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1. Known Pregnant Female with likely Non-Pregnancy 

Related Illness < 16 weeks
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2. Known Pregnant female with likely Pregnancy Related 

Illness < 16 weeks
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3. Non-pregnant female (Adult) with likely Gynae 

Pathology (No pain)
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4a. Non-pregnant female (Adult) with Low Abdominal 

Pain (part 1)
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4b. Non-pregnant female (Adult) with Low Abdominal Pain 

(part 2)
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5. Patients treated with Methotrexate
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6. RSH day case patients not fit for discharge
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7. Patient presenting to EPAS with Suspected Ectopic 

pregnancy and High Likelihood Suggested by USS
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7a. Patient presenting at RSH (out of hours) with 

Suspected Ectopic pregnancy
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8. Patient presenting to EPAS that has developed a heavy 

bleed
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