Objective: to define a standard of care for the initial evaluation and treatment of the pregnant trauma patient. 

Approach: 

a. Follow ATLS protocols for primary survey, resuscitation care, and secondary survey.  Remember to treat the mother first and keep the fetus’ welfare in mind. 

b. Assess for pregnancy and gestational age by: 

i. History and LMP 

ii. BhCG 

iii. Discussion with patients obstetrician 

c. If patient fetus is greater than 20 weeks gestational age, place the patient on her left side to take uterine pressure off the vena cava. 

d. If greater than 24 weeks gestational age, contact Labor and Delivery, OB on call, and have a external fetal monitor in the ED. 

i. L and D nurse to run a non-stress test strip for review 

ii. L and D nurse to stay with patient until disposition and plan established 

e. Obtain standard lab panel; add D dimer and Kleihauer Betke test. If positive give RhoGAM 300mg IM. 

f. Sonogram as recommended by obstetrician. 

** The trauma surgeon will direct trauma resuscitation care, with the obstetrician as primary consultant. 

