Medical Abdominal Pain
Designation of Condition: The patient may complain of acute or chronic pain. It is

important to assess the quality and nature of their discomfort. Common causes of acute
abdominal pain may be appendicitis, cholecystitis, bowel obstruction/perforation, diverticulitis,
ruptured abdominal aortic aneurysm, ectopic pregnancy, pelvic inflammatory disease, or
pancreatitis. An acute abdomen is rigid with guarding, distention, and diffuse tenderness and
may indicate a surgical emergency.
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ABC’
s, Vital signs
Patients >30 years and older with upper abdominal pain or epigastric
pain/ heartburn (from nose to navel) Apply cardiac monitor
O2 to maintain an SpO2 of >95%
Capnography

Consider IV/IO, Give 500 ml fluid boluses as necessary to maintain
systolic BP >100 mmHg, to a max of 20ml/kg
Treat nausea/vomiting as per Nausea/Vomiting guideline
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Pain management as per Adult Pain or Pediatric Pain guideline
Caution with NSAIDS (Ibuprofen and Toradol) in patients with history of
GI bleed, ulcers, ETOH abuse. Do not give to females of childbearing age
and suspected pregnancy or concern for surgical/acute abdomen
NSAIDS work especially well in suspected kidney stone- pt reporting
flank pain often radiating in to groin of sudden, non traumatic onset
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Obtain 12- lead EKG
Pain management as per Pain Guideline

***KEY POINT***
Patients with abdominal pain and signs and symptoms of shock may have severe electrolyte
abnormalities. This may result in cardiac arrhythmias which can be life threatening.
Abdominal pain in women of child bearing age (12-50 years old) should be treated as an
ectopic pregnancy until proven otherwise.
Myocardial infarction can present with abdominal pain especially in the diabetic and elderly.
DKA may present with abdominal pain, nausea and vomiting. Check blood sugar. ETCO2 and
fluid bolus as per Diabetic Emergencies
The diagnosis of abdominal aneurysm should be considered with abdominal pain in patients
over 50 years old.

