Non-Traumatic Abdominal Pain | Nausea & Vomiting

Routine Medical Care

(including temperature)

Is the patient > 40 years of age with
three or more cardiac risk factors?
No Yes
\ 4 \ 4

Treat signs/symptoms -
provide supportive care

Cardiac Risk Factors

e Smoking (current or
cessation £ 3mo)
Obesity

Diabetes Mellitus
Hypertension

High Cholesterol
Cardiovascular disease
Family history (parent
or sibling with CVD
before 65yo)

Obtain 12-Lead EKG

4{ Consider IV/NS Lock® j<

e Consider etiology of symptoms
e Evaluate for dehydration +/- shock

for dehydration(max 2L)

Crystalloid fluid bolus 500ml IV/IO prn

Surgical Pathology
e  Appendicitis
e Cholecystic

Nausea or vomiting?

Ondansetron 4mg IV/I0/PO prn (max 8 mg)

* It is safe to give IV form orally, if tolerated * Or
Promethazine 12.5-25 mg IV/IM

Consider Fentanyl 25-50 mcg IV/IO/IN/IM prn for
severe pain’ concerning for a surgical pathology (max 100mcg) or
Ketorolac [Toradol] 15mg IV/IM **Do Not Utilize on RENAL or Gl

Bleed Patients **

[ Contract Medical Control if further orders are needed }

Manage shock
primarily as
instructed in Shock
protocol

Cancer and Sickle Cell
patients may receive
additional Fentanyl IV/
I0/IN/IM MAX DOSE
200 mcg for pain
management.
Consider
Acetaminophen IV in
conjuntion with
Opioid.

Possible Causes of Abdominal Pain

~

Obtain a thorough history (SAMPLE/OPQRST) to help identify etiology (e.g. last BM, last menstruation, h/o hernia, etc)

e Myocardial infarction °
o CHF®

e Aortic dissection °

e Aortic aneurysm °

e Bowel ischemia °

¢ Pneumonia/PE

e DKA

e Gastroenteritis

¢ Peptic ulcer disease/gastritis
e Pancreatitis

¢ Pregnancy (including ectopic)

Pelvic disease (PID, cyst)
Bladder/prostate disorder
Kidney stone

Gallbladder disease

e Bowel obstruction

Gl Bleed®

Diverticulitis
Appendicitis

! Start two, large bore IVs if Gl bleed is suspected

e Liver disease

° Consider in patients with cardiac risk factors, especially the elderly

?Research has shown that analgesia does not interfere with the evaluation of an acute abdomen. Avoid opiates in patients

who are pregnant or who have dental pain, chronic pain (not on hospice), or care plans that prohibit the use of narcotics.
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