CHAPTER 18

Acute
Abdominal
Emergencies
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Abdomen Divided into 4 Quadrants
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Abdominal A & P
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Most organs contained in the
peritoneum

Visceral Peritoneum
% Covers organs
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Parietal Peritoneum
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Attached to abdominal wall
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Abdominal Quadrants

Used to describe areas of:
* Pain

#* Tenderness/Discomfort

* Injury

% Abnormalities
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Types of Abdominal Pain

Visceral pain

*

& Parietal pain

Tearing pain

*

Referred pain
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Visceral Pain

# Originates from organs
& No one specific area of pain

& |ntermittent, achy, crampy
% Often from hollow organs

L

Dull, persistent

+ Often from solid organs
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Parietal Pain

Originates from abdominal
cavity lining

May be irritation from internal
bleeding or infection

% Sharp, constant pain

& Worse with movement

Limmer et al. Emergency Care, 10Edition
© 2005 bz Pearson Education, Inc. UEEE[ Saddle RNér|

Referred Pain

% Pain felt in area different than
where it originates

#* Caused by shared nervous
pathways

Limmer et al. Emergency Care, 10Edition

© 2005 by Pearson Education, Inc. Upper Saddle Rivér)

Tearing Pain

Not very common

%

Typically associated with
abdominal aortic aneursym
(AAA)
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Note

Any abdominal pain that is described
as indigestion may have cardiac
involvement. Consider treating the
patient for a heart attack.
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Abdominal
Assessment
& Treatment
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Scene Size-Up
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]

Note any odors present.

Ak

Be aware of vomiting.

Use scene clues for any
indication of trauma.

L
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Scene Size-Up

Initial Assessment
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Initial Assessment
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Determine level of
consciousness.

Ensure a patent airway.

# Assess for signs of shock.
# Note patient’s body positioning.

% Administer high-concentration
oxygen.
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Obtain a SAMPLE history.
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Obtain a SAMPLE history.

Questions specific to female patients:

L3

Any possibility of being pregnant?

*

Is this your menstrual cycle? Is it late?

Any vaginal bleeding?

&

Any previous history of similar
problems?
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Visually inspect the abdomen.
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Inspect the abdomen.

Inspect for:

Discoloration

Distention

Bloating

Protrusions

i

Any other abnormalities
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Palpate the abdomen.
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L

Palpate area of pain last.

ik

Use fingertips to palpate.

Al

Loosen clothing to palpate lower
guadrants.

L1

Only palpate each area once.
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Palpate the abdomen.
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Palpate lower quadrants.
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Palpation Findings

# Guarding

= Protective defensive to prevent pain
* Arms drawn across abdomen

* Abdominal muscle clenching

Masses
* Pulsating may indicate aneurysm
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Transport and assess vital signs every
5 minutes.
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Review Questions

1. List five signs and symptoms of
abdominal distress.

2. Describe the differences between
visceral and parietal pain and
describe a condition that may be
responsible for each.
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Review Questions
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3. Describe the emergency care for a
patient experiencing abdominal
pain or distress.

4. Name the four abdominal
guadrants and explain how the
quadrants are determined.
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% What is your initial impression of
this patient?
* What is the significance of the

patient’s initial presentation?

* Why would you want to see the
trash can?
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* Why would you request advanced
life support?

% Do you agree with the transport
priority? Why or why not?
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Street Scenes

Do you believe this patient is in
shock? Explain your reasons.

What effect might her history have
on her current condition?

What position should the patient be
placed in?
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Sample Documentation
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