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No4 COMMUNITY AND SECONDARY CARE PATHWAY FOLLOWING AN INCIDENT OR ACCIDENT IN PREGNANCY 

(ALL ROAD TRAFFIC COLLISIONS CONSIDER REVIEW IN ED INITIALLY) 
 

 

 

 

Consider mechanisms for all: 

Faint e.g. Anaemia 

Fit e.g. hypertension, epilepsy 

Domestic Abuse 

Fall from height 

 

For urgent obstetric review if bleeding/pain or 

uterine activity 

Take full history & Risk Assessment 

Consider cannulation and take bloods for:   

FBC, Kleihauer and Group & Save 

Perform full antenatal assessment 

Auscultate FH ≤26/40 or CTG ≥26/40 

If FH absent arrange USS for viability 

Consider steroids 

If Rh negative arrange and give anti D as per 

guidelines 

Arrange USS if appropriate 

Plan and agreed follow up documented in 

hand-held and hospital notes 

If transferring elsewhere, ensure handover of 

details 

Abdomen not 

involved 

Abdomen involved 

Ascertain if direct trauma i.e. seat belt 

involved 

FH NOT heard 

Auscultate FH 

FH heard 

Urgent referral to maternity 

Continue with routine 

antenatal care  

Viable 

pregnancy

  

Urgent referral 

to hospital 

Haemodynamically unstable/ Major Trauma 

Non obstetric injury 

Go to ED 

Involve Obstetric team in ED 

Stable Stable 


