
 

 

	Pathway	For	Management	Of	Pregnant	Trauma	Patients	

	

         

 

Upon arrival to ED 
Primary survey and assessment: 

• Airway 
• Breathing 
• Circulation 

 

Resuscitation & Stabilization: 
• A, B, C, D (tilt the uterus) 
• Trauma Alert or consult 
• OB/GYN consult 
• ACLS OB protocol 
• Identify/stabilize serious injuries 
• Determine need for radiologic 

exam, if emergent, MD to sign 
consent 

 
 

Secondary Survey: 
• Determine gestational age 
• Call Trauma for consult and 

management of maternal injuries 
• Call OB for consult and evaluation of 

fetal viability 
• TRAUMA/ED physicians determine 

need for radiologic exam, MD to  
obtain consent  
 

 
 
 
* Call OB for consult 
 
 

< 22 weeks 
• Document fetal heart tones 
• Address maternal injuries 
• Administer Rho (D) immune 

globulin to Rh-negative 
patients  

• Image per Trauma with 
attempts to keep doses as 
low as possible 

• Admit by Trauma Service  to 
appropriate level of care with 
OB consult  

>22 weeks 
• Initiate continuous electronic fetal 

monitoring 
• Address maternal injuries 
• Administer Rho (D) immune globulin to Rh-

negative patients 
• Image per Trauma with attempts to keep 

doses as low as possible 
• Admit by Trauma Service to appropriate 

level of care with OB consult 
• If no injuries of significance, admit to 

OB/GYN with trauma consult 
 

 

STABLE? 

UNSTABLE
? 


