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INCLUSION CRITERIA

Women who have pain or abnormal bleeding due to fibroid uterus
Dysfunctional or abnormal vaginal bleeding with anemia

Pain, nausea, or vomiting secondary to uterine artery embolization (UAE)
Hyperemesis gravidarum with estimated gestational age of 20 weeks or less
(with a confirmed IUP in our system)

EXCLUSION CRITERIA

Hemodynamically unstable
Positive pregnancy test (Exception — Hyperemesis Gravidarum)
Fever of 101-degree or more Fahrenheit after UAE

INTERVENTION CRITERIA

To be determined by GYN team in collaboration with Observation team
Transfuse PRBC as appropriate

Imaging studies and Medications as ordered by OBGYN team
Laboratory studies

Serial physical exams and laboratory studies

Administer pain medications and antiemetics medications

Other IV medications as recommended by the GYN team
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DISPOSITION CRITERIA

e To be determined by GYN team in collaboration with Observation team

e Discharge to home if the patient has decreased uterine/vaginal bleeding and
demonstrates hemodynamic stability after transfusion.

e Discharge to home if patient’s pain, nausea, and vomiting have improved

e Discharged patient need to follow up with gyn physician no later than 2 weeks
after discharge from the Observation unit

e Discharged patients should be prescribed the appropriate medications like
FeSo4, pain medications and oral anti-emetics.
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