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2315
	CC:
Abdominal pain, vaginal bleeding, passing out
HPI:
 This 19 year old, G-1, P-0-0-1-1, was brought to the ER by paramedics. She was found by her mother in the bathroom, passed out on the floor. Her mother reported she hadn’t felt well for a few days and was experiencing vaginal bleeding.

PTA she received 2 L of crystalloid and became coherent. She is complaining of diffuse lower abdominal pain and right shoulder pain.
PMH:  None
Meds:  None
Allergies:  None

Habits:  No smoking, no EtOH, no Illegal drugs

ROS:  Negative

Physical Exam
VS:
 TemP: 99.4, P110, R24, BP 90/55, Wt 118#

Gen:  Confused and somnolent
HEENT:  WNL

Heart:  NSR, no murmur
Lungs: Clear

Breasts:  normal
Abd:  Distended and tympanitic. Tender in both lower quadrants with rebound tenderness. No masses, no rigidity. 

Pelvic:  Cervix closed, some bleeding from the os. Diffuse tenderness throughout the pelvis. Uterus not appreciated due to guarding, but not obviously enlarged. No masses palpated, but patient is guarding.
Lab: UCG positive, Quant pending
Bedside ultrasound: Nothing seen in the uterus, but large amounts of free fluid in the abdomen

A:

1. Probable ruptured ectopic pregnancy with hemoperiotoneum
P:

1. To OR for exploratory laparotomy and to stop the bleeding.
Disc: As the patient is unstable, with evidence of internal hemorrhage, will proceed directly to surgery. Will transfuse as needed.
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