POLICY MEMORANDUM
	POLICY SUBJECT:
	TRAUMA IN PREGNANCY

	POLICY NUMBER:
	NSG-122

	JCAHO FUNCTION AREA:
	CARE OF THE PATIENT

	POLICY EFFECTIVE DATE:
	7/96

	POLICY REVIEWED:
	7/98; 5/99; 2/04; 7/06

	POLICY REVISED:
	7/98; 5/99; 2/04; 7/06

	POLICY STATEMENT:
	

	To provide guidelines for the care of the pregnant patient who has received traumatic injury.



	PROCEDURE:

1. Observe and utilize Standard Precautions.  All protective equipment should be used when caring for the trauma patient.

2. Conduct a primary assessment.  Initiate interventions for all life threatening maternal conditions.  See Multiple Trauma Protocols.

3. Obtain a complete history to include the current signs and symptoms (ex: abdominal pain, vaginal bleeding etc.), mechanism of injury,  preceding events, obstetrical history, gestational age of the fetus, any prenatal care, and any complications in previous pregnancies.

4. Attempt to contact patient’s Obstetrician.

5. Notify Labor & Delivery of pregnant trauma patient or make initial contact with Higher level facility that offers Obstetric services.

6. Monitor maternal vital signs and fetal heart tones.

7. Monitor patient for uterine contractions.

8. Observe for vena cava syndrome.  Vena cava compression in the supine pregnant patient may decrease the cardiac output by 30-40%.  Administer O2 at 15L non re-breather mask as ordered by the physician.  Displace the uterus to the left by positioning the patient with the right hip elevated.
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9. Obtain Trauma Profile to include an Rh and ABO.
10. Perform a secondary assessment to include examination of the perineum for bleeding, signs of crowning, or signs of ruptured amniotic membranes.

11. Test any vaginal fluid present for pH.  The normal pH of amniotic fluid is 7.0-7.5, and the normal pH for urine is 4.8-6.0.

12. Monitor the stable patient with no significant trauma in the Labor and Delivery area after being cleared in the Emergency Department.

13. Observe the pregnant immobilized patient for venous stasis and phlebitis.  It is important to mobilize these patients as quickly as possible.

14. Transfer to the Operating Room or the Labor and Delivery area for an emergency cesarean section if the mother is dead on arrival and the fetus is viable.

15. Document on the Trauma Flow Sheet all assessments, vital signs, procedures, and changes in the patient’s condition.

16. Coordinate transfer to a higher-level facility if the patient’s condition warrants.



	END OF POLICY


48


Pg. 2

