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(3)  A gestational age >24 weeks is considered to be viable (uterine fundus >3–4 cm [2–3 
fingerbreadths] above the umbilicus). Estimate gestational age by fundal height or by 
ultrasonography (femur length or biparietal diameter). 

(4)  Traumatic uterine rupture may present as maternal shock, or signs and symptoms may be 
minimal. Ultrasound is very sensitive in detecting uterine rupture and is the diagnostic 
modality of choice if the equipment and expertise are immediately available. Abdominal 
radiographic findings include: 
(a) Free intraperitoneal air 
(b) Extended fetal extremities 
(c) Abnormal fetal position 

(5)  Placental abruption (abruptio placenta) is the most common cause of fetal death after 
blunt trauma. 
(a) Signs and symptoms

i. External vaginal bleeding (absent in up to 30% of cases)
ii. Abdominal cramps/pain 
iii. Uterine tenderness/rigidity 
iv. Expanding fundal height 
v. Maternal shock 

vi. Fetal distress 
(b) Diagnosis is confirmed by: 

i. Cardiotocographic monitoring (most sensitive modality) 

ii. Uterine ultrasonography 

(6)  Abdominal trauma during pregnancy can result in fetomaternal hemorrhage. In an Rh-
negative woman carrying an Rh-positive fetus, this can result in isoimmunization if not 
detected and treated. Thus, all Rh-negative women who sustain abdominal trauma during 
pregnancy should be given Rho(D) immune globulin. For women who are <12 weeks 
pregnant, a “mini-dose” of Rho(D) immune globulin (50 mcg) is appropriate; for women 
>12 weeks pregnant, the standard dose (300 mcg) should be administered. The Kleihauer-
Betke test, which detects fetal cells in the maternal circulation, is most useful in the setting 
of significant blunt abdominal trauma (especially to the uterus) in which a large fetal 
transfusion may occur.

A Major Medical Emergency (Unstable Patient)

ABC Assessment 

1. Airway 
a. Can the patient speak to you?
b. Is the patient handling oral secretions?
c. Does the patient tolerate an oral airway?
d. Are there any abnormal noises while breathing?

If the patient cannot speak or handle oral secretions and tolerates an oral airway, definitive airway 
management is needed.

2. Breathing: When I listen to the lungs, what do I hear?

3. Circulation: Are the heart sounds (heart tones, murmurs, gallops, rub) normal?
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4.  Disability: Is the patient responsive to verbal or painful stimuli? Oriented? Have purposeful 
movement?

5. Exposure: Instruct the nurse to expose the patient completely.

Secondary Survey 

1.  HEENT examination: Any meningeal signs? (The neck should not be manipulated in a trauma 
patient.) Any signs of trauma? Are the pupils equal, round, and reactive to light?

2. Anterior neck 
a. Adults: Thyroid? Carotids? Is the trachea midline? 
b. Children: Stridor?

3. Are the heart sounds normal?

4. Is the chest clear?

5. Abdomen 
a. Is there anything abnormal on inspection or palpation?
b. Are the bowel sounds normal?

6. External genitalia

7. Rectal examination

8. Extremities 
a. Can the patient move all of his or her extremities?
b. Are the pulses strong and equal bilaterally?
c. Are the deep tendon reflexes intact? Babinski signs?

9. Back: Is there anything unusual on inspection or palpation?

10. Skin: Is there anything unusual about the skin (color, texture, consistency, rashes)?

GUIDELINES FOR POTENTIALLY COMPLICATED WOUNDS OR LACERATIONS

1. Documentation 
a. History and physical examination

(1) What happened? 
(2) Intoxicated? (drug or alcohol) 
(3) Conditions that may require antibiotic therapy 

(a) Bites (especially human) or other gross contamination
(b) Obesity or malnutrition (impede healing) 
(c) Diabetes, vascular insufficiency, or renal failure 
(d) Immunosuppressive or steroid therapy 

(4) Evidence (or absence) of fractures, foreign bodies, tendon and nerve injuries
(a)  Get the best visualization possible (including better lighting or use of a tourniquet for a 

bloodless field) 
(b) Radiograph if questions of fracture or history of broken glass or other foreign body

(5) Tetanus status
b. Document discussion with patient about risks and complications

APPENDIX I 
 

THE PHYSICAL EXAM “LITANIES” 

In tutorials conducted with candidates who have previously failed the Oral Board Exam, a 

common problem is an inadequate, unfocused physical examination. As a result, the 

candidate frequently does not elicit a positive physical finding or simply runs out of time. To 

ensure your best performance, the following “litanies” should be memorized and practiced 

during case simulations at an Oral Board course or private tutorial. 

 

A Major Medical Emergency (Unstable Patient) 

 

ABC Assessment  

1. Airway  

a. Can the patient speak to you? 

b. Is the patient handling oral secretions? 

c. Does the patient tolerate an oral airway? 

d. Are there any abnormal noises while breathing? 

If the patient cannot speak or handle oral secretions and tolerates an oral airway, definitive 

airway management is needed. 

2. Breathing: When I listen to the lungs, what do I hear? 

3. Circulation: Are the heart sounds (heart tones, murmurs, gallops, rub) normal? 

4. Disability: Is the patient responsive to verbal or painful stimuli? Oriented? Have 

purposeful movement?  

5. Exposure: Instruct the nurse to expose the patient completely. 

 

Secondary Survey  

1. HEENT examination: Any meningeal signs? (The neck should not be manipulated in a 

trauma patient.) Any signs of trauma? Are the pupils equal, round, and reactive to light? 

2. Anterior neck  

a. Adults: Thyroid? Carotids? Is the trachea midline?  

b. Children: Stridor? 

3. Are the heart sounds normal? 

4. Is the chest clear? 

5. Abdomen  

a. Is there anything abnormal on inspection or palpation? 

b. Are the bowel sounds normal? 

6. External genitalia 

7. Rectal examination 

8. Extremities  

a. Can the patient move all of his or her extremities? 

b. Are the pulses strong and equal bilaterally? 

c. Are the deep tendon reflexes intact? Babinski signs? 

9. Back: Is there anything unusual on inspection or palpation? 

10. Skin: Is there anything unusual about the skin (color, texture, consistency, rashes)? 
 


