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Obstetrical Patients Presenting to an HPHA Emergency Department 

 All pregnant patients presenting to the ED with non-obstetrical 

complaints will initially be assessed in the ED by the Emergency 

Department physician.  

 All unstable pregnant patients will initially be treated in the ED.  

 All patients who are precipitously delivering will be treated in the ED.  

For all pregnant patients presenting with obstetrical issues to an HPHA Emergency Department, 

please refer to the algorithm below: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: At the SGH site, a Mat-

Child Unit Nurse may be 

called at any time to the ED 

for assistance.  

Pregnant patient less than 

20 weeks 0 days 

Pregnant patient greater 

than or equal to 20 weeks 0 

days 

Triage according to CTAS 

Guidelines 

ED Physician to assess and treat 

patient in the ED. 

SGH ED Physician may consult 

OB/GYN on-call at any time. 

CPH, SCH & SMMH ED Physician 

is to call SGH One Number to 

arrange referral/transferring of 

patient to Mat-Child Unit triage.  

Gestational Age (weeks) 

CPH, SCH & SMMH SGH 

Triage according to CTAS guidelines 

and notify the ED physician 

immediately of patient’s arrival and 

condition. 

ED physician at CPH, SCH and 

SMMH to consult with OB/GYN via 

CritiCall (life or limb) for critically ill 

and emergent cases. 

ONE Number is used when care is 

required within 24 to 48 hours. 

Vaginal exam and cervical dilatation 

will be determined and 

documented by ED physician only 

after discussion with OB/GYN. 

CPH, SCH, SMMH & SGH 

ED Triage Nurse 

will notify OB/GYN 

on call who will 

determine most 

appropriate place 

for patient 

assessment (Mat 

Child unit or ED) 

 

If OB physician 

wishes to assess 

patient on 

Mat/Child unit, ED 

triage nurse to 

notify Mat Child 

triage nurse and 

arrange transfer of 

patient.   

The OB/GYN 

physician on-call 

will be the Most 

Responsible 

Physician (MRP) 

for these patients. 

 


