Retained Products of Conception (RPO ) Management Protocol - ER

*Only for use once the gestatio
*|f intrauterine pregnancy has not been previous

nal sac has been passed, for any patient
ly confirmed, treat as pregnancy of unknown location un |I no further concern for ectopic pregnancy

llowing T1 pre nanc loss or termination

Endometrial thickness > 15mm on US

Is the patient symptomatic (fever, worsening pain,
significant bleeding)?
YES — CONSULT GYNE ON CALL

Does the patient have significant barriers to
accessing follow up care?

YES - Consider earlier intervention or
EPAC referral based on MD clinical assessment or
Gyne on call advice.

Unlikely to be RPOC unless vascular or mass

present. Discharge to primary care unless specific
Mass/clinical 1 clinical concern for RPOC based on other
«— | concern for RPOC suspicious US findings.

\No

Expectant management recommended. No evidence for mife/misoprostol.

Patient to be referred to EPAC and have repeat US and beta-hCG if:
+ Ongoing significant bleeding 3 weeks following miscarriage/termination
« No menses 6 weeks following miscarriage/termination

Patient should be advised to present to ER if:
« High fever, severe abdominal pain, heavy bleeding soaking >1 pad per hour for

more than 2 hours

GIVE PATIENT RPOC HANDOUT




