Guidance for emergency care

Obstetric & Gynaecological patients presenting as an emergency are now the responsibility of the O&G service 

An O&G consultant/ GPwSI is always available through switchboard either by mobile phone or the O&G radio-pager. Also via Maternity (extn: 8238).
The on-call O&G consultant must be contacted by junior medical staff/nursing staff who have assessed or admitted the following patients presenting to A&E/ Acute service :-
· All women with abdominal pain and +ve pregnancy test
· All women with suspected ectopic pregnancy.
· Any acute problem thought to be gynaecological which cannot be managed by patient’s own GP.
· When the GPwSI is on-call for maternity, any emergency cases thought to be be gynaecological should be referred to the general surgeon on-call.

Pregnant or recently pregnant women presenting to any hospital speciality:-

The midwifery team should be directly involved in the management of any woman known to be pregnant or recently pregnant. This includes miscarriage. Many aspects of routine care (e.g. blood pressure range, antibiotics, analgesia, thromboprophylaxis) are different during pregnancy and in the 6 weeks after delivery. 

There are also issues relating to breastfeeding, child protection, domestic abuse which non-midwifery staff may not be aware of.
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