
Perform history & physical exam.  Order 
serum quantitative hCG# & blood type†

Hemodynamically 
unstable?

Sonographic findings 
concerning for EP?
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Order “US Pelvis: 
Possible Ectopic 

Pregnancy” Δ

Page GYN‡

Previously 
documented IUP with 

this pregnancy?

Discuss with PCP
Refer to Adolescent Medicine for counseling/follow-up

Page GYN
Manage as threatened abortion

IUP?

Presumed EP or ruptured corpus luteum
Stablize & make NPO
Page GYN attending for emergent surgical intervention

Patient with first trimester pregnancy and lower 
abdominal pain and/or vaginal bleeding

Yes

Yes

No

Yes

Δ “US Pelvis: Possible Ectopic Pregnancy” Protocol:
1. Send pt to ultrasound without waiting to fill bladder
2. Pt has transabominal US
3. If no definitive diagnosis is made, pt immediately has
transvaginal ultrasound

Chaperone to be provided by ED, if necessary

No

‡Consult GYN resident for all cases of possible EP

Consult GYN resident
Transfer to BWH ED for medical/surgical management

Yes

hCG >1500 mIU/mL?
Concerning for EP*
Consult GYN resident
Transfer to BWH ED for management

Yes

Discharge Criteria 
met?+

No

Discharge home
Follow up with GYN or Adolescent Medicine

Yes

No

Admit to GYN or 
Adolescent Medicine

EP = Ectopic Pregnancy
IUP = Intrauterine Pregnancy

# Do not wait for results or serum hCG to proceed down pathway
† If Rh- give Rho (D) Immune Globulin 50 micrograms IM*

+Discharge Criteria:
1. Pt assessed by GYN; GYN involved in discharge planning
2. Pt reliable and will return for repeat hCG & TV US within 48 hrs*

No

No
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