or anxiolytics to reduce patient anxiety 

8.
Some women may experience abdominal pain and cramping in the two weeks before the beginning of menses. 
a.
Collectively called mittelschmerz
b.
May start at any time during ovulation (midcycle)
c.
Affects approximately 20 percent of women
d.
In most cases, the pain is not severe.
i.
May last only a few minutes or as long as 48 hours
e.
Signs and symptoms include sharp, cramping pain in the lower abdomen.
i.
Localized to one side

ii.
Beginning midcycle, with a history of similar pain episodes during previous periods

iii.
Pain may be reported as "switching sides" from month to month.

iv.
Some women feel nauseas or experience minor blood spotting.

v.
Pain can often be relieved by over-the-counter analgesics.

f.
Any persistent pain or abnormal symptoms should be evaluated by a physician. 

9.
Amenorrhea is the absence of menses, and may occur due to:
a.
Pregnancy (most common cause)
b.
Exercise
c.
Drop of body fat below a certain percentage
d.
Emotional problems or extreme stress
e.
Anorexia nervosa 
i.
A symptom of malnutrition and emotional state
III.
Patient Assessment
A.
Obtaining an accurate and detailed patient assessment when dealing with gynecologic issues will help determine whether the patient is experiencing a life-threatening emergency. 

1.
Women have many of the same conditions that cause abdominal pain in men, but there are also a number of gynecologic causes of abdominal pain. 

a.
Old medical axiom: "Anyone who neglects to consider a gynecologic cause in a woman of childbearing age who complains of abdominal pain will miss the diagnosis at least 50 percent of the time." 
i.
Missing the diagnosis may be fatal for the patient. 
B.
Scene size-up

1.
Ask the following questions:
a.
Is the scene safe?
b.
Is assistance necessary?
c.
Is it a medical call, a trauma call, or both?
d.
How many patients are there?
e.
Have standard precautions been taken?

i.
Gynecologic emergencies can involve large amounts of blood and body fluids. 
f.
What is the mechanism of injury or nature of illness?
g.
Where is the patient found?
h.
If she is at home, what is the condition of the residence?
i.
Clean, filthy, or wrecked?
i.
Is there evidence of a fight? 
j.
Are alcohol, tobacco products, or drug paraphernalia present?
k.
Does the patient live alone or with other people?

C.
Primary assessment

1.
Ask the following questions when assessing the patient:

a.
What is the overall presentation of the patient?

b.
Does your rapid scan reveal any obvious life threats?

c.
Is she conscious?

d.
Does she have obvious breathing difficulty or evidence of injury?

e.
Does she appear pale, cyanotic, red, or gray?

f.
Is she alert and oriented or confused?

g.
Is she calm or distraught?

h.
What is her emotional state?

i.
What is her physical appearance?

j.
In what position did you find the patient?

2.
Once you have answered the basic questions and treated any immediate threats, proceed with a secondary assessment and obtain more history of the present illness. 
a.
Try to protect the patient's modesty at all times. 

i.
Many women may be uncomfortable discussing their sexual history. 

ii.
Teenage and adolescent girls may want to keep their sexual history from their parents. 

iii.
Few women are comfortable having their genitals exposed to a crowd of people. 

iv.
Limit the crowd to personnel required to perform the necessary tasks.

3.
Form a general impression.
a.
Begin with an assessment of the patient's level of consciousness. 

b.
Note whether the patient is stable or unstable. 

4.
Airway and breathing

a.
Ensure airway and breathing are adequate.

b.
Treat any problem that is identified according to established guidelines and local protocol.

c.
Identifying and treating life threats takes precedence over all other assessment and treatment. 
5.
Circulation
a.
What is the color of the skin and mucous membranes?
b.
Is there any cyanosis, pallor, or flushing?
i.
Cyanosis is a sign of respiratory insufficiency.
ii.
Pallor can indicate shock.
iii.
Flushing may be seen with fever from infection.

c.
Palpate the pulse and evaluate skin color, temperature, and moisture to help identify blood loss. 

i.
If the patient has experienced a significant blood loss because of vaginal bleeding, she may not be demonstrating obvious signs of shock but may still be hypovolemic.

(a)
Place the patient in the position dictated by local protocol for shock patients.

(b)
Cover the patient to keep her warm.

(c)
Provide transport to the emergency department. 

6.
Transport decision
a.
Most cases of gynecologic emergencies are not life threatening. 

b.
Rapid transport is warranted if signs of shock exist because of bleeding. 
i.
Perform the remainder of the assessment en route to the hospital.
D.
History taking

1.
Determine the patient's chief complaint. 

a.
If excessive bleeding, move on to obtaining the gynecologic history. 

b.
If abdominal pain, find out more about the pain itself. 

2.
Use the LORDS TRACHEA mnemonic. 
a.
What is the Location of the pain? 

i.
Pain located in the midline may indicate spontaneous abortion (miscarriage).

ii.
An achy pain that is diffused throughout the lower abdomen may be pelvic inflammatory disease. 
iii.
Pain localized to one side may be an ectopic pregnancy. 
b.
What was the Onset of the pain? 

i.
A patient who reports the pain began during exercise may have a ruptured ovarian cyst. 
c.
Does the pain Radiate? 

i.
Pain that radiates to the shoulder may indicate large amounts of blood in the abdomen.
d.
What is the Duration of the pain?
i.
Is it constant or intermittent?
ii.
If intermittent, how long does the pain last?
e.
What is the Severity of the pain, on a scale of 0 to 10?

i.
Excruciating pain usually points to a nongynecologic cause.
f.
What is the Timing of the pain?
i.
Did it start after the patient took an oral contraceptive?

ii.
Is there a relationship between the onset of the pain and the last menstrual period?

(a)
Pain that originates with pelvic inflammatory disease generally starts after the last menstrual flow. 

iii.
Which symptoms presented first?

(a)
In cases of spontaneous abortion, pain generally follows bleeding. 

(b)
Pain usually develops before bleeding in an ectopic pregnancy.
g.
Does anything Relieve the pain? 

i.
Has the patient taken any medication for the pain? 

(a)
If so, what? Did it help?

h.
What Aggravates the pain?

i.
Does physical activity make it worse?

ii.
Does physiologic activity make it worse?
i.
What is the Character of the pain?
i.
Crampy?
ii.
Aching?
iii.
Sharp?
iv.
Dull?
v.
Squeezing?
vi.
Shooting?
vii.
Stabbing?

viii.
A patient experiencing a spontaneous abortion generally presents with “cramping” pain. 

ix.
The pain of pelvic inflammatory disease will most likely be dull and steady.
j.
Is there a Historic precedent?
i.
Is the pain now the same as or different from the earlier pain?
k.
Has the patient Eaten anything?
i.
What was the food, the quantity, and how long ago?
ii.
Did the symptoms appear after eating?
iii.
Did eating alleviate any of the symptoms?
iv.
Fluctuating hormonal levels frequently give rise to digestive problems.
l.
Are there Associated symptoms?
i.
Ask specifically about bleeding and symptoms of significant blood loss. 

3.
Learn all you can about the patient's chief complaint and pain, then proceed to obtain the gynecologic history. 

a.
The most important question to ask is, “When did you have your last menstrual period (LMP)?”
i.
Record the beginning and ending dates if the patient is sure.

ii.
Record the approximate dates if the patient is unsure. 

iii.
Ask the patient if she noticed anything unusual about the LMP. 
(a)
Length
(b)
Flow
(c)
Cramping
(d)
Late or on time
(e)
Unusual pain

b.
Find out if there is any possibility of pregnancy. 

i. 
Be patient, reassuring, professional, and nonjudgmental.

ii.
If the answer is a strong “No way,” find out why. 

iii.
Most birth control methods are only 98 percent effective if used correctly.

iv.
If the patient insists she is not pregnant ask about other symptoms, including:
(a)
Breast enlargement and tenderness
(b)
Morning sickness (nausea and vomiting on waking)
(c)
Weight gain
(d) 
Urinary frequency
c.
Determine if the patient uses contraception and what kind. 

i.
Are they uniquely prescribed for her, or does she borrow them from a friend?
ii.
Did the patient just start using birth control pills?
(a)
Vaginal spotting is sometimes a side effect of a new prescription. 
iii.
Does she use spermicides, condoms, or a diaphragm?
iv.
Does she use an implanted devise or an IUD?

(a)
Women who use an IUD are more prone to pelvic inflammatory disease and ectopic pregnancy. 
(b)
The IUD may perforate the uterus, causing pain and bleeding. 
d.
Determine whether the patient has experienced vaginal bleeding. 
i.
Try to quantify the amount.
ii.
Try to obtain an accurate description of the bleeding. 
(a)
Bright red, dark, or a combination?
(b)
Are there clots?
iii.
When did the bleeding start?
iv.
Is it intermittent or continuous?
v.
Is the bleeding excessive?
vi.
Are signs of shock present?

(a)
If so, initiate standard fluid therapy with a large-bore IV catheter. 

(b)
A fluid bolus of 100 to 200 mL should improve the perfusion status. 

e.
Determine if the patient has experienced any vaginal discharge and ask the following questions:
i.
What was its nature?
ii.
Odor or color?
iii.
Was it clear fluid or mucus?
iv.
Was it frothy, lumpy, or stringy?
v.
Was any blood observed with the fluid?

vi.
Has the patient or her partner ever had a sexually transmitted disease (STD)?

f.
Determine the woman's obstetric history with G (gravida), P (para), and A (abortive history).
i.
Gravida: Number of times a woman has been pregnant

ii.
Para: Number of times a pregnant woman has delivered a viable newborn

iii..
Abortive history: Number of elective abortions the woman has had 

iv.
Example: If a woman has been pregnant twice, but had a miscarriage during her first pregnancy and one healthy child, she would be G2P1A0.
g.
Ask the following additional questions: 
i.
How many times has she been pregnant?
ii.
How many live births has she had?
iii.
Have any of the deliveries been complicated?
iv.
Were any of the pregnancies complicated?
v.
Did she have vaginal or cesarean deliveries?
vi.
How much time passed between pregnancies?
vii.
Has she had any miscarriages?
viii.
Has she had any abortions? Spontaneous or elective?
(a)
If elective, was it medical or surgical?

(b)
Elective abortion increases the risks of future miscarriage, ectopic pregnancy, and certain cancers. 
ix.
Does the patient have a history of gynecologic problems?
x.
Does the patient have any known medical conditions?
(a)
Is the patient being treated for a known medical condition?

4.
Gynecologic emergencies often have the same signs and symptoms as emergencies involving other abdominal organs. 
a.
Assess the patient carefully to determine the nature and extent of the problem. 
i.
Follow the SAMPLE mnemonic.

E.
Secondary assessment

1.
When you are conducting an assessment of a woman with abdominal pain, your chief concern is to identify any signs of shock. 
a.
What is the patient's general presentation?
i.
Anxious? 
ii.
Restless or apprehensive?
iii.
Fatigued?
iv.
Thirsty?
b.
What is the condition of the skin and mucous membranes?
i.
Is the skin warm and dry?
ii.
Is she feverish?
iii.
Is she diaphoretic?
iv.
Is the skin cold and clammy?
v.
Is there pallor or cyanosis?
vi.
Does the patient appear dehydrated?
vii.
Are the mucous membranes pale?

2.
Examine the patient's abdomen for the following: 

a.
Bruising, which could indicate possible abuse 

b.
Surgical scarring or stretch marks indicating a previous pregnancy 

c.
Evidence of needle tracks from illicit drug use

d.
A positive Cullen sign (ecchymosis at the umbilicus) or Grey-Turner sign (ecchymosis at the flanks)
i.
Indicative of internal bleeding

e.
A swollen and distended abdomen

f.
A flat and flaccid abdomen

g.
Guarding of the abdomen

h.
Rashes or lesions

i.
A symmetrical abdomen

j.
An enlarged liver or spleen that may be protruding from under the rib cage 

3.
Palpate the abdomen.

a.
Examine all quadrants, starting at the quadrant farthest from the pain. 
b.
Is the abdomen rigid?
c.
Is there point tenderness?
d.
Does the palpation elicit more pain?
e.
Is rebound tenderness present?
f.
Are there masses present?
i.
Are they pulsating?

4.
Determine the patient's vital signs.

a.
Are there any variations in the pulse?

b.
Is blood pressure normal, low, or elevated?

c.
Check the pressure in sitting and standing positions.

i.
Are there significant orthostatic changes?
(a)
If yes, the patient must be presumed to be in shock. 

5.
General management of abdominal pain is mostly psychologically supportive.

a.
Local protocols may allow for narcotic administration pain management. 

F.
Reassessment

1.
En route to the hospital, recheck your interventions and note any improvement, or decline, in the patient's condition. 

2.
Obtain serial vital signs. 

3.
Pay specific attention to the needs of your patient. 
a.
Complete paperwork after the patient has been delivered to the receiving facility. 
IV.
Emergency Medical Care

A.
Management of a gynecologic patient is directed at mitigating life threats, being compassionate, and protecting the patient's modesty. 
1.
Assess and supply the appropriate oxygen needs for all patients. 

2.
Obtain vital signs, and continue to monitor vitals throughout patient care. 

3.
Initiate fluid therapy for pharmacologic interventions or volume replacement as necessary. 

4.
Provide transport.

5.
Protect the patient's modesty, and provide psychological care. 
B.
Management of gynecologic trauma
1.
The female genital area is highly vascular and susceptible to trauma. 

2.
Bleeding from genital trauma may be profuse and very painful.

a.
It may be difficult to differentiate between menstrual blood and trauma-related blood. 

b.
Applying simple external pressure is usually sufficient to control bleeding. 

3.
Bleeding from the internal genitalia can be massive and very difficult to control. 

a.
Do not blindly pack the vagina. 

b.
A woman with exsanguinating vaginal hemorrhage must be treated as any other patient with exsanguinating hemorrhage.

i.
Treat for shock and rapidly transport to the hospital. 

4.
Assessment of a patient with gynecologic trauma will focus on the following:
a.
What are her symptoms?
b.
Is there a mechanism of injury?
c.
Is the patient pale, cool, and diaphoretic?
d.
Does she appear fatigued, anxious, or irritable?
e.
Is the patient using sanitary pads or tampons?
f.
Can she tell you how many pads have been soaked?
i.
An average pad holds about 30 mL of blood.
ii.
A tampon holds about 20 mL of blood. 
g.
 Is the blood normal color?
h.
Do any clots appear in the flow?
i.
Is the abdomen tender or distended?

5.
Affirmative answers may indicate that the patient is in the early stages of shock. 
a.
Ensure an adequate airway.
b.
Administer oxygen.
c.
Provide IV fluid resuscitation.
d.
Monitor the ECG.
e.
Assess vital signs frequently.
f.
Consider transport in the Trendelenburg position.
g.
Do not perform an interior vaginal exam.
V.
Pathophysiology, Assessment, and Management of Specific Emergencies
A.
An ectopic pregnancy, a ruptured ovarian cyst, or a tubo-ovarian abscess are the only truly life-threatening gynecologic emergencies. 

1.
Each manifests with similar symptoms.
a.
May be impossible to definitively diagnose in the field

B.
Vaginal bleeding

1.
Pathophysiology
a.
Dysmenorrhea is painful menses. 

i.
Primary dysmenorrhea occurs with the advent of the menstrual flow and normally lasts for the first 1 to 2 days. 

(a) 
Severe cramping may precede the period. 

(b)
Nausea, vomiting, and diarrhea may accompany the pain. 

(c)
Accounts for about 80 percent of patients presenting with painful menses 

ii.
Secondary dysmenorrhea is pain that is present before, during, and after the menstrual flow.
 
(a)
May signal an underlying illness or dysfunction

b.
Vaginal bleeding or dysfunctional uterine bleeding is one of the most frequent reasons that women consult a gynecologist.

i.
Vaginal bleeding, when not in the course of regular menstruation, is always an abnormal finding. 

ii.
Irregular vaginal bleeding that is not caused by pregnancy, infection, or tumors 

iii.
May be caused by emotional stress or something as severe as cancer. 
iv.
A disturbance in the normal menstrual cycle is cause for concern. 

c.
Hypermenorrhea: Flow of blood lasts several days longer than normal or is excessive

d.
Polymenorrhea: Blood flow occurs more often than a 24-day interval.

e.
Metrorrhagia: Blood flow or intermittent spotting occurring irregularly but frequently

i.
Causes range from hormonal imbalance to spontaneous abortion 

2.
Assessment
a.
Depends largely on whether there is a mechanism of injury
b.
Assess for hypovolemic shock.

i.
Include questions about any incidents or events that led up to the patient requesting EMS.

ii.
Determine the amount of blood loss. 

(a)
If significant, assess for signs and symptoms of hypovolemic shock. 

iii.
Determine if the patient has any pain or discharge associated with the bleeding. 

3.
Management

a.
Depends on whether there is a mechanism of injury 

b.
Prehospital treatment is largely supportive. 
i.
Manage any signs and symptoms of shock with high-flow oxygen.
ii.
Keep the patient warm.
iii.
Provide IV fluid therapy. 
iv.
If the bleeding is severe, apply dressings to the vaginal area. 

v.
Maintain professionalism and empathy. 

C.
Ectopic pregnancy

1.
Pathophysiology
a.
A fertilized oocyte is implanted somewhere other than the uterus. 

i.
In 97% of cases, the oocyte is fertilized inside one of the fallopian tubes.

ii.
The other 3% occur in the abdomen, within the cervix, or on an ovary. 
b.
Leading cause of maternal death in the first trimester

c.
Causes include:
i.
PID (most common)
ii.
Pelvic surgery
iii.
Smoking

iv.
IUD use (by blocking uterine pregnancy, may cause fertilization to occur higher up)

v.
Fibroids

vi.
Tumors or cysts in the tubes

vii.
Fallopian endometriosis


viii
Hormonal imbalance

d.
Tubal pregnancy

i.
The fertilized oocyte implants in the fallopian tube, growing and producing hormones as normal. 
ii.
Woman begins to experience the early physiologic changes of pregnancy. 

iii.
Because the fallopian tube has little stretching ability, the embryo soon runs out of room to grow. 

iv.
The tube is likely to rupture, causing massive intra-abdominal hemorrhage and shock. 

2.
Assessment

a.
Nearly all patients will present with a chief complaint of abdominal pain.
i.
Generally localized to one side of the abdomen
ii.
Described as crampy and intermittent in the early stages

b.
As the pregnancy progresses, the embryo will abort or the tube will rupture. 
i.
Will produce severe abdominal pain, localized to one side 

ii.
Diffuse pain is likely if there is significant hemoperitoneum (blood in the abdominal cavity).

iii.
Referred pain to the shoulder indicates massive hemoperitoneum.
c.
Vaginal bleeding is another sign of ectopic pregnancy.
i.
Usually occurs after the onset of pain in ectopic pregnancy
ii.
Part of the blood volume originates in the shedding of the uterine lining. 

iii.
Not a good indicator of internal blood loss 
d.
To gauge the extent of internal bleeding, look for the following:
i.
A positive Cullen sign
ii.
A positive Grey-Turner sign
iii.
Signs of shock 
iv.
Abdominal distention and tenderness
e.
The classic signs for diagnosing ectopic pregnancy:
i.
Amenorrhea 
ii.
Vaginal bleeding
iii.
Abdominal pain

f.
A history of ectopic pregnancy, IUD use, and a history of PID also raise the possibility.

3.
Management

a.
Always treat for shock in any woman presenting with abdominal pain and vaginal bleeding, regardless of whether symptoms are present. 
b.
Follow these steps in management of a patient with a suspected ectopic pregnancy:

i.
Ensure an adequate airway, and administer high-concentration supplemental oxygen.

ii.
Keep the patient left laterally recumbent. 

iii.
Initiate IV fluid therapy with a large-bore IV line following local protocol.

iv.
Give nothing by mouth, including water. 

v.
If local protocols allow, consider urethral catheterization, filling the bulb with normal saline. 

vi.
Anticipate vomiting. 

vii.
Keep the patient warm.

viii.
Monitor the patient's ECG.

ix.
Transport. 

x.
Notify the receiving hospital of the patient's suspected diagnosis, her condition, and your estimated time of arrival. 

xi.
Recheck vital signs frequently during transport. 

D.
Endometritis

1.
Pathophysiology
a.
Inflammation or irritation of the endometrium (uterine lining) 

b.
More likely after having a baby or after a miscarriage

c.
Most likely caused by infection, such as gonorrhea and chlamydia

2.
Assessment
a.
Symptoms of endometritis may include:
i.
Malaise
ii.
Fever (high or low grade)
iii.
Constipation or uncomfortable bowel movements
iv.
Vaginal bleeding or discharge (or both)
v.
Abdominal distention
vi.
Lower abdominal or pelvic pain
b.
Abdominal auscultation may reveal decreased bowel sounds. 
c.
Pain may be elicited by palpation of the abdomen. 

3.
Management
a.
Treat with antibiotics. 
b.
Provide reassurance to your patient.
c.
Transport in a comfortable position. 
d.
An IV may be necessary. 
i.
Titrate to the patient's vital signs.

E.
Endometriosis

1.
Pathophysiology

a.
More than 5 million women in the United States are diagnosed every year. 
b.
The condition can be very painful, or there may not be symptoms.
c.
Results when endometrial tissue grows outside the uterus
i.
Organs of the pelvic cavity are the most common locations for the ectopic growths.

d.
One of the leading causes of infertility in women.

2.
Assessment

a.
The most common complaint is pain, generally localized in the:
i.
Lower back
ii.
Pelvic region
iii.
Abdominal region

b.
Other symptoms include:
i.
Painful intercourse (during and after)
ii.
Gastrointestinal pain
iii.
Dysuria and painful bowel movements during the menstrual cycle
iv.
Fatigue (perhaps leading to misdiagnosis as chronic fatigue syndrome)
v.
Extremely painful and escalating menstrual cramping
vi.
Very heavy menstrual periods
vii.
Bleeding between periods
viii.
Premenstrual spotting

3.
Management
a.
Prehospital care is based on the patient's signs and symptoms. 
b.
If the patient reports severe pain:
i.
Provide pain relief with analgesics if allowed in your protocol.
ii.
Let the patient position herself so she is comfortable.
iii.
Use dressing or towels as needed to absorb any significant bleeding. 

F.
Pelvic inflammatory disease

1.
Pathophysiology

a.
Approximately one in every seven women in the United States will contract PID at some point. 

i.
Seventy percent are 25 years old or younger.
ii.
One of every four patients will have severe abdominal pain or experience sterility or childbirth complications. 

iii.
Many women may have PID for years without realizing it. 
b.
PID is an infection of the female upper organs of reproduction including:
i.
Uterus
ii.
Ovaries
iii.
Fallopian tubes
c.
Occurs almost exclusively in sexually active women
i.
Disease causing organisms enter the vagina and migrate into the uterine cavity.
ii.
Infection may expand to the fallopian tubes, eventually involving the ovaries and peritoneal cavity.
d.
Risk factors include:
i.
The use of an IUD as a contraceptive device
ii.
Frequent sexual activity with multiple partners
iii.
A history of previous PID
e.
Most prevalent in the collegiate age group (20 to 24 years)

2.
Assessment

a.
The patient will present with abdominal pain. 
i.
Pain generally starts during or after normal menstruation.
ii.
Pain is typically diffuse and is spread over both quadrants of the lower abdomen. 
iii.
May be described as “achy”
iv.
Pain may be made worse by walking or by sexual intercourse.
(a)
Pain during intercourse usually indicates cervical involvement.

v.
Pain localized to the right upper quadrant indicates infection has spread to the abdominal cavity. 

b.
Associated symptoms include:
i.
Vaginal discharge
ii.
Fever and chills
iii.
Pain or burning on urination (dysuria)

c.
Be alert for signs of peritoneal irritation.

i.
Palpate this patient's abdomen gently. 

3.
Management
a.
PID cannot be treated in the field.
i.
It generally requires administration of an appropriate antibiotic for 10 to 14 days. 
ii.
Obtain a thorough history.
iii.
Make the patient as comfortable as possible.
iv.
Transport with a gentle ride. 

G.
Vaginitis

1.
Pathophysiology
a.
Inflammation of the vagina that is caused by an infection and is common 
b.
Vaginal yeast infections are one type of vaginitis. 
i.
Typically caused by the Candida albicans fungus 

ii.
Yeasts are tiny organisms that normally live in small numbers inside the vagina and on the skin.

iii.
Normal acidic environment of the vagina helps keep yeast from growing. 

iv.
The yeast population may increase and result in infection if the vagina becomes less acidic.
v.
Conditions that may alter the acidic balance of the vagina include:
(a)
Use of oral contraceptives
(b)
Menstruation
(c)
Pregnancy
(d)
Diabetes
(e)
Some antibiotics
(f)
Moisture and irritation also seem to encourage yeast growth. 
(g)
Stress from lack of sleep, illness, or poor diet

(h)
Immune suppressive diseases such as HIV infection or diabetes

c.
Vulvovaginitis: Inflammation of the external vulva 
i.
Patients should be evaluated by a physician.
2.
Assessment
a.
Common symptoms include:
i.
Itching
ii.
Irritation
iii.
Discharge
iv.
Odor
v.
Painful intercourse
vi.
Lower abdominal pain
b.
Symptoms of vaginal yeast infections include:
i.
Itching
ii.
Burning
iii.
Soreness in the vagina and around the vulva
iv.
Vulvar swelling

v.
Some women may report a thick, white vaginal discharge

vi.
Pain during sexual intercourse

vii.
Burning on urination
c.
Symptoms of vulvovaginitis include:
i.
Redness
ii.
Pain
iii.
Swelling
iv.
Discharge
v.
Burning
vi.
Itching

3.
Management
a.
If not treated, vaginitis can lead to:
i.
Infertility
ii.
Preterm birth
iii.
Endometritis
iv.
PID
v.
Increased risk for STDs
b.
Antibiotics are required for definitive treatment. 
c.
Prehospital management is generally limited to a supportive role. 
d.
Treatment of vulvovaginitis includes antibiotics and topical creams. 

H.
Bartholin abscess

1.
Pathophysiology

a.
Approximately 2 percent of women in the United States are diagnosed every year. 

b.
Just inside the lower vagina are two small ducts that lead to the Bartholin’s glands.
i.
They secrete mucus that acts as a lubricant during intercourse. 

ii.
Bacterial infections may cause these openings to become abscessed and cystic.

2.
Assessment
a.
The Bartholin abscess is usually unilateral.
b.
Patient may report the following:
i.
A painful lump
ii.
Irritation (swelling and redness)
iii.
Painful intercourse
iv.
Fever

3.
Management
a.
The cyst will have to be removed by a physician if the abscess becomes pus filled.
i.
Physicians typically drain any abscesses and prescribe antibiotics. 

I.
Gardnerella vaginitis

1.
Pathophysiology
a.
The Gardnerella bacterium normally resides in the genital area in women. 

i.
It can cause Gardnerella vaginitis if the bacteria become too numerous.
b.
Young, sexually active women are the most likely to be affected.
c.
Can also occur in the urethra of males 
d.
Can be associated with PID 
e.
Recent use of antibiotics can increase the risk of contracting the infection 
f.
Can cause complications in pregnant women 
2.
Assessment
a.
Often confused with a yeast infection 
b.
 Signs and symptoms include:
i.
A "fishy" vaginal odor
ii.
Itching
iii.
Irritation
iv.
A smooth, thin, sticky, white or gray discharge

v.
Symptoms are often worse after intercourse or menstruation. 

3.
Management

a.
Patients should be seen by a physician who will most likely treat the condition with antibiotics. 

J.
Ruptured ovarian cyst, ovarian torsion, and tubo-ovarian abscess

1.
Pathophysiology
a.
An ovarian cyst is a fluid-filled sac that forms on or within an ovary. 
i.
The most common type of cyst is the functional cyst. 
(a)
During the menstrual cycle, the ovaries form tiny sacs (cysts) to hold the oocytes.
(b)
Once the oocyte matures, the sac breaks open and releases the oocyte before dissolving.

ii.
If the sac fails to break open, the oocyte may form a follicular cyst. 
(a)
Normally disappears within 1 to 3 months. 

iii.
A corpus luteum cyst develops if the sac seals itself after release of the oocyte. 
(a)
Fluid accumulates inside the cyst and continues to grow. 
(b)
Fertility drugs can increase the chances of corpus luteum cysts developing. 

b.
If the cycle of forming sacs is repeated excessively and the oocytes do not release, polycystic ovaries may develop. 

i.
Characterized by lack of progesterone and high levels of androgens (male hormone)

ii.
Can have a negative impact on normal insulin production, leading to diabetes

iii.
Can initiate heart and blood vessel problems, such as hypertension

iv.
Can produce pelvic pain and irregular menstrual cycles
c.
Ovarian torsion occurs when a cyst does not self-resolve and grows to a significant size.
i.
Ovarian cysts can grow as large as 4 inches. 

ii.
Requires surgery
iii.
Signs and symptoms include:

(a)
A sudden onset of severe unilateral lower abdominal pain that may radiate to the back or thigh

(b)
Nausea and vomiting

d.
Tubo-ovarian abscess is encountered secondary to a primary infectious agent.
i.
Most common underlying cause is gonorrhea
ii.
Diverticulitis and appendicitis may also be causative agents.

iii.
Fallopian tubes or ovaries become blocked by an infectious mass, which grows and forms an abscess. 

2.
Assessment
a.
A patient with an ovarian cyst may report the following:
i.
Dull, achy pain in the lower back and thighs
ii.
Abdominal pain or pressure
iii.
Nausea and vomiting
iv.
Breast tenderness
v.
Abnormal bleeding and painful menstruation
vi.
Painful intercourse
b.
A ruptured ovarian cyst usually presents with a sudden onset of abdominal pain.
i.
Can lead to shock from internal bleeding and infection
ii.
Signs and symptoms include:
(a)
Lower abdominal pain (usually described as sharp)
(b)
Abdominal distention and tenderness
(c)
Dizziness
(d)
Weakness
(e)
Syncopal episode
c.
A patient with a tubo-ovarian abscess may present with:
i.
Severe abdominal pain
ii.
Guarding and rebound tenderness
iii.
Nausea and vomiting
iv.
Abdominal distention
v.
Fever
d
With any of these conditions, the patient may have internal hemorrhage. 

3.
Management

a.
The prehospital management of ruptured ovarian cyst and tubo-ovarian abscess is the same as for ectopic pregnancy.
i.
Assess and treat for shock.
ii.
If local protocol allows, administer pain medications. 
b.
For patients with ovarian torsion:
i.
Start an IV line for pain medications and dehydration from vomiting.
ii.
Administer antiemetics.

K.
Prolapsed uterus

1.
Pathophysiology

a.
Occurs when the uterus drops from its normal position. 

b.
Muscles, ligaments, and connective tissues that support the organs inside the cavity may become weakened by:
i.
Age
ii.
Childbirth
iii.
Obesity
iv.
Decreased estrogen levels

c.
Almost half of all women who have been through childbirth experience this condition.
i.
May be chronic and asymptomatic in elderly women

d.
There are varying degrees of prolapse.
i.
The uterus dropping into the vagina
ii.
A portion of the uterus protruding from the vagina
iii.
The complete uterus being outside of the body

2.
Assessment
a.
Patients often report:
i.
Vaginal and pelvic pain
ii.
Low back pain
iii.
Dysuria
iv.
Incontinence
v.
Discharge
vi.
Infections

vii.
Varying degrees of feeling like something is falling out of or bulging from their vagina

b.
An assessment should include a thorough history and inspection of the vagina.
c.
Assess for any signs of shock.

3.
Management
a.
Prehospital treatment is limited to:
i.
Pain management (if local protocol allows)
ii.
Treatment for shock if present
iii.
Care for any tissue or the uterus itself if it is exposed
b.
Do not replace any tissue.
i.
Cover with warm, moist dressings.
ii.
Do not let the patient walk.
iii.
Assist her to the stretcher.

c.
Definitive treatment includes devices to hold the organs in place or surgery. 

L.
Toxic shock syndrome

1.
Pathophysiology
a.
Form of septic shock

i.
It has been identified as having Streptococcus pyogenes (group A strep) or Staphylococcus aureus as the causative agent.
b.
Affects men and women
c.
It can include several of the body's systems, including:
i.
Hepatic
ii.
Cardiovascular
iii.
Central nervous
iv.
Renal

d.
Can result when minor infections of the following progress to actual TSS, which can be lethal:
i.
Lungs
ii.
Sinuses
iii.
Skin lesions
iv.
Vagina

e.
Menstruating women appear particularly prone to developing TSS.

i.
TSS has decreased dramatically since the 1980s as a result of tampon manufacturers improving their products. 

2.
Assessment
a.
 Initial symptoms include:
i.
Syncope
ii.
Myalgia
iii.
Diarrhea
iv.
Vomiting
v.
Headache
vi.
Fever
vii.
Sore throat
b.
Other symptoms may include:
i.
Diverse petechiae
ii.
Light rash
iii.
Scleral injection (bloodshot eyes)
c.
As the disease progresses, signs of systemic shock will begin to appear. 
i.
Disseminated intravascular coagulation
ii.
Severe hypotension
iii.
Adult respiratory distress syndrome
iv.
Dysrhythmias
v.
Signs of kidney and liver failure

3.
Management
a.
Rapid transport is indicated. 
b.
Provide the following:

i.
High-flow supplemental oxygen

ii.
IV therapy

iii.
Pressors if necessary

iv.
Cardiac monitoring

M.
Sexually transmitted diseases

1.
PID is typically a secondary infection to a sexually transmitted disease (STD). 

a.
In general, there is no specific prehospital treatment for STDs. 
i.
Your assessment will reveal the signs and symptoms that require treatment.

b.
The most common complaints include:
i.
Pain
ii.
Nausea and vomiting
iii.
Bleeding
iv.
Fever

c.
If indicated:
i.
Apply oxygen.
ii.
Control bleeding.
iii.
Start an IV line (titrate to vital signs).
iv.
Administer analgesics and antiemetics.
2.
Bacterial vaginosis
a.
Normal bacteria in the vagina are replaced by an overgrowth of other bacterial forms. 

b.
Symptoms may include:
i.
Itching
ii.
Burning
iii.
Pain 
iv.
A "fishy," foul-smelling discharge

c.
Left untreated, can lead to:
i.
Premature birth or low birthweight in cases of pregnancy
ii.
Increased susceptibility to more serious infections
iii.
PID

d.
It is treated with metronidazole.

i.
Severe nausea and vomiting may develop if the patient consumes alcohol with this medication.


3.
Chancroid
a.
Caused by infection with the bacterium Haemophilus ducreyi
i.
This is a highly contagious yet curable disease. 
ii.
Known to facilitate the transmission of HIV 
b.
This disease causes:
i.
 Painful sores (ulcers), usually of the genitals

ii.
Swollen, painful lymph glands or inguinal buboes in the groin area 
c.
Women may be asymptomatic and unaware they have the disease. 
d.
Prehospital treatment is supportive only.
4.
Chlamydia
a.
Caused by the bacterium Chlamydia trachomatis.
i.
Considered the most widespread STD in the United States
ii.
Reported annual diagnosis of over 1.2 million
b.
Symptoms are usually mild or absent, but some women may have symptoms including:
i.
Lower abdominal pain
ii.
Low back pain
iii.
Nausea
iv.
Fever
v.
Pain during intercourse
vi.
Bleeding between menstrual periods

c.
Infection of the cervix can spread to the rectum, leading to rectal pain, discharge, or bleeding.

d.
If not treated, chlamydia can progress to PID.

e.
In rare cases, chlamydia causes arthritis. 
5.
Cytomegalovirus (CMV)
a.
Member of the herpes virus family 
i.
Has no known cure
ii.
Can remain dormant in the body for years
iii.
An estimated 80 percent of the US population has been exposed to CMV.
b.
In its active stages, CMV may produce symptoms including:
i.
Prolonged high fever
ii.
Chills
iii.
Headache
iv.
Malaise
v.
Extreme fatigue
vi.
Enlarged spleen

c.
People with an increased risk include:
i.
Those with immune disorders
ii.
People receiving chemotherapy
iii.
Pregnant women

d.
Newborns who acquire CMV are susceptible to:
i.
Lung problems
ii.
Blood problems
iii.
Liver problems
iv.
Swollen glands
v.
Rash
vi.
Poor weight gain

6.
Genital herpes

a.
Infection of the genitals, buttocks, or anal area caused by herpes simplex virus, type I or type II

b.
Type I is the most common form and infects the mouth and lips.
i.
Causes cold sores or "fever" blisters
ii.
May produce sores on the genitals

c.
Type II is the more serious infection.
i.
Can affect the mouth
ii.
Known as the primary cause of genital herpes

d.
Infection is more prevalent in women than in men. 
i.
One in four women in the United States are infected with type II herpes.

e.
In an active infection (outbreak), symptoms generally appear within 2 weeks of primary infection and can last for several weeks. 

f.
Symptoms include tingling or sores near the area where the virus has entered the body.

i.
In women, the sores may occur in these areas:
(a)
Inside the vagina
(b)
On the cervix
(c)
In the urinary passage

g.
Small red bumps appear, developing into small blisters, and finally becoming itchy, painful sores. 

h.
Other symptoms that may accompany the outbreak include:
i.
Fever
ii.
Muscle aches and pains
iii.
Headache
iv.
Dysuria
v.
Vaginal discharge
vi.
Swollen glands in the groin area

7.
Gonorrhea
a.
Caused by Neisseria gonorrhoeae bacterium 

i.
Can grow and multiply rapidly in the reproductive tract, as well as the:
(a)
Mouth
(b)
Throat
(c)
Eyes
(d)
Anus

b.
Symptoms are generally more severe in men than in women. 
i.
 Appear approximately 2 to 10 days after exposure

ii.
Women may be infected for months but experience virtually no symptoms until the infection has spread to other parts of the reproductive system.

iii.
When symptoms do appear in women, they generally manifest as:
(a)
Dysuria (painful urination)
(b)
Burning or itching
(c)
A yellowish or bloody vaginal discharge
(d)
Foul odor
(e)
Occult blood associated with vaginal intercourse

c.
More severe infections may progress to PID and include symptoms such as:
i.
Cramping and abdominal pain
ii.
Nausea and vomiting
iii.
Bleeding between periods

d.
Rectal infections generally present with:
i.
Discharge and itching
ii.
Occasional painful bowel movements with fecal blood spotting

e.
Infection of the throat is called gonococcal pharyngitis. 

i.
Symptoms are usually mild and consist of:
(a)
Painful or difficulty swallowing
(b)
Sore throat
(c)
Swollen lymph glands
(d)
Fever
(e)
Headache
(f)
Nasal congestion

f.
If gonorrhea is not treated, the bacterium may enter the bloodstream and spread to other parts of the body, including the brain. 
i.
Condition is known as disseminated gonococcemia.

8.
Genital warts

a.
Caused by the human papillomavirus (HPV)

i.
More than 100 types of HPV have been identified (most are harmless).

ii.
About 30 types are spread through sexual contact. 

iii.
Sources estimate that 75 to 80 percent of all people in the United States will be infected at some time in their life. 

iv.
Causative agent in cervical, vulvar, and anal cancers 

v.
In pregnant women, warts may develop that become large enough to impede urination or obstruct the birth canal. 

vi.
If the virus is passed to the fetus, the child may develop laryngeal papillomatosis (throat warts that block the airway). 
b.
Some people infected with genital warts have no symptoms. 
c.
Multiple growths may develop in the genital areas.

9.
Syphilis
a.
Caused by the bacterium Treponema pallidum
i.
Sometimes called the "great imitator" because its signs and symptoms mimic other diseases 

ii.
Manifests in three stages: primary, secondary, and late

iii.
Approximately 40,000 cases are reported each year in the United States. 

iv.
Mostly affects the 20- to 40-year-old group
b.
Transmission occurs through direct contact with open sores. 

c.
A person may remain asymptomatic for years. 

d.
The primary stage is usually marked by the appearance of a single sore (a chancre).
i.
Usually painless, small, firm, and round
ii.
Usually goes away after 3 to 6 weeks

e.
The secondary stage is characterized by the development of mucous membrane lesions and a skin rash. 

i.
Rash may manifest on the palms of the hands and the bottoms of the feet as rough, red or reddish brown spots.

ii.
May be barely discernible or resemble rashes from other diseases

iii.
Rash generally does not itch.
iv.
Symptoms may include: 
(a)
Fever
(b)
Swollen lymph glands
(c)
Sore throat
(d)
Patchy hair loss
(e)
Headaches
(f)
Weight loss
(g)
Muscle aches
(h)
Fatigue
v.
Symptoms will resolve without treatment. 
f.
In the late stage, syphilis has no signs or symptoms, but internal damage is accumulating. 
i.
Damage may not become evident for years but may include:
(a)
Paralysis
(b)
Numbness
(c)
Dementia
(d)
Gradual blindness
(e)
Difficulty coordinating muscle movements 
(f)
Death
g.
Pregnant women with syphilis may have:
i.
Stillborn babies
ii.
Babies who are born blind
iii.
Developmentally delayed babies
iv.
Babies who die shortly after birth
10.
Trichomoniasis
a.
Caused by a single-celled protozoan parasite, Trichomonas vaginalis.
i.
Transmitted through sexual contact
ii.
The vagina is the most common site of infection. 

b.
Left untreated, the infection can lead to:

i.
Low birthweight or premature birth in pregnant women

ii.
Increased susceptibility to HIV infection

c.
Approximately 7 million cases are reported in the United States each year. 

d.
Symptoms may be asymptomatic or may include:
i.
A frothy, yellow-green vaginal discharge with a strong odor
ii.
May cause irritation and itching of the female genital area
iii.
Discomfort during intercourse
iv.
Dysuria
v.
Lower abdominal pain

e.
Symptoms usually appear in women within 5 to 28 days of exposure.
N.
Sexual assault

1.
Pathophysiology
a.
Rape is the most common form. 
i.
In the United States, one in every three women will be raped in her lifetime.
ii.
One of every four will be sexually molested. 
b.
Rape is a crime, and police involvement should be expected. 

c.
Attempting to elicit concise, detailed information will most likely cause the victim to “shut down.”
i.
If possible, a female rape victim should be given the option of being treated by a female paramedic.

d.
Law enforcement officers are to solve the crime and arrest the perpetrator. 

e.
The paramedic is to manage the medical aspects of the case and act as the patient advocate. 


2.
Assessment
a.
You may be the first person the victim has contact with after the encounter. 

i.
Professionalism, tact, kindness, and sensitivity are important.
b.
Do the following:

i.
Ask the patient if he or she would be more comfortable with a female or male paramedic.

ii.
Limit any physical examination to a brief survey for life-threatening injuries. 

iii.
Expose and examine the vaginal area only if there is evidence of bleeding. 

iv.
Do everything possible to protect the patient's privacy. 

v.
Examine and interview the patient with a minimum of people present.
c.
The first issue is the medical treatment of the patient.
d.
The second issue is your psychological care of the patient. 

i.
Do not cross-examine her or attempt to elicit information for the benefit of the police.

ii.
Do not pass judgment on the patient.

iii.
Protect her from the judgment of others on the scene. 

3.
Management
a.
You have a responsibility to preserve evidence. 

i.
Do not cut through any clothing or throw away anything from the scene. 

ii.
Place bloodstained articles in separate paper (not plastic) bags.
b.
Discourage the patient from:

i.
Cleaning herself up
ii.
Using hand sanitizer
iii.
Urinating
iv.
Changing clothes
v.
Moving her bowels
vi.
Rinsing out her mouth
c.
The patient will need to be photographed by law enforcement personnel. 
d.
If the patient cannot be dissuaded from taking these actions, respect her feelings. 
e.
Some patients may refuse transport. 
i.
This is the patient's right if they are a mentally competent adult. 

ii.
Follow your system's refusal of treatment policy or procedure for sexual assault victims. 

iii.
Never simply accept the patient's refusal to leave. 

f.
Offer to call the local rape crisis center for the patient. 
g.
Follow your protocol concerning this type of call. 

i.
Some EMS systems consider administering a sedative.
h.
The patient care report is a legal document. 
i.
Keep the report concise. 
ii.
Record only what the patient stated in her own words. 
iii.
Use quotation marks to indicate that you are reporting the patient's version. 
iv.
Do not insert your own opinions. 
i.
Record the following observations during the physical examination:
i.
The patient's emotional state
ii.
The condition of her clothing
iii.
Any obvious injuries

4.
Drugs used to facilitate rape

a.
It is not uncommon for drugs to be involved. 
i.
Alcohol (most common)
ii.
“Club drugs” such as:
(a)
Gamma-hydroxybutyric acid (GHB)
(b)
Ketamine
(c)
Ecstasy
(d)
Rohypnol

O.
Sexual practices and vaginal foreign bodies

1.
Pathophysiology

a.
The most common sexual gynecologic emergency you may encounter is simply a foreign object that has become stuck in the vagina or anus. 

i.
Attempts at removal by the patient may result in intense pain or even vaginal bleeding. 
b.
With this type of call:
i.
Keep the patient calm.
ii.
Protect his or her dignity as much as possible.
iii.
Transport. 
iv.
Do not attempt to remove any foreign object from the vagina or anus. 
v.
Do not let the patient walk, if possible. 
c.
Bear in mind that patient may be an assault victim. 

i.
Use extreme care, and do not move the patient more than necessary to prevent even more internal damage. 

d.
Fisting

i.
Involves placing the closed fist and wrist into a body orifice for sexual stimulation.

ii.
Organ rupture is likely. 

iii.
Life-threatening peritonitis may result.
e.
Another sexual practice is the insertion of live animals into the vagina.

2.
Assessment
a.
Maintain your patient's privacy. 
b.
You may need to inspect the genital area for the following:
i.
Bleeding
ii.
Wounds
iii.
Object that may need to be stabilized
c.
Avoid focusing on only one part of your patient.
d.
Conduct a thorough patient assessment.

3.
Management
a.
Treat such a case as you would with any other foreign object.
i.
Remain nonjudgmental.
ii.
Transport.
iii.
Do not attempt to retrieve the object. 
b.
Transport the patient in a knees-flexed, legs-together position. 
VI.
Summary
A.
Gynecology is the study of and care for diseases of the female reproductive system.

B.
The external anatomy of the female genitalia, sometimes referred to as the pudendum, includes the mons pubis, labia majora, labia minor, perineum, clitoris, prepuce, and vestibule. 

C.
The internal anatomy of the female genitalia includes the vagina, Bartholin’s glands, cervix, uterus, fallopian tubes, and ovaries. 

D.
Menstruation (menses or period) is the vaginal discharge of primarily blood that generally occurs every 24 to 35 days in premenopausal women. 

E.
A woman can experience physical changes during the menstrual cycle that result in fluid retention, breast pain and tenderness, headache, cramping, and more intense emotional states. 

F.
The last menses is called menopause; it generally occurs between the ages of 40 and 50 years. Women may experience diaphoresis, hair loss, hot flashes, muscle aches and pain, headache, dyspnea, vertigo, digestive problems, and emotional instability. 

G.
When assessing a patient with a gynecologic emergency, begin by focusing on the ABCs. 

H.
Protect the patient's modesty at all times. 

I.
If the chief complaint is abdominal pain, investigate the pain by following the mnemonic LORDS TRACHEA: Location, Onset, Radiation, Duration, Severity, Timing, Relief, Aggravation, Character, History, Eating, and Associated symptoms. 

J.
Determine when the patient had her last menstrual period, if it is unusual in any way, whether she could be pregnant, and whether she uses contraception. 

K.
Vaginal bleeding that does not occur during the course of regular menstruation is cause for concern. Consider whether there is a mechanism of injury. Try to obtain an accurate description of the bleeding. 

L.
During the patient history, obtain the patient's obstetric history, including any previous pregnancies, miscarriages, or abortions. Obtain a description of any vaginal discharge. 

M.
General management for gynecologic emergencies includes, addressing life threats, being supportive, and protecting the patient's modesty. 

N.
The three life-threatening gynecologic emergencies are ectopic pregnancy, ruptured ovarian cyst, and tubo-ovarian abscess. Patients will present with abdominal pain and possibly vaginal bleeding, nausea, vomiting, or fever. Identify when each symptom began. Management includes airway maintenance, supplemental oxygen, positioning the patient on the left side, IV fluids, keeping the patient warm, monitoring the ECG, and transporting. 

O.
Mittelschmerz is abdominal pain and cramping that occur about 2 weeks before menstruation. Dysmenorrhea is painful menstruation. Prehospital treatment is supportive. 

P.
Amenorrhea is the absence or cessation of menses. The most common cause is pregnancy. It can also occur in athletes and in people with anorexia nervosa or emotional problems. 

Q.
Endometritis is inflammation or irritation of the endometrium. Symptoms include malaise, fever, bowel problems, vaginal bleeding, abdominal distention, and lower abdominal or pelvic pain. 

R.
Endometriosis is the growth of endometrial tissue outside of the uterus. It can cause infertility. Symptoms include low back, pelvic, or abdominal pain; painful coitus; elimination problems during menstruation; menstrual cramping; and heavy menstruation. 

S.
Pelvic inflammatory disease (PID) is an infection of the female upper reproductive organs. It is one of the most common causes of abdominal pain in women and can cause infertility. 

T.
Patients with pelvic inflammatory disease will present with abdominal pain starting during or after menstruation. 

U.
Vaginitis and vulvovaginitis are inflammations of the vaginal tissues and external vulva caused by an infection that is treated with antibiotics. Symptoms include itching, irritation, discharge, odor, painful intercourse, and lower abdominal pain. 

V.
A patient with a Bartholin gland abscess will report a painful lump, irritation (swelling and redness), painful intercourse, and possibly fever. The abscess is usually on one side of the vaginal opening and may need to be drained by a physician.

W.
In ectopic pregnancy, a fertilized oocyte implants somewhere other than the uterus, which can lead to rupture of the fallopian tube. 

X.
Ruptured ovarian cyst, tubo-ovarian abscess, and ovarian torsion are other gynecologic conditions that can become an emergency. 

Y.
A prolapsed uterus is when the uterus drops into the vagina. There are varying degrees of prolapse from a small protrusion of visible tissue to the entire uterus being outside of the vagina. Treat with warm, moist dressings and emotional support.

Z.
Toxic shock syndrome is a form of septic shock that can result from an infection in the body. Symptoms include syncope, myalgia, diarrhea, vomiting, headache, fever, sore throat, petechiae, rash, and bloodshot eyes. Transport rapidly.

AA.
Sexually transmitted diseases (STDs) can cause pelvic inflammatory disease. STDs include bacterial vaginosis, chancroid, chlamydia, cytomegalovirus, genital herpes, gonorrhea, syphilis, and trichomoniasis. 

BB.
Symptoms of sexually transmitted diseases can include itching, burning, pain, fishy-smelling discharge, sores around the genitals, swollen or painful lymph glands, lower abdominal or back pain, nausea, fever, painful intercourse, bleeding between menstrual periods, fatigue, headache, and painful urination. 

CC.
Sexual assault is a category of crime that includes molestation and rape. Your compassion and professionalism in these situations are of the utmost importance. 

DD.
It may be difficult to obtain a history from a victim of rape. Have a same-sex paramedic treat the patient when possible. 

EE.
Remember that your job is to medically treat the patient. Ask only medical questions, and do not judge the patient. Limit the physical examination to life-threatening injuries. 

FF.

Preserve evidence when possible. Try to persuade the rape victim not to clean herself. 

GG.
Document cases of sexual assault properly and professionally. On your patient care report, report the patient's words in quotation marks. Record facts obtained from the physical examination.

HH.
Drugs used to facilitate rape include gamma-hydroxybutyric acid, ketamine hydrochloride, Ecstasy, and Rohypnol. These drugs cause sleepiness, forgetfulness, numbness, loss of inhibitions, or rapid pulse rate and increase in body temperature, depending on the drug. 

II.
Sexual emergencies may involve foreign objects stuck in the vagina or anus, which may potentially lead to internal injury. Do not remove the object. Remain professional, and transport the patient. 

Post-Lecture 
This section contains various student-centered end-of-chapter activities designed as enhancements to the instructor’s presentation. As time permits, these activities may be presented in class. They are also designed to be used as homework activities.

Assessment in Action

This activity is designed to assist the student in gaining a further understanding of issues surrounding the provision of prehospital care. The activity incorporates both critical thinking and application of paramedic knowledge.

Instructor Directions

1.
Direct students to read the “Assessment in Action” scenario located in the Prep Kit at the end of Chapter 22.

2.
Direct students to read and individually answer the quiz questions at the end of the scenario. Allow approximately 10 minutes for this part of the activity. Facilitate a class review and dialogue of the answers, allowing students to correct responses as may be needed. Use the quiz question answers noted below to assist in building this review. Allow approximately 10 minutes for this part of the activity.

3.
You may wish to ask students to complete the activity on their own and turn in their answers on a separate piece of paper.

Answers to Assessment in Action Questions

1.
Answer: B.
discoloration of the periumbilical skin.
Rationale: Cullen sign is bluish discoloration of the periumbiilical skin. This sign is caused by intraperitoneal hemorrhage that is usually the result of a ruptured ectopic pregnancy.
2.
Answer: A.
spontaneous abortion.
Rationale: A spontaneous abortion or miscarriage is characterized by the occurrence of vaginal bleeding prior to pelvic pain. In contrast, a woman with an ectopic pregnancy will usually experience extreme pain prior to the occurrence of any vaginal bleeding. With an ectopic event the pain is caused by the rupture of the fallopian tube (or other location). Bleeding follows after the rupture occurs.
3.
Answer: B.
pelvic inflammatory disease.
Rationale: PID is an infection of the female upper organs of reproduction—specifically, the uterus, ovaries, and fallopian tubes—that occurs almost exclusively in sexually active women. Disease-causing organisms enter the vagina, generally by the process of sexual activity, and migrate through the opening of the cervix and into the uterine cavity, where they invade the mucosa. The infection may then expand to the fallopian tubes producing scarring that can lead to life-threatening ectopic pregnancy or infertility.
4.
Answer: D.
Amenorrhea, vaginal bleeding, and abdominal pain
Rationale: The classic triad for diagnosing ectopic pregnancy is amenorrhea (75% of patients), vaginal bleeding, and abdominal pain. A history of ectopic pregnancy, IUD use, and a history of PID also significantly raise the index of suspicion.

5.
Answer: B.
treatment for shock.
Rationale: Any woman presenting with abdominal pain and vaginal bleeding should be treated for shock regardless of whether symptoms of shock are present. Follow these steps in the management of a patient with a suspected ectopic pregnancy:

· Ensure an adequate airway, and administer high-concentration supplemental oxygen.

· Keep the patient in a left laterally recumbent position, even if she is unconscious and intubated.

· Initiate IV fluid therapy with a large-bore IV line following local protocol.

· If local protocols allow, consider urethral catheterization, filling the bulb with normal saline. This can help tamponade the bleeding and will drain the bladder. A full bladder can exacerbate bleeding from uterine relaxation.

· Anticipate vomiting. Have suction close at hand.

· Keep the patient warm.

Additional Questions
6.
Rationale: Toxic shock syndrome (TSS) is a form of septic shock. The disease has been identified as having Streptococcus pyogenes (group A strep) or Staphylococcus aureus as the causative agent. TSS affects men and women, and it can involve several of the body’s systems, including the hepatic, cardiovascular, central nervous, and renal systems. It can result when minor infections of the lungs, sinuses, skin lesions, or the vagina progress to actual TSS, which can be lethal. Menstruating women appear particularly prone to developing TSS—hence, the original association between the syndrome and tampon use.
7.
Rationale: The second concern is the psychological care of the patient. Do not cross-examine the patient or attempt to elicit information for the benefit of the police. This information will be obtained later in the emergency department. Be nonjudgmental, and protect the patient from the judgment of others on the scene. A crime has been committed, and you need to remain focused on that fact. Many women report a feeling of being raped again when subjected to interrogation or criticism on the scene.
Assignments

A.
Review all materials from this lesson, and be prepared for a lesson quiz to be administered (date to be determined by instructor).

B.
Read Chapter 23, Endocrine Emergencies, for the next class session.

Unit Assessment Keyed for Instructors 
1.
What structures make up the “birth canal”?
Answer: The uterus, or womb, is the muscular organ where the embryo grows. It is responsible for contractions during labor and ultimately helps to push the infant through the birth canal. The birth canal consists of the lower portion of the uterus called the cervix and the vagina. The vagina is the outermost cavity of the female reproductive system and forms the lower part of the birth canal. It is about 8 to 12 cm in length, begins at the cervix, and ends as an external opening of the body.
pp 1185- 1186

2.
What is the average age of menopause?
Answer: The last menses, when a woman has reached the end of childbearing age, is called menopause. The advent of menopause typically begins between the ages of 40 and 50, with menstrual cycles becoming less frequent.

p 1187

       3.
Define the terms “para” and “gravida.”
Answer: A woman’s obstetric history may be documented with G (gravida), P (para), and A (abortive history). Gravida describes the number of times a woman has been pregnant, para denotes the number of times a pregnant woman has delivered a viable newborn, and abortive history is the number of elective abortions the woman has had. For example, if a woman has been pregnant twice, but had a miscarriage during her first pregnancy and one healthy child, she would be G2P1A0.

p  1191

      4.
What is the causes of amenorrhea?
Answer: Amenorrhea is the absence or cessation of menses. This condition may be caused by a number of factors, but the most common cause is pregnancy. Exercise-induced amenorrhea is common in female athletes, particularly those who participate in physically intense sports. Amenorrhea may occur when a woman’s body fat drops below a certain percentage. Amenorrhea can also be caused by emotional problems or extreme stress. In an adolescent or young adult, the condition may have its origination in anorexia nervosa; in this case, it is a symptom of the patient’s malnutrition and emotional state.

p 1188

5.
Describe an ectopic pregnancy
Answer: The word ectopic means “located away from a normal position.” In ectopic pregnancy, a fertilized oocyte is implanted somewhere other than the uterus. With a tubal pregnancy, the fertilized oocyte implants in the fallopian tube, then begins to grow and produce hormones in the same way a normally implanted oocyte does. The fallopian tube, lacking the expansive muscle capacity of the uterus, has little stretching ability, so the developing embryo will soon run out of growing room. When this occurs, the tube is likely to rupture, causing massive intra-abdominal hemorrhage and shock.

 p 1193
6.
Why do patients with endometriosis have severe pain?

Answer: Over 5 million women in the United States are diagnosed with endometriosis every year. This condition can be extremely painful, or there may be no symptoms. It results when endometrial tissue grows outside the uterus, generally on the surface of abdominal and pelvic organs. Organs of the pelvic cavity are the most common locations for the ectopic growths, but endometrial tissue can occasionally be found in the lungs or other parts of the body.

pp 1194-1195
7.
What is PID?
Answer: Approximately one of every seven women in the United States, or more than 1 million women per year, will contract pelvic inflammatory disease (PID) at some point.  PID is an infection of the female upper organs of reproduction—specifically, the uterus, ovaries, and fallopian tubes—that occurs almost exclusively in sexually active women.

p 1195
8.
What are the signs and symptoms of toxic shock syndrome?
Answer: Initial symptoms of TSS include syncope, myalgia, diarrhea, vomiting, headache, fever, and sore throat. Other symptoms may include diverse petechiae, light rash, and scleral injection (bloodshot eyes). As the disease progresses, signs of systemic shock will begin to appear. Disseminated intravascular coagulation, severe hypotension, adult respiratory distress syndrome, and dysrhythmias may develop, and the patient may show signs of kidney and liver failure.

p 1198

9.
If left untreated, bacterial vaginosis can cause what effects during delivery?
Answer: Left untreated, bacterial vaginosis can lead to premature birth or low birthweight in cases of pregnancy, make the patient more susceptible to more serious infections, and result in PID. It is treated with metronidazole, an antibiotic. If the patient consumes alcohol while taking this therapy, severe nausea and vomiting may develop.
p 1198
 
10.
What is dysmenorrhea?
Answer: Dysmenorrhea occurs with the advent of the menstrual flow and normally lasts for the first 1 to 2 days with gradual relief. Severe cramping may precede the period, with pain originating in the area of the symphysis pubis and radiating downward to the vulva and outward to the thighs. Nausea, vomiting, and diarrhea may accompany the pain. Primary dysmenorrhea accounts for about 80% of patients presenting with painful menses and accompanies a “regular” period. Secondary dysmenorrhea is pain that is present before, during, and after the menstrual flow. It is generally organic in nature (not hormonal) and may signal an underlying illness or dysfunction.

pp 1192-1193
Unit Assessment 
1.
What structures make up the “birth canal”?

2.
What is the average age of menopause?
3.
Define the terms “para” and “gravida.”
4.
What is the causes of amenorrhea?
5.
Describe an ectopic pregnancy.

6.
Why do patients with endometriosis have severe pain?
7.
What is PID?
8.
What are the signs and symptoms of toxic shock syndrome?
9.
If left untreated, bacterial vaginosis cause cause what effects during delivery?

10.
What is dysmenorrhea?
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