
Your next patient is a 23-year old nulliparous woman who has been trying to conceive, and 

she believes she is pregnant. She has developed vaginal bleeding after eight weeks of 

amenorrhea. 

 

TASKS 

1. Take any further relevant history you require. 

2. Ask the examiner about the findings you would look for on general and gynecological 

examination and the results of any leads you would expect to be available at the time 

you are seeing the patient 

3. Advise the patient of the probable diagnosis and subsequent management you 

would institute, including any further investigations you would arrange. 

Threatened abortion 
APPROACH 
▪ I'm sorry to hear that you currently have bleeding. But before we proceed further with this 

consultation, I will talk to my examiner first, and get back to you, is that alright? 
▪ Examiner: I would like to know what is her BP? And is there a postural drop?   

Pulse, respiratory rate and oxygen saturation, and temperature? 
 If not stable, transfer to resuscitation room, insert IV lines and draw blood 

▪ Before we proceed further, I am going to ask you some sensitive and personal questions to help me 
assess your condition. Rest assured everything will remain confidential between us, unless it poses 
harm to you or to others. Is that alright with you? 

▪ I understand from your notes that you have vaginal bleeding and had been trying to get 
pregnant. Can you tell me more about it? 

➢ HOPC: 
 Since how long do you have this bleeding? 
 Is it related to any circumstances? 
 Is it the first time? 
 Do you notice anything increase of decrease it? 
 (CCVO): what is the color or this blood? Is it bright red? 
 Any tissue or clots with the blood? 
 How many pads have you used till now?  Are they full of blood or just stained? 
 Is it associated with any discharge? 
 Any trauma to your tummy or down below?  
 Do you feel any dizziness? 
 Any tiredness? 

➢ 6Ps: 

► Period: when was your LMP? 
 Regular or irregular, how many days cycle? 
 Any pain or bleeding in between cycles? 
Any change in number of pads you are using? 

 



► Pregnancy: 
 Any chance that you are pregnant now? 
 Have you had a pregnancy test done? When was it done and what was the result? 
• If she is pregnant: 
 Is it your 1st pregnancy? 
 Do you have any nausea, vomiting, or breast tenderness?   
 Any complications during previous pregnancies?  
 How is your pregnancy so far? 
 Ask about what was done till now?  

Antenatal check, blood group, infections screening,  
Down screening, U/S 18th week? Sweat test 26th week? U/S 32 weeks, GBS 36weeks? 
If after 20 weeks ask about baby kicking). 

► Partner:  are you sexually active?  
Do you have stable partner, if NO >> how many partners in last 6 months?  
Has he been diagnosed with STI before? 

► Pill: Which types of contraception are/were you using?  
For how long? Do you have any complications? 
Have you changed recently?     If yes >>>Why? 

► Paps smear: when was your last Pap smear, was that good? 

► Blood group: do you know your blood group? 

➢ Associated symptoms: 
▪ Pain: SIQORAAA 
▪ Fever: For how long? Was it continuous or on and off? Have you taken any medication? Did it 

work 
Exclude other causes of bleeding: 

 Weather preference? 
 Bleeding disorder? 

➢ Well-being Questions: 
▪ How is your sleep pattern, Mood, Bowel works? Water works? 
▪ Do you have support at home?  Especially if pregnant. 

• Past medical illness: Especially PID/STD? 
• Past surgical history especially gynecological? 
• Background check ( related family history )  

➢ SADMA: 
  



Physical Examination: 
• General appearance + (BMI )  
• Vitals- pulse, BP with postural drop, Respiratory Rate, Temp, SAO2  
• Local Examination of abdomen  

▪ Inspection- any asymmetry, scar  
▪ Palpation- Ht of uterus, Foetal lie, presentation, Foetal Movement, Any rebound tenderness or 

rigidity?     Can I feel any mass? Can I go below the mass? 
• Pelvic examination: 

 Always ask for consent: after consent from the patient and in presence of the chaperone I’d like to 
perform pelvic examination 
• Inspection: any discharge, blood, signs of trauma, bruise, or rash? 
• Sterile Speculum examination: is the cervix healthy? Any rash? Ulcer? Swelling? Bleeding?   

Oss open/close, bleeding, clot, tissues, fluid? 
• P/V examination:  

➢ Site of uterus? Any tenderness or mass? Adnexal mass or tenderness? 
➢ Speculum: is the cervical oss open/closed? Any discharge or bleeding coming from the cervical 

os and the vagina? 
➢ Per vaginal: is there cervical motion tenderness? Is the cervix firm/soft? 
➢ What is the size and position of the uterus? Is it mobile? Any palpable masses or tenderness? 

• Other systems: 
Respiratory, CVS, Neurological (pre-eclampsia) 

• Office tests:     Urine dipstick, urine pregnancy test and blood sugar. 
 

▪ PE FINDINGS: 
o PULSE: 80/min, regular 
o BP 120/80, not distressed 
o Pelvic exam: cervix closed, firm, no blood in the vagina 
o Uterus retroverted, enlarged to the size of an 8th week pregnancy 
o Adnexa: no mass or tenderness 
o Pregnancy test positive previously, confirmed on spot urine testing  now 
o RH negative patient 

▪ MANAGEMENT 
o Hello Mary, based on my history and examination findings, it seems that most likely you are 

having a threatened miscarriage. Do you have any idea what it is? Let me explain this to you. 
Your pregnancy test result came out positive. 

o (ILLUSTRATE) Normally, the baby inside your womb is attached to you through a cord, which 
we call as the placenta. Sometimes, because of the attachment of the placenta to your womb, 
some bleeding can happen. It is quite common, especially during the early period of pregnancy. 
In majority of cases, this bleeding is quite harmless. It will stop on its own within a few days, 
and your pregnancy may continue without any problems. 

 
 



o However, because of your bleeding, we may have to admit you in the hospital to monitor you and 
your baby, and do investigations to further confirm your pregnancy and to check for other 
reasons why you are having this bleeding. I will refer you to an obstetrician as well. The tests 
include basic blood tests such as an FBE, UEC, Blood group, (urine mcs if positive urine findings). 
We need to do an ultrasound to fully confirm your pregnancy, to check the sac surrounding the 
baby, the liquor volume or the amount of water that the baby needs to thrive, and to check for 
the presence of the baby's heart sounds. We need all of these to be done, and if everything comes 
out normal--meaning that you have no infections, and that the baby is thriving well inside your 
womb, the OB might advise you to just take some rest, and we confirm the condition of you 
having a threatened miscarriage with a good prospect of continuing your pregnancy. If this is 
truly a threatened miscarriage, you will only be subjected to bed rest and to avoid stressors in 
your life. Unfortunately, there is no specific medication effective in improving the pregnancy 
outcome. Again, providing the ultrasound examination is normal, the chance of a successful 
pregnancy is between 90-95%. If this bleeding continues, we will do serial ultrasound checks to 
see the condition of the baby. 

o As you have an O- blood test result, we will also check your blood for an indirect coombs test. It 
checks some factors in the blood that if present, might affect the development of your baby 
during your next pregnancies. We will arrange medications for you (anti-D) in case you turn 
out positive for it. 

o Do you have any questions? 
o Rest assured, we will do our best to manage your condition the best way we can. Here are 

some reading materials for you to give you more insight to your condition. 
KEY ISSUES 
▪ Ability to define the diagnoses needing to be considered in the presence of eight weeks of 

amenorrhea. 
 
▪ Ability to appropriately investigate a woman with these symptoms 

 
CRITICAL ERRORS 
▪ Failure to confirm pregnancy by pregnancy testing. 
▪ Failure to arrange ultrasound to check site and visibility of pregnancy. 
▪ Failure to consider the use of anti-D in view of Rhesus negative state. 

 
IMPORTANT POINTS FROM THE COMMENTARY 
▪ In all cases of bleeding in EARLY pregnancy, the MOST CRITICAL EXAMINATION FINDINGS are: 

UTERINE SIZE, THE STATE OF THE CERVIX (OPEN OR NOT), and the PRESENCE OR ABSENCE OF 
PELVIC TENDERNESS. 

▪ Ultrasound in this case will enable the viability of the pregnancy to be assessed, to reassure the 
patient with confidence 

 
▪ If pregnancy test NEGATIVE: : Most likely, this is a delayed period. Sometimes, due to stress and with the 

use of the pill, your periods can become irregular. If it continues for the next 2 or 3 cycles, you will need 
to see the specialist gynecologist. She might decide to start you on regular OCPs to regulate the cycle



 


