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Ski patrollers generally encounter traumatic injuries, but occasionally we are called to help with medical complaints. Traumatic 
injuries of the abdomen will be reviewed in another monthly tip. This will review the basic assessment of a patient complaining 
of atraumatic abdominal pain.  

Case:  
You are called to the lodge for a 33 year old woman complaining of abdominal pain. It started suddenly about 1 hour ago, is 
located in the suprapubic region, and is nonradiating. It feels dull and achy but is constant and seems to be worsening. She 
states she is also having a small amount of vaginal bleeding, but she believes this is just her normal menstrual period 
(although it is about one week late.) When you examine her, she is tachycardic but vitals are otherwise normal. Her lower 
abdomen is severely tender when examined.  

Abdominal pain is challenging. The contents of the abdominal 
cavity are numerous, making it difficult to determine exact 
causes of the pain without the aid of lab tests or imaging. Thus, 
it is unlikely you will be able to diagnose and treat abdominal 
emergencies in the patrol room with the resources available to 
you. The causes of abdominal pain are too numerous to list and 
nearly any organ system can be the culprit. Here is a review of a 
basic approach: 

 ABCs: Get a full set of vitals early. This may clue you in 
to impending shock. Call EMS early. 

 History: OPQRST and SAMPLE. This can be passed along 
to EMS and expedite care up the chain of survival. 

 Exam: Locate where the pain is coming from on your 
exam. (Image) 

Because we do not have the resources to correct emergent 
causes of abdominal pain, it is very important to recognize 
potential danger and expeditiously transport! 

Conclusion:  
You recognize that this patient is tachycardic and has a severely tender abdomen with vaginal bleeding. Thinking worst-
case scenario, this is an ectopic pregnancy until proven otherwise, which if not promptly treated can quickly progress to 
hemorrhagic shock and death. You promptly call EMS, reassess the patient every 5 minutes, and pass along your astute 
findings when the ambulance arrives. The patient is transported out of your patrol room.  
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