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» Discuss some of the challenges we may face managing
the pregnant patient in the community Emergency
Department.

* Review tips for managing the pregnant in the emergency
department.

« Discuss ways to optimize your support network in
managing the pregnant patient in the community
Emergency Department.
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So | might be pregnant....
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POCUS

« PoCUS was found to be 99.3% sensitive in ruling out ectopic
pregnancy by detecting an Intrauterine pregnancy (IUP)

* Specificity of 92-100% for confirming intrauterine pregnancy
(IUP) when gestational sac and yolk sac or fetal pole seen.

4/25/23




e |

Which u/s probe?

* Phased Array * Curvilinear
Curvilinear
Phased
Array A
Phased Curvilinear
° Array
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Decidual Reaction
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Double Ring Sign

* Decidual Reaction: 14 days POST-fertilization

+ Gestational Sac: 4-5 weeks TVUS and 6 weeks TAUS
POST-fertilization

* Yolk Sac +/- Fetal Pole
* Yolk Sac: 5-6 wks TVUS or 6-7 wks TAUS
* Fetal Pole: 6 wks TVUS, 7 wks TAUS
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Fetal Cardiac Activity

+ Proof of LIVE IUP
+ M-Mode

7-8 weeks transabdominal
ultrasound
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Why not
doppler?

SVDepth ~ 7.1em
PSV 772 emis
« Doppler waves require higher = EDV 26.8 cmis

coustic output and.cause risk of
TSimal Jantage to fotsl tssue. Mean (TCD) 44 cmis

PI(TCD) 116

* American Institute of Ultrasound
in Medicine: recent studies
disproved

+ The American College of
Obstetrics and Gynecology ->

till ds A
T on RSy WA
(ALARA Principle)
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You are the PCP and OB
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UTl/cystitis/pyelonephritis
- Why? idney 7/ * otd v e
- Anatomic changes /
* Inc Progesterone = smooth muscle {
Tolaxes = bladder expands and
decreased uretera peristalsis 2 epresursi
* Inc Estragen = Inc E. Colvirulence it
- Inc Estragen = De urne concentation
e amtiacters properues Full bladder
1. The ladders
natleto ety
Urethra o
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Why We Care —‘ )
Vs

« Asymptomatic Bacteruria

* Cystitis

+ Pyelonephritis
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Treatment

+ Asymptomatic bacteriuria and
cystitis

- Cephalexin 250mg to 500mg

four times a day for 3-7 days

- Nitrofurantoin 100mg four 4y

¥ D 62756-204-88
b aptes

i
i
i
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+ Suppressive therap;
- Nitrofurantoin 100mg x 1 each
night
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Chunges_ In asthma severlty
Asthma during pregnancy

+ Why?
+ Inc Estrogen = hyperemia,
Hyperseciation ahd mucosal edema of .
respiratory tract G,
asthma
+ Gravid Uterus = elevated diaphragm symptoms will
+ Asthma exacerbations peak around 61 Sylioeen
month gestation, worse 24™-36" weeks

of the time,
asthma
symptoms will
improve
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Why We Care

Perinatal Mortality Complications: Neonatal
hyperemesis, Mortality &
preeclampsia, Premature
hemorrhage Birth
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Treatment

+ Short-acting inhaled
bronchodilators - Albuterol

* Anti-leukotriene agents -
montelukast

* Inhaled corticosteroids —
budesonide

+ Asthma is very severe -
oral steroids - prednisone

Risks of Poorly Controlled Asthma in Pregnancy
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Hypertension

Chronic Hypertension

* (BP > 140/90) before
pregnancy or diagnosed
BEFORE the 20" week of
gestation. Or hypertension
diagnosed for the first time
during pregnancy and
persists beyond the 42™ day
postpartum

Gestational/Transient Hypertension

* The development of elevated
blood pressure during
pregnancy or in the first 24
hours postpartum without
other signs of preeclampsia
or preexisting hypertension.
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CHAP Trial
Treatment for Mild
Chronic Hypertension
During Pregnancy
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Why We Care

Fetal Complications Maternal Complications

« Intrauterine growth o Stroke, heart disease, renal
retardation, fetal death in failure.
utero, premature deliver = 15-20% of chronic

hypertensives develop
superimposed preeclampsia.
> Three fold risk for placental
abruption and maternal
hemorrhage.
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@9 Should we treat mild chronic hypertension
neenc during pregnancy?

Treatment 4. c

e
37% 10.4%

e B e ~
+ Labetalol 100 or _ FEE =
200mg BID e D) S g
+ Nifedipine 30mg XL ==z I waos
dally 30.2% 1.2%
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Causes of gestational diabetes mellitus

Sometimes these

Diabetes hormones affect the

‘Women body produce pancreas
different hormones
+ Why? during pregnancy
+ Secretion human 4z o
placental lactogen & R
placental growt »
hormone = Inc insulin <‘
resistance. %mq
* Inc estrogen,
SRt e The woman has The pancreas produces ]

sensitivity to insulin

= Dec peripheral higher blood sugar Iess effective insulin y ;
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Why We Care

* Maternal Effects

Preeclampsia
and eclampsia

preterm abor in
30% ofdabetic
« Fetal Effects pregnancies

Higher isk for
oA

+ ASSOCIATION between first trimester
spontaneous absorption and diabetic
pregnancy.
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Treatment

+ Medical nutrition therapy, exercise,
weight loss.
« Insulin

« Patients who were already T1DM
or T2DM BEFORE pregnancy may.
need to double regular insulin
usage while pregnant

+ ADMIT: Any pregnant patient who
cannot clear ketosis with IVF in
bl
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Special Case of DKA in Pregnancy

-Bouffering Capacity

« A few PEARLS

—/) 'Ts

== Iserum Glucose.

o £

ic DKA| |

ancy serum pH il alkalotc > pregnant DA
patient may have a pH near 7.40 but STILL be in DKA.
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Case
« Early 20s Female presents for abdominal pain

- Her boyfriend threw her against the wall and punched her in
the face multiple times PTA.

- She is 36 weeks pregnant

l sern Svinas I
More than 300,000 pregnant women in

the U.S. experience intimate partner
violence every year.

25% of women are abused for the first
time during pregnancy.

77% of pregnant homicide victims are
killed in early (first trimester) in their
pregnancy.

Domestic Violence
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18% of pregnant women seen in the UC have
been asked by their physician about intimate
partner violence.

1 Less than half of health care providers
It s u p t O us routinely screen for domestic violence or

sexual assault...

47% of intimate partner homicide and
attempted homicide victims were seen by
health care professionals in the year before
their DEATH or ATTACK
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National Domestic Violence Hotline
at (800) 799-7233 or TTY for the
hearing-impaired at (800) 787-3224.

National Domestic Hotline Website:
Resources https://www.thehotline.org/

The Safety Zone:

http://thesafetyzone.org/ “é
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THANK YOU!
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