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This guideline outlines the process for treating / identifying persons experiencing abnormal vaginal bleeding whilst under the care of Justice Health Service.

Background
Abnormal vaginal bleeding includes symptoms of increased frequency, duration, or volume of blood loss that may be uterine, cervical or vaginal and often not a part of regular menstruation that presents as blood loss from the vagina.

Key Objective
Evidence based care will be provided to persons experiencing abnormal vaginal bleeding.

Alerts 
Pregnancy must always be assessed when abnormal vaginal bleeding occurs in a person of reproductive age. 

Bleeding whilst pregnant can be a medical emergency
Bleeding with an early pregnancy, may mean miscarriage or ectopic pregnancy
Bleeding in later pregnancy may mean an antepartum haemorrhage and may lead to premature labour

Code Pink refers to a medical emergency within the Alexander Maconochie Centre (AMC).
This is unique to the AMC and does not reflect CHS code names.  Specific training and
education is conducted to all Justice Health Services (JHS) staff members regarding codes
at the AMC. 
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This document applies to all clinicians, working within their scope of practice, who provide a service to persons at the Alexander Maconochie Centre and Bimberi Youth Justice Services:
Primary Health Medical Officers 
Registered Nurses and Enrolled Nurses.
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Normal vaginal bleeding and pregnancy
Bleeding in early pregnancy is common and does not always indicate a complication and many persons who bleed at this stage in pregnancy go on to have normal and successful pregnancy.

In late stages of pregnancy, light bleeding, often mixed with mucus, near the end of pregnancy could be a sign that labour is starting.  This vaginal discharge is pink or blood stained and is known as a bloody show. 

Causes of abnormal vaginal bleeding in pregnancy
In many persons the cause of abnormal or irregular bleeding is not found.  
Abnormal vaginal bleeding in pregnancy may be caused by the following:
· Early Pregnancy – First Trimester
· Ectopic pregnancy (in which the fertilised egg implants and grows outside of the uterus, such as in a fallopian tube)
· Implantation bleeding (which occurs about 10 - 14 days after conception when the fertilised egg implants in the lining of the uterus)
· Miscarriage (the spontaneous loss of pregnancy before the 20th week)
· Molar pregnancy (a rare occurrence in which an abnormal fertilized egg develops into abnormal tissue instead of a baby)
· Problems with the cervix, such as a cervical infection, inflamed cervix or growths on the cervix
· Later Pregnancy – Second and Third Trimester
· Incompetent cervix (a premature opening of the cervix, which can lead to preterm birth)
· Changes in the cervix because of pregnancy 
· intrauterine foetal death
· Placental abruption (when the placenta — which supplies nutrients and oxygen to the baby — separates from the wall of the uterus)
· Placenta previa (when the placenta covers the cervix, resulting in severe bleeding during pregnancy)
· Vasa praevia (condition where foetal blood vessels cross the internal opening of the uterus)
· Preterm labour (which might result in light bleeding — especially when accompanied by contractions, dull backache or pelvic pressure)
· Problems with the cervix, such as a cervical infection, inflamed cervix or growths on the cervix
· Uterine rupture, a rare but life-threatening occurrence in which the uterus tears open along the scar line from a prior Caesarean-section
· Pregnancy associated
· Complications post miscarriage or termination of pregnancy
· Retained Products of Conception
· Infection
Postpartum haemorrhage (PPH) (the loss of 500mL or more of blood from the genital tract up to 12 weeks following childbirth.  

Alert:
Life-threatening causes of vaginal bleeding include the following:
Pregnancy ≤20 weeks gestation – Ectopic pregnancy, retained products of conception, complications of pregnancy termination
Pregnancy > 20 weeks gestation – placental abruption, placenta previa, uterine rupture
Postpartum haemorrhage – Blood loss of 500mL or more 24 hours to 12 weeks post giving birth.
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Once pregnancy has been ruled out the following are some of the known causes of abnormal vaginal bleeding:
· Uterine pathology (e.g. fibroids, endometrial polyps, adenomyosis)
· Ovulatory dysfunction
· Neoplasia 
· Hormonal changes
· Contraception such as the pill, injection (intramuscular or subcutaneous), or IUD
· Infection in the vagina, cervix or uterus
· Sexually Transmissible Infections (STI) of vagina, cervix or uterus
· Trauma to the vagina
· Some medications such as anticoagulants or anti-epileptic drugs
· Underlying health problems such as thyroid disorders
· Cancer in the lining of the uterus, cervix or vagina.

Back to Table of Contents
	[bookmark: _Toc69994477]Section 3 – Abnormal Vaginal Bleeding – Presentations



A normal menstrual period in a healthy person on average lasts 3-6 days and involves bloods loos of up to 80mL.  Abnormal vaginal bleeding is considered for any bleeding presenting from a person’s vaginal area and usually refers to bleeding that is not part of a regular menstrual period. 

The approach to managing abnormal vaginal bleeding requires assessment of pregnancy status firstly, as pregnancy related causes of vaginal bleeding can be life-threatening. 

Irregular bleeding can be referred to as bleeding that occurs outside of a persons’ regular menstrual period.  Abnormal bleeding may be considered as; excessive or heavy blood loss, prolonged blood loss (this is bleeding which persists longer than the person average period), bleeding during pregnancy, bleeding in a person that is post-menopausal, bleeding after sex. 


Symptoms
· Pregnancy related symptoms – initial amenorrhoea, nausea
· Excessive or heavy blood loss (soaking pads every hour for more than 2 hours)
· Longer duration than the person’s average period
· Bleeding between menstrual periods (intermenstrual)
· Bleeding after sex
· Bleeding in a person that is post-menopausal
· Other associated symptoms:
· Abdominal pain
· Diarrhoea, nausea, vomiting
· Light-headedness
· Other pain i.e. shoulder-tip pain

Signs
· Possible signs at physical examination (including speculum +/- bimanual examination)
· Tenderness
· Pelvic mass (pregnancy or other)
· Genital lesion
· Source of genital bleeding
· Abdominal distension, peritonism
· Hypovolemic shock
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Immediate Care - History
On notification from the person of abnormal vaginal bleeding, pregnancy, the possibility of pregnancy and pregnancy / birth within the last 12 weeks must be explored. The following questions need to be asked to ascertain the possible cause of the bleed:

1. Could you be pregnant? Or have you been pregnant in the last 12 weeks?
Pregnancy status must be determined
· Any pregnant person with abnormal vaginal bleeding with or without lower abdominal pain needs urgent medical assessment and transfer to the Emergency Department (ED).  
· Check if pregnancy tests x 2 have occurred in accordance with the induction pathway
· The person should be urgently assessed - within one (1) hour of notification by a Primary Health Medical Officer if no other symptoms are present
· The Primary Health Medical Officers will assess clinical presentation and advise on transfer to Canberra Hospital (CH) ED for further investigation 

2. Are you experiencing any other symptoms?
· abdominal pain – especially one-sided
· diarrhoea, nausea, vomiting
· light-headedness
· radiating pain such as shoulder-tip pain

Such signs and symptoms in early pregnancy may indicate a ruptured ectopic pregnancy which is a medical emergency.

If the person states any of the above symptoms – call a ‘code pink’ and treat the situation as a medical emergency.

3. How much vaginal bleeding do you have?
Heavy bleeding is indicated by any of the symptoms below:
· Has the vaginal bleeding caused soaking through one or more tampons or pads per hour, for several hours?
· Are you passing grape-size clots?
· Do you need to use double protection, such as a tampon and a pad, to prevent leaking?
· Do you need to change pads or tampons during the night?
· Have you been bleeding for more than seven (7) days?

Abnormal heavy vaginal bleeding could indicate a Postpartum haemorrhage (PPH) if the person has given birth in the past 12 weeks or a ruptured fallopian tube caused by an ectopic pregnancy.  In all cases where the person indicates heavy blood loss call a – ‘code pink’ and treat the situation as a medical emergency.    

4. When was the start of your last menstrual period?
· This question is designed to ascertain if the person is currently of reproductive age or is menopausal.  Bleeding in these different stages of the person’s lifespan come with their own risks and possible reasons for the abnormal bleeding.  
· A person is considered to be menopausal if they have had no menses for > 12 months and is aged 45 to 55. 

5. How long have you been experiencing continuous vaginal bleeding?
· The time in which the person has been experiencing vaginal bleeding helps to indicate if the bleeding is considered abnormal or not.  

Assessments
On ALL notifications of abnormal vaginal bleeding or lower abdominal pain a full set of vital signs are to be taken.  

Vital signs which sit outside the following ranges are considered abnormal:
· Temperature – Temp <350C OR > 380C
· Blood Pressure – SBP <90mmHg OR >179mmHg
· Heart Rate	 – HR <50 BPM OR >120 BPM
· Respiratory Rate – RR <10 OR >24 

Alert:
If a person has heavy vaginal bleeding, with or without a confirmed pregnancy and is hemodynamically unstable, alert Medical Officer immediately and arrange for transfer to Canberra Hospital ED. 
Abnormal vaginal bleeding with a confirmed pregnancy can indicate a miscarriage, ectopic pregnancy or antenatal haemorrhage and is associated with increased rates of perinatal morbidity and mortality.

Urine Tests:
· Pregnancy screen – ensure 2 pregnancy tests have been done at least 10 days apart (repeat if needed)
· Sexually Transmittable Infections (STI) screen – First Void Urine for STI
· Urinary Tract Infection (UTI) screen – MSU (+ UA dipstick)

In all circumstances the nurse’s clinical judgement and critical thinking skills should be utilised in establishing the health care needs and appropriate triaging of the client.
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Actions taken by the nurse if the person is pregnant, is suspected to be pregnant, has been pregnant or given birth in the last 12 weeks or where pregnancy cannot be disproved

CODE PINK
· If a person with abnormal vaginal bleeding is hemodynamically compromised
· If a person with abnormal vaginal bleeding is showing signs of deterioration
· If a person has been pregnant in the past 12 weeks and the vaginal blood loss is estimated at ≥500mL 
· obvious loss of 2 cups of blood, or soaking through pads in 1 hour for more than 2 hours
· If a person is pregnant with abnormal vaginal bleeding and / or other symptoms  
· A ruptured ectopic pregnancy suspected  
· Discuss Primary Health Medical Officer (MO)
·  person will be transferred to CH ED urgently for ultrasound.

IMMEDIATE MO Assessment – assess within 1 hour
· If a person’s vaginal bleeding is considered heavy (i.e. the vaginal bleeding causes soaking through one or more tampons or pads per hour, for several hours) 
· If the person is experiencing pain that cannot be controlled by NSAIDS or simple analgesia
· Non- Pregnant and Pre-Existing history of abnormal vaginal bleeding AND Hemodynamically stable. 
· Pregnant with Abdominal pain symptom only and hemodynamically stable. 

Alert:
Immediate Transfer to ED 
If a person is PREGNANT and has Abnormal Vaginal Bleeding 
Alert PH Medical Officer immediately and arrange for CH ED.
If a person has heavy vaginal bleeding, with or without a confirmed pregnancy and is hemodynamically unstable.
Alert PH Medical Officer immediately and arrange for CH ED.
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Investigations
In some cases, a thorough medical history and physical examination (including speculum and bimanual examination) is enough for the Medical Officer to diagnose the cause.  
In other cases, a range of tests may be offered.  Tests include but are not limited to:
· Pregnancy test
· Ultrasound – Abdominal (+/- Transvaginal)
· Blood tests – Antenatal screen, STIs, BBVs
· Specimens from Vagina and Cervix assessing for infections
· Cervical Screening Tests (CST)

Treatment options
In any case, the cause of vaginal bleeding during pregnancy should be investigated thoroughly and the person should be referred to Obstetrician and Gynaecologist (OBGYN) or early pregnancy assessment unit as a matter of urgency.  
Treatment depends on the cause but may include:
· Antibiotics 
· Anti-inflammatory drugs
· Change of contraception 
· Hormone therapy
· Surgery
· Treatment for any underlying health conditions 
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Upon completion of assessment, if the cause has been found and the Primary Health Medical Officer is satisfied that tertiary follow-up is not required the person may return to their accommodation area. 

The following should take place:
Offer analgesia – NSAIDs are the drug of choice for menstrual pain (Ibuprofen can be Nurse Initiated) NSAIDs are contraindicated in pregnancy
 person’s name should be added to the nurses’ observation ACT Patient Administration System (ACTPAS) list (via Justice Health email) for a daily nurse review
Ask person to use a pad to measure bleeding patterns, advise to avoid tampons whilst bleeding is being investigated
Offer STI screen (swab / urine) for chlamydia / gonorrhoea
Check last CST and offer CST if required 
Document plan in electronic patient file and ensure an entry is entered into the daily handover
A Primary Health Medical Officer review should take place in one (1) week.  If bleeding continues past this one week, a Primary Health Medical Officer review should take place every 3rd day.   

Refer IMMEDIATELY if at the Nurse’s Review the following circumstances develop: 
CODE PINK
· If a person with abnormal vaginal bleeding is hemodynamically compromised
· If a person with abnormal vaginal bleeding is showing signs of deterioration
· If a person has been pregnant in the past 12 weeks and the vaginal blood loss is estimated at ≥500mls 
· obvious loss of 2 cups of blood, or soaking through pads in 1 hour for more than 2 hours
· If a person is pregnant with abnormal vaginal bleeding and / or other symptoms  
· A ruptured ectopic pregnancy suspected  
· Discuss Primary Health Medical Officer 
·  person will be transferred to TCH ED urgently for ultrasound.

IMMEDIATE MO Assessment – assess within 1 hour
· If a person’s vaginal bleeding is considered heavy (i.e. the vaginal bleeding causes soaking through one or more tampons or pads per hour, for several hours)
· If the person is experiencing pain that cannot be controlled by NSAIDS or simple analgesia
· Non-Pregnant and Pre-Existing history of abnormal vaginal bleeding AND Hemodynamically stable. 
· Pregnant with Abdominal pain symptom only and hemodynamically stable. 
1. If bleeding worsens
2. If bleeding continues for an extended period of time
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The following steps are needed If a person requires a transfer to ED:
a written electronic patient file Referral Letter from Primary Health Medical Officer (if possible), 
Electronic Medication Charts MedChart records 
The Medical Emergency and Transfer of Care Information form (barcode 40412) is to accompany the person to hospital. 

Discharge Requirements: The person’s EMM profile is be discharged in accordance with the EMM admit and discharge policy. 
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Outcome
Observation, assessment, and interventions have been documented in clinical records, discussed with clinical lead and Medical Officer
Persons with heavy vaginal bleeding and / or lower abdominal pain will be transferred by ambulance to TCH where appropriate

Measures
Outcomes will be measured by audit of clinical records of persons treated by JHS for vaginal bleeding.
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Policies
Nursing and Midwifery Continuing Competence 
Informed Consent (Clinical)
DSD EMM Admit and Discharge Policy

Procedures
Infection Prevention and Control - Healthcare Associated Infections 
Patient Identification and Procedure Matching 

Guidelines 
Antepartum Haemorrhage (APH) including placenta praevia, placental abruption and vasa praevia 
Australian Sexually Transmitted Infections – Management Guidelines


Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Charter of Healthcare Rights
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1. Endometrial cancer clinical practice guidelines 
https://www.canceraustralia.gov.au/affected-cancer/cancer-types/vaginal-cancer/what-vaginal-cancer
2. Up to Date - Evaluation of abnormal uterine bleeding http://www.uptodate.com/contents/terminology-and-evaluation-of-abnormal-uterine-bleeding-in-premenopausal-women?source=search_result&selectedTitle=1%7E150 

Back to Table of Contents
	[bookmark: _Toc396290588][bookmark: _Toc69994486]Definition of Abbreviations 



EDC             Expected Date of Confinement
LMP	       Last Menstrual Period
NSAIDs       Non-steroidal anti-inflammatory drugs 
STI               Sexually Transmissible Infection
UTI              Urinary Tract Infection
CST             Cervical Screening Test
Neoplasia - uncontrolled, abnormal growth of cells or tissues in the body
Peritonism – localised inflammation of the peritoneum
Hypovolemic shock – a loss of 20 percent of the bodies blood or fluid supply
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Abnormal Vaginal Bleeding, Alexander Maconochie Centre, Justice Health Services, postpartum, haemorrhage, pregnant, pregnancy, AMC, JHS, blood, vagina, pink
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Attachment 1 – Clinical Pathway

Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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