The Shrewsbury and Telford Hospital NHS

NHS Trust

September 2014

Proud To Care

Make It Happen

We Value Respect

Together We Achieve 1




Known Pregnant Female with Likely Non-Pregnancy Related Iliness <16 weeks

2. Known Pregnant female with Likely Pregnancy Related lliness < 16 weeks

3. Non-pregnant Female (Adult) with likely Gynae Pathology (No pain)

4a. Non-pregnant Female (Adult) with Low Abdominal Pain (part 1)

4b Non-pregnant Female (Adult) with Low Abdominal Pain (part 2)

5. Patients treated with Methotrexate

6. RSH day case patients not fit for discharge

7. Patient presenting to EPAS with Suspected Ectopic pregnancy and High Likelihood Suggested by USS
8. Patient presenting to EPAS that has developed a heavy bleed
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Ambulance Service

triage pt/ self referral CCC GP Self-referral to RSH
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Patients seen at
PRH EPAS /Gynae Emergency Assessment

v

Bloods taken (day 0)
and patient given information leaflet
Inform CDU & Pharmacy RSH of potential
patient for the next day.

y

Blood results received (day 0)
Prescription signed by Consultant.

J

.

Next day (day 1)
prescription sent to PRH
Pharmacy by 09.00 for them to send onto
RSH Pharmacy.

y

Methotrexate held on
Chemotherapy day unit .
Patient to attend the CDU at RSH by 2.30pm for
Administration of the Methotrexate.

v

Patient observed for 1 hour post
treatment on the Chemotherapy day unit. EPAS
to be informed of any problems/questions

v

Paperwork to be returned to EPAS (PRH/RSH)
and patient to be FU as per the protocol at
EPAS (RSH/PRH). If patient unwell

they must attend PRH EPAS

|
|
|
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theatre list

Complex day surgery
to take place
at beginning of the

Patient assessed and decided
not fit for discharge home.
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PRH

Patient arrives
at EPAS

Patient scanned and
assessed by Nurse —
ectopic pregnancy suspected
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