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What is going on in there  

Acute Abdomen 
• Sudden onset of pain within the ABD 
• May require surgical or medical treatment 
• All sorts of things might be wrong 

Causes of abdominal pain 
• Doctors in the ED spend lots of time and money diagnosing 

abdominal pain. 
   
•  They still often do not know the exact cause  

• What is the likelihood we will correctly diagnosis in the back of an 
ambulance 

Acute Abdomen Signs 
• Pain 

– Local   -Sudden onset 
– Diffuse  -Gradual onset 

• Abdomen distention 
• Abdomen  rigidity 

– Guarding 
• Hypotension 

Acute Abdomen Symptoms 
• PQRSTU 
• SAMPLE 
• Nausea and Vomiting 
• Blood in GI Tract  

Abdominal Pain in the Elderly  
• Diminished sensation of pain in the elderly  
• Comorbid diseases 
• Polypharmacy 
• Combinations of above result in many more vague, nonspecific 

presentations 
•  Twice as likely to require surgery with presentation over age 65 

Across the Ages  
• Ages 0-2 

– Colic, viral illness, constipation 
• Ages 2-12 

– Functional, appendicitis, toxins 
•  Teens to adults 

– Addition of genitourinary problems 
• Elderly 

– Beware of what seems like everything! 

Special Populations 
• Elderly/ nursing home patients 
•  Immunocompromised 
• Post operative patients 
•  Infants 

Understanding the Types of Abdominal Pain 
• Visceral 

– Crampy, achy, diffuse,  
– Poorly localized 

• Somatic 
– Sharp 
– Well localized 

• Referred 
– Distant from site of generation 
– Symptoms, but no signs 

Visceral Abdominal Pain 
• Pain usually caused by stretching or distention, but can be caused 

by ischemia or inflammation 
• Often early SxS of trouble in organ 

– Tends to be vague and poorly localized, often described as 
crampy, dull, or gaseous. 

 

Somatic Abdominal Pain 
• As more involvement occurs, involuntary guarding and rebound 

tenderness occurs 
•  Localized tenderness is a much more accurate indication that a 

specific organ is involved 

Types of Pain 
• Referred Pain 

– Pain felt in site distant from a diseased organ 
– Embryologic origin of organ and referral site are usually similar 

• Common Referred Pain Sites 
– Diaphragmatic Irritation (ruptured spleen, etc) 

• Side of neck and shoulder 

Types of Pain 
• Common Causes of Referred Pain 

– AMI 
• Epigastric/Upper Mid-abdomen 

– Pneumonia  
– Appendicitis 

• Periumbilical 

More Stuff… 
• Abdominal Aorta 
•  Iliac Arteries 
•  Inferior Vena Cava 
• Hepatic Portal System 

Assessment of Abdominal Patients  
• General appearance 

– “Sick versus not sick” 
– Mobile versus still 
– Obvious pain or discomfort 
– “Doorway” impression 

• Vital signs 
– “That’s why they’re called vital” 

Assessment of Abdominal Patients 
•  Inspection 

– Distention, scars, bruises 
• Auscultation 

– Present, hyper, or absent 
– Actually not that helpful! 

• Palpation 
– Often the most helpful part of exam 
– Tenderness versus pain 
– Start away from painful area first 
– Guarding, rebound, masses 

Palpation Tips  
• Sneak up on them 
• Distract with conversation 
• Watch their eyes 
• Start away from pain 

Common Complaints by Quadrant 
• RUQ 

– Liver  
• Hepatitis 
• Cirrosis 

– Gallbladder 
• Cholecystitis  
• Gallstones  

Liver  
•  Largest Organ  
• Surrounded by a capsule to allow for swelling  
• Pain usually steady and dull  
• Cirrhosis 

– Swelling  
– Not painful 
– Dyspnea 

• Hepatitis  
– Inflammation  

• Virus 
• Bacteria 
• toxins 

Cholecystitis 
•  Inflammation of the gallbladder 

• Gallstones? 
• Recent ingestion of fatty food? 
• RUQ pain 
• Gradual onset 

Right Upper Quad 
• Rule out  

– Pneumonia 
– P E 
– M I 

Common Complaints by Quadrant 
•  LUQ 

– Stomach/Esophagus 
• Gastritis 
• Gastric ulcer 

– Pancreas  
• Pancreatitis 

– Spleen 
• Splenomegaly 
• Splenic rupture 

Gastritis 
•  ~30million cases per year  
• Most fecal oral or foodborne  
• Mostly viral (40%) 
• Presentation  

– Nausea  
– Vomiting  
– Diarrhea 
– Cramping Abd tenderness 

• Usually self limiting  
– ~10% get dehydrated  

Ulcer 
• Erosion of the stomach or intestinal lining. 

• Epigastric or abdominal pain 
• Hematemesis – blood in emesis 

• Bright red 
• Coffee ground 

 

Pancreas 
•  The pancreas is a gland organ in the digestive and endocrine 

system 
• Most commonly damaged by penetrating trauma 
•  Insulin  

Pancreatitis 
•  Inflammation of the pancreas 
•  70% ETOH related 
• SXS 

– Steady severe Left Upper quad pain 
– 1-4 hours after ETOH or large meal 

Spleen 
• Susceptible to penetrating and blunt 

• Severe hemorrhage due to fragile pulp 

• Can be delayed if capsule remains intact 

Left Upper Quad 
• Rule out  

– Pneumonia 
– PE 
– MI 

Common Complaints by Quadrant 
• RLQ 

– Appendix (RLQ) 
• Appendicitis 

– Small Intestine  
• Bowl Obstruction 

– Large Intestine 
• Diverticulitis 
• Hemorrhoid 

Appendicitis 
•  Inflammation of the appendix 

• fever 
• anorexia 
• N/V 
• RLQ pain 
• Rebound tenderness 

Appendicitis 
• Most common between 10-30 
• SXS 

– Vague pain hard to localize 
– Starts at the belly button 
– Fever  
– Nausea 
– Anorexia (Most common) 

•  The walk  

Bowel Obstruction 
• A blockage of the bowel lumen prohibiting the passage of material 

– Hx of recent abdominal surgery  
– constipation 
– abdominal distention 
– Progressive Nausea/Vomiting 

Bowl Obstruction 

GI Bleeds 
Cause 
• Bleeding into the GI tract 
Signs and Symptoms 

– Shock 
– Blood in stool or vomit 
– Usually minimal pain 
– Smell 

Melena 
• Dark tar-like stools 
•  Lower GI bleed  
 
Can be only indication of GI bleed 

 
can represent significant blood loss 

Coffee ground emesis 
• Partially digested blood  

– chronic 
– stomach or duodenum 

 

Esophageal Varices 
• Enlarged blood vessels in the esophagus that can rupture 

– massive bright red bleeding (oral)  
– Shock 

• Hx of liver disease or ETOH abuse 

Hepatic Portal System 
Hepatic portal circulation 
Veins from the: 

 spleen  
stomach  
pancreas  
gallbladder  
intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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What's Going On in There? 
EMS and Abdominal Pain  
Kevin McFarlane BSN,RN,CEN,CPEN,EMT 
Southwest Emergency Education and Consulting  

What is going on in there  

Acute Abdomen 
• Sudden onset of pain within the ABD 
• May require surgical or medical treatment 
• All sorts of things might be wrong 

Causes of abdominal pain 
• Doctors in the ED spend lots of time and money diagnosing 

abdominal pain. 
   
•  They still often do not know the exact cause  

• What is the likelihood we will correctly diagnosis in the back of an 
ambulance 

Acute Abdomen Signs 
• Pain 

– Local   -Sudden onset 
– Diffuse  -Gradual onset 

• Abdomen distention 
• Abdomen  rigidity 

– Guarding 
• Hypotension 

Acute Abdomen Symptoms 
• PQRSTU 
• SAMPLE 
• Nausea and Vomiting 
• Blood in GI Tract  

Abdominal Pain in the Elderly  
• Diminished sensation of pain in the elderly  
• Comorbid diseases 
• Polypharmacy 
• Combinations of above result in many more vague, nonspecific 

presentations 
•  Twice as likely to require surgery with presentation over age 65 

Across the Ages  
• Ages 0-2 

– Colic, viral illness, constipation 
• Ages 2-12 

– Functional, appendicitis, toxins 
•  Teens to adults 

– Addition of genitourinary problems 
• Elderly 

– Beware of what seems like everything! 

Special Populations 
• Elderly/ nursing home patients 
•  Immunocompromised 
• Post operative patients 
•  Infants 

Understanding the Types of Abdominal Pain 
• Visceral 

– Crampy, achy, diffuse,  
– Poorly localized 

• Somatic 
– Sharp 
– Well localized 

• Referred 
– Distant from site of generation 
– Symptoms, but no signs 

Visceral Abdominal Pain 
• Pain usually caused by stretching or distention, but can be caused 

by ischemia or inflammation 
• Often early SxS of trouble in organ 

– Tends to be vague and poorly localized, often described as 
crampy, dull, or gaseous. 

 

Somatic Abdominal Pain 
• As more involvement occurs, involuntary guarding and rebound 

tenderness occurs 
•  Localized tenderness is a much more accurate indication that a 

specific organ is involved 

Types of Pain 
• Referred Pain 

– Pain felt in site distant from a diseased organ 
– Embryologic origin of organ and referral site are usually similar 

• Common Referred Pain Sites 
– Diaphragmatic Irritation (ruptured spleen, etc) 

• Side of neck and shoulder 

Types of Pain 
• Common Causes of Referred Pain 

– AMI 
• Epigastric/Upper Mid-abdomen 

– Pneumonia  
– Appendicitis 

• Periumbilical 

More Stuff… 
• Abdominal Aorta 
•  Iliac Arteries 
•  Inferior Vena Cava 
• Hepatic Portal System 

Assessment of Abdominal Patients  
• General appearance 

– “Sick versus not sick” 
– Mobile versus still 
– Obvious pain or discomfort 
– “Doorway” impression 

• Vital signs 
– “That’s why they’re called vital” 

Assessment of Abdominal Patients 
•  Inspection 

– Distention, scars, bruises 
• Auscultation 

– Present, hyper, or absent 
– Actually not that helpful! 

• Palpation 
– Often the most helpful part of exam 
– Tenderness versus pain 
– Start away from painful area first 
– Guarding, rebound, masses 

Palpation Tips  
• Sneak up on them 
• Distract with conversation 
• Watch their eyes 
• Start away from pain 

Common Complaints by Quadrant 
• RUQ 

– Liver  
• Hepatitis 
• Cirrosis 

– Gallbladder 
• Cholecystitis  
• Gallstones  

Liver  
•  Largest Organ  
• Surrounded by a capsule to allow for swelling  
• Pain usually steady and dull  
• Cirrhosis 

– Swelling  
– Not painful 
– Dyspnea 

• Hepatitis  
– Inflammation  

• Virus 
• Bacteria 
• toxins 

Cholecystitis 
•  Inflammation of the gallbladder 

• Gallstones? 
• Recent ingestion of fatty food? 
• RUQ pain 
• Gradual onset 

Right Upper Quad 
• Rule out  

– Pneumonia 
– P E 
– M I 

Common Complaints by Quadrant 
•  LUQ 

– Stomach/Esophagus 
• Gastritis 
• Gastric ulcer 

– Pancreas  
• Pancreatitis 

– Spleen 
• Splenomegaly 
• Splenic rupture 

Gastritis 
•  ~30million cases per year  
• Most fecal oral or foodborne  
• Mostly viral (40%) 
• Presentation  

– Nausea  
– Vomiting  
– Diarrhea 
– Cramping Abd tenderness 

• Usually self limiting  
– ~10% get dehydrated  

Ulcer 
• Erosion of the stomach or intestinal lining. 

• Epigastric or abdominal pain 
• Hematemesis – blood in emesis 

• Bright red 
• Coffee ground 

 

Pancreas 
•  The pancreas is a gland organ in the digestive and endocrine 

system 
• Most commonly damaged by penetrating trauma 
•  Insulin  

Pancreatitis 
•  Inflammation of the pancreas 
•  70% ETOH related 
• SXS 

– Steady severe Left Upper quad pain 
– 1-4 hours after ETOH or large meal 

Spleen 
• Susceptible to penetrating and blunt 

• Severe hemorrhage due to fragile pulp 

• Can be delayed if capsule remains intact 

Left Upper Quad 
• Rule out  

– Pneumonia 
– PE 
– MI 

Common Complaints by Quadrant 
• RLQ 

– Appendix (RLQ) 
• Appendicitis 

– Small Intestine  
• Bowl Obstruction 

– Large Intestine 
• Diverticulitis 
• Hemorrhoid 

Appendicitis 
•  Inflammation of the appendix 

• fever 
• anorexia 
• N/V 
• RLQ pain 
• Rebound tenderness 

Appendicitis 
• Most common between 10-30 
• SXS 

– Vague pain hard to localize 
– Starts at the belly button 
– Fever  
– Nausea 
– Anorexia (Most common) 

•  The walk  

Bowel Obstruction 
• A blockage of the bowel lumen prohibiting the passage of material 

– Hx of recent abdominal surgery  
– constipation 
– abdominal distention 
– Progressive Nausea/Vomiting 

Bowl Obstruction 

GI Bleeds 
Cause 
• Bleeding into the GI tract 
Signs and Symptoms 

– Shock 
– Blood in stool or vomit 
– Usually minimal pain 
– Smell 

Melena 
• Dark tar-like stools 
•  Lower GI bleed  
 
Can be only indication of GI bleed 

 
can represent significant blood loss 

Coffee ground emesis 
• Partially digested blood  

– chronic 
– stomach or duodenum 

 

Esophageal Varices 
• Enlarged blood vessels in the esophagus that can rupture 

– massive bright red bleeding (oral)  
– Shock 

• Hx of liver disease or ETOH abuse 

Hepatic Portal System 
Hepatic portal circulation 
Veins from the: 

 spleen  
stomach  
pancreas  
gallbladder  
intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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Southwest Emergency Education and Consulting  

What is going on in there  

Acute Abdomen 
• Sudden onset of pain within the ABD 
• May require surgical or medical treatment 
• All sorts of things might be wrong 

Causes of abdominal pain 
• Doctors in the ED spend lots of time and money diagnosing 

abdominal pain. 
   
•  They still often do not know the exact cause  

• What is the likelihood we will correctly diagnosis in the back of an 
ambulance 

Acute Abdomen Signs 
• Pain 

– Local   -Sudden onset 
– Diffuse  -Gradual onset 

• Abdomen distention 
• Abdomen  rigidity 

– Guarding 
• Hypotension 

Acute Abdomen Symptoms 
• PQRSTU 
• SAMPLE 
• Nausea and Vomiting 
• Blood in GI Tract  

Abdominal Pain in the Elderly  
• Diminished sensation of pain in the elderly  
• Comorbid diseases 
• Polypharmacy 
• Combinations of above result in many more vague, nonspecific 

presentations 
•  Twice as likely to require surgery with presentation over age 65 

Across the Ages  
• Ages 0-2 

– Colic, viral illness, constipation 
• Ages 2-12 

– Functional, appendicitis, toxins 
•  Teens to adults 

– Addition of genitourinary problems 
• Elderly 

– Beware of what seems like everything! 

Special Populations 
• Elderly/ nursing home patients 
•  Immunocompromised 
• Post operative patients 
•  Infants 

Understanding the Types of Abdominal Pain 
• Visceral 

– Crampy, achy, diffuse,  
– Poorly localized 

• Somatic 
– Sharp 
– Well localized 

• Referred 
– Distant from site of generation 
– Symptoms, but no signs 

Visceral Abdominal Pain 
• Pain usually caused by stretching or distention, but can be caused 

by ischemia or inflammation 
• Often early SxS of trouble in organ 

– Tends to be vague and poorly localized, often described as 
crampy, dull, or gaseous. 

 

Somatic Abdominal Pain 
• As more involvement occurs, involuntary guarding and rebound 

tenderness occurs 
•  Localized tenderness is a much more accurate indication that a 

specific organ is involved 

Types of Pain 
• Referred Pain 

– Pain felt in site distant from a diseased organ 
– Embryologic origin of organ and referral site are usually similar 

• Common Referred Pain Sites 
– Diaphragmatic Irritation (ruptured spleen, etc) 

• Side of neck and shoulder 

Types of Pain 
• Common Causes of Referred Pain 

– AMI 
• Epigastric/Upper Mid-abdomen 

– Pneumonia  
– Appendicitis 

• Periumbilical 

More Stuff… 
• Abdominal Aorta 
•  Iliac Arteries 
•  Inferior Vena Cava 
• Hepatic Portal System 

Assessment of Abdominal Patients  
• General appearance 

– “Sick versus not sick” 
– Mobile versus still 
– Obvious pain or discomfort 
– “Doorway” impression 

• Vital signs 
– “That’s why they’re called vital” 

Assessment of Abdominal Patients 
•  Inspection 

– Distention, scars, bruises 
• Auscultation 

– Present, hyper, or absent 
– Actually not that helpful! 

• Palpation 
– Often the most helpful part of exam 
– Tenderness versus pain 
– Start away from painful area first 
– Guarding, rebound, masses 

Palpation Tips  
• Sneak up on them 
• Distract with conversation 
• Watch their eyes 
• Start away from pain 

Common Complaints by Quadrant 
• RUQ 

– Liver  
• Hepatitis 
• Cirrosis 

– Gallbladder 
• Cholecystitis  
• Gallstones  

Liver  
•  Largest Organ  
• Surrounded by a capsule to allow for swelling  
• Pain usually steady and dull  
• Cirrhosis 

– Swelling  
– Not painful 
– Dyspnea 

• Hepatitis  
– Inflammation  

• Virus 
• Bacteria 
• toxins 

Cholecystitis 
•  Inflammation of the gallbladder 

• Gallstones? 
• Recent ingestion of fatty food? 
• RUQ pain 
• Gradual onset 

Right Upper Quad 
• Rule out  

– Pneumonia 
– P E 
– M I 

Common Complaints by Quadrant 
•  LUQ 

– Stomach/Esophagus 
• Gastritis 
• Gastric ulcer 

– Pancreas  
• Pancreatitis 

– Spleen 
• Splenomegaly 
• Splenic rupture 

Gastritis 
•  ~30million cases per year  
• Most fecal oral or foodborne  
• Mostly viral (40%) 
• Presentation  

– Nausea  
– Vomiting  
– Diarrhea 
– Cramping Abd tenderness 

• Usually self limiting  
– ~10% get dehydrated  

Ulcer 
• Erosion of the stomach or intestinal lining. 

• Epigastric or abdominal pain 
• Hematemesis – blood in emesis 

• Bright red 
• Coffee ground 

 

Pancreas 
•  The pancreas is a gland organ in the digestive and endocrine 

system 
• Most commonly damaged by penetrating trauma 
•  Insulin  

Pancreatitis 
•  Inflammation of the pancreas 
•  70% ETOH related 
• SXS 

– Steady severe Left Upper quad pain 
– 1-4 hours after ETOH or large meal 

Spleen 
• Susceptible to penetrating and blunt 

• Severe hemorrhage due to fragile pulp 

• Can be delayed if capsule remains intact 

Left Upper Quad 
• Rule out  

– Pneumonia 
– PE 
– MI 

Common Complaints by Quadrant 
• RLQ 

– Appendix (RLQ) 
• Appendicitis 

– Small Intestine  
• Bowl Obstruction 

– Large Intestine 
• Diverticulitis 
• Hemorrhoid 

Appendicitis 
•  Inflammation of the appendix 

• fever 
• anorexia 
• N/V 
• RLQ pain 
• Rebound tenderness 

Appendicitis 
• Most common between 10-30 
• SXS 

– Vague pain hard to localize 
– Starts at the belly button 
– Fever  
– Nausea 
– Anorexia (Most common) 

•  The walk  

Bowel Obstruction 
• A blockage of the bowel lumen prohibiting the passage of material 

– Hx of recent abdominal surgery  
– constipation 
– abdominal distention 
– Progressive Nausea/Vomiting 

Bowl Obstruction 

GI Bleeds 
Cause 
• Bleeding into the GI tract 
Signs and Symptoms 

– Shock 
– Blood in stool or vomit 
– Usually minimal pain 
– Smell 

Melena 
• Dark tar-like stools 
•  Lower GI bleed  
 
Can be only indication of GI bleed 

 
can represent significant blood loss 

Coffee ground emesis 
• Partially digested blood  

– chronic 
– stomach or duodenum 

 

Esophageal Varices 
• Enlarged blood vessels in the esophagus that can rupture 

– massive bright red bleeding (oral)  
– Shock 

• Hx of liver disease or ETOH abuse 

Hepatic Portal System 
Hepatic portal circulation 
Veins from the: 

 spleen  
stomach  
pancreas  
gallbladder  
intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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What is going on in there  

Acute Abdomen 
• Sudden onset of pain within the ABD 
• May require surgical or medical treatment 
• All sorts of things might be wrong 

Causes of abdominal pain 
• Doctors in the ED spend lots of time and money diagnosing 

abdominal pain. 
   
•  They still often do not know the exact cause  

• What is the likelihood we will correctly diagnosis in the back of an 
ambulance 

Acute Abdomen Signs 
• Pain 

– Local   -Sudden onset 
– Diffuse  -Gradual onset 

• Abdomen distention 
• Abdomen  rigidity 

– Guarding 
• Hypotension 

Acute Abdomen Symptoms 
• PQRSTU 
• SAMPLE 
• Nausea and Vomiting 
• Blood in GI Tract  

Abdominal Pain in the Elderly  
• Diminished sensation of pain in the elderly  
• Comorbid diseases 
• Polypharmacy 
• Combinations of above result in many more vague, nonspecific 

presentations 
•  Twice as likely to require surgery with presentation over age 65 

Across the Ages  
• Ages 0-2 

– Colic, viral illness, constipation 
• Ages 2-12 

– Functional, appendicitis, toxins 
•  Teens to adults 

– Addition of genitourinary problems 
• Elderly 

– Beware of what seems like everything! 

Special Populations 
• Elderly/ nursing home patients 
•  Immunocompromised 
• Post operative patients 
•  Infants 

Understanding the Types of Abdominal Pain 
• Visceral 

– Crampy, achy, diffuse,  
– Poorly localized 

• Somatic 
– Sharp 
– Well localized 

• Referred 
– Distant from site of generation 
– Symptoms, but no signs 

Visceral Abdominal Pain 
• Pain usually caused by stretching or distention, but can be caused 

by ischemia or inflammation 
• Often early SxS of trouble in organ 

– Tends to be vague and poorly localized, often described as 
crampy, dull, or gaseous. 

 

Somatic Abdominal Pain 
• As more involvement occurs, involuntary guarding and rebound 

tenderness occurs 
•  Localized tenderness is a much more accurate indication that a 

specific organ is involved 

Types of Pain 
• Referred Pain 

– Pain felt in site distant from a diseased organ 
– Embryologic origin of organ and referral site are usually similar 

• Common Referred Pain Sites 
– Diaphragmatic Irritation (ruptured spleen, etc) 

• Side of neck and shoulder 

Types of Pain 
• Common Causes of Referred Pain 

– AMI 
• Epigastric/Upper Mid-abdomen 

– Pneumonia  
– Appendicitis 

• Periumbilical 

More Stuff… 
• Abdominal Aorta 
•  Iliac Arteries 
•  Inferior Vena Cava 
• Hepatic Portal System 

Assessment of Abdominal Patients  
• General appearance 

– “Sick versus not sick” 
– Mobile versus still 
– Obvious pain or discomfort 
– “Doorway” impression 

• Vital signs 
– “That’s why they’re called vital” 

Assessment of Abdominal Patients 
•  Inspection 

– Distention, scars, bruises 
• Auscultation 

– Present, hyper, or absent 
– Actually not that helpful! 

• Palpation 
– Often the most helpful part of exam 
– Tenderness versus pain 
– Start away from painful area first 
– Guarding, rebound, masses 

Palpation Tips  
• Sneak up on them 
• Distract with conversation 
• Watch their eyes 
• Start away from pain 

Common Complaints by Quadrant 
• RUQ 

– Liver  
• Hepatitis 
• Cirrosis 

– Gallbladder 
• Cholecystitis  
• Gallstones  

Liver  
•  Largest Organ  
• Surrounded by a capsule to allow for swelling  
• Pain usually steady and dull  
• Cirrhosis 

– Swelling  
– Not painful 
– Dyspnea 

• Hepatitis  
– Inflammation  

• Virus 
• Bacteria 
• toxins 

Cholecystitis 
•  Inflammation of the gallbladder 

• Gallstones? 
• Recent ingestion of fatty food? 
• RUQ pain 
• Gradual onset 

Right Upper Quad 
• Rule out  

– Pneumonia 
– P E 
– M I 

Common Complaints by Quadrant 
•  LUQ 

– Stomach/Esophagus 
• Gastritis 
• Gastric ulcer 

– Pancreas  
• Pancreatitis 

– Spleen 
• Splenomegaly 
• Splenic rupture 

Gastritis 
•  ~30million cases per year  
• Most fecal oral or foodborne  
• Mostly viral (40%) 
• Presentation  

– Nausea  
– Vomiting  
– Diarrhea 
– Cramping Abd tenderness 

• Usually self limiting  
– ~10% get dehydrated  

Ulcer 
• Erosion of the stomach or intestinal lining. 

• Epigastric or abdominal pain 
• Hematemesis – blood in emesis 

• Bright red 
• Coffee ground 

 

Pancreas 
•  The pancreas is a gland organ in the digestive and endocrine 

system 
• Most commonly damaged by penetrating trauma 
•  Insulin  

Pancreatitis 
•  Inflammation of the pancreas 
•  70% ETOH related 
• SXS 

– Steady severe Left Upper quad pain 
– 1-4 hours after ETOH or large meal 

Spleen 
• Susceptible to penetrating and blunt 

• Severe hemorrhage due to fragile pulp 

• Can be delayed if capsule remains intact 

Left Upper Quad 
• Rule out  

– Pneumonia 
– PE 
– MI 

Common Complaints by Quadrant 
• RLQ 

– Appendix (RLQ) 
• Appendicitis 

– Small Intestine  
• Bowl Obstruction 

– Large Intestine 
• Diverticulitis 
• Hemorrhoid 

Appendicitis 
•  Inflammation of the appendix 

• fever 
• anorexia 
• N/V 
• RLQ pain 
• Rebound tenderness 

Appendicitis 
• Most common between 10-30 
• SXS 

– Vague pain hard to localize 
– Starts at the belly button 
– Fever  
– Nausea 
– Anorexia (Most common) 

•  The walk  

Bowel Obstruction 
• A blockage of the bowel lumen prohibiting the passage of material 

– Hx of recent abdominal surgery  
– constipation 
– abdominal distention 
– Progressive Nausea/Vomiting 

Bowl Obstruction 

GI Bleeds 
Cause 
• Bleeding into the GI tract 
Signs and Symptoms 

– Shock 
– Blood in stool or vomit 
– Usually minimal pain 
– Smell 

Melena 
• Dark tar-like stools 
•  Lower GI bleed  
 
Can be only indication of GI bleed 

 
can represent significant blood loss 

Coffee ground emesis 
• Partially digested blood  

– chronic 
– stomach or duodenum 

 

Esophageal Varices 
• Enlarged blood vessels in the esophagus that can rupture 

– massive bright red bleeding (oral)  
– Shock 

• Hx of liver disease or ETOH abuse 

Hepatic Portal System 
Hepatic portal circulation 
Veins from the: 

 spleen  
stomach  
pancreas  
gallbladder  
intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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What's Going On in There? 
EMS and Abdominal Pain  
Kevin McFarlane BSN,RN,CEN,CPEN,EMT 
Southwest Emergency Education and Consulting  

What is going on in there  

Acute Abdomen 
• Sudden onset of pain within the ABD 
• May require surgical or medical treatment 
• All sorts of things might be wrong 

Causes of abdominal pain 
• Doctors in the ED spend lots of time and money diagnosing 

abdominal pain. 
   
•  They still often do not know the exact cause  

• What is the likelihood we will correctly diagnosis in the back of an 
ambulance 

Acute Abdomen Signs 
• Pain 

– Local   -Sudden onset 
– Diffuse  -Gradual onset 

• Abdomen distention 
• Abdomen  rigidity 

– Guarding 
• Hypotension 

Acute Abdomen Symptoms 
• PQRSTU 
• SAMPLE 
• Nausea and Vomiting 
• Blood in GI Tract  

Abdominal Pain in the Elderly  
• Diminished sensation of pain in the elderly  
• Comorbid diseases 
• Polypharmacy 
• Combinations of above result in many more vague, nonspecific 

presentations 
•  Twice as likely to require surgery with presentation over age 65 

Across the Ages  
• Ages 0-2 

– Colic, viral illness, constipation 
• Ages 2-12 

– Functional, appendicitis, toxins 
•  Teens to adults 

– Addition of genitourinary problems 
• Elderly 

– Beware of what seems like everything! 

Special Populations 
• Elderly/ nursing home patients 
•  Immunocompromised 
• Post operative patients 
•  Infants 

Understanding the Types of Abdominal Pain 
• Visceral 

– Crampy, achy, diffuse,  
– Poorly localized 

• Somatic 
– Sharp 
– Well localized 

• Referred 
– Distant from site of generation 
– Symptoms, but no signs 

Visceral Abdominal Pain 
• Pain usually caused by stretching or distention, but can be caused 

by ischemia or inflammation 
• Often early SxS of trouble in organ 

– Tends to be vague and poorly localized, often described as 
crampy, dull, or gaseous. 

 

Somatic Abdominal Pain 
• As more involvement occurs, involuntary guarding and rebound 

tenderness occurs 
•  Localized tenderness is a much more accurate indication that a 

specific organ is involved 

Types of Pain 
• Referred Pain 

– Pain felt in site distant from a diseased organ 
– Embryologic origin of organ and referral site are usually similar 

• Common Referred Pain Sites 
– Diaphragmatic Irritation (ruptured spleen, etc) 

• Side of neck and shoulder 

Types of Pain 
• Common Causes of Referred Pain 

– AMI 
• Epigastric/Upper Mid-abdomen 

– Pneumonia  
– Appendicitis 

• Periumbilical 

More Stuff… 
• Abdominal Aorta 
•  Iliac Arteries 
•  Inferior Vena Cava 
• Hepatic Portal System 

Assessment of Abdominal Patients  
• General appearance 

– “Sick versus not sick” 
– Mobile versus still 
– Obvious pain or discomfort 
– “Doorway” impression 

• Vital signs 
– “That’s why they’re called vital” 

Assessment of Abdominal Patients 
•  Inspection 

– Distention, scars, bruises 
• Auscultation 

– Present, hyper, or absent 
– Actually not that helpful! 

• Palpation 
– Often the most helpful part of exam 
– Tenderness versus pain 
– Start away from painful area first 
– Guarding, rebound, masses 

Palpation Tips  
• Sneak up on them 
• Distract with conversation 
• Watch their eyes 
• Start away from pain 

Common Complaints by Quadrant 
• RUQ 

– Liver  
• Hepatitis 
• Cirrosis 

– Gallbladder 
• Cholecystitis  
• Gallstones  

Liver  
•  Largest Organ  
• Surrounded by a capsule to allow for swelling  
• Pain usually steady and dull  
• Cirrhosis 

– Swelling  
– Not painful 
– Dyspnea 

• Hepatitis  
– Inflammation  

• Virus 
• Bacteria 
• toxins 

Cholecystitis 
•  Inflammation of the gallbladder 

• Gallstones? 
• Recent ingestion of fatty food? 
• RUQ pain 
• Gradual onset 

Right Upper Quad 
• Rule out  

– Pneumonia 
– P E 
– M I 

Common Complaints by Quadrant 
•  LUQ 

– Stomach/Esophagus 
• Gastritis 
• Gastric ulcer 

– Pancreas  
• Pancreatitis 

– Spleen 
• Splenomegaly 
• Splenic rupture 

Gastritis 
•  ~30million cases per year  
• Most fecal oral or foodborne  
• Mostly viral (40%) 
• Presentation  

– Nausea  
– Vomiting  
– Diarrhea 
– Cramping Abd tenderness 

• Usually self limiting  
– ~10% get dehydrated  

Ulcer 
• Erosion of the stomach or intestinal lining. 

• Epigastric or abdominal pain 
• Hematemesis – blood in emesis 

• Bright red 
• Coffee ground 

 

Pancreas 
•  The pancreas is a gland organ in the digestive and endocrine 

system 
• Most commonly damaged by penetrating trauma 
•  Insulin  

Pancreatitis 
•  Inflammation of the pancreas 
•  70% ETOH related 
• SXS 

– Steady severe Left Upper quad pain 
– 1-4 hours after ETOH or large meal 

Spleen 
• Susceptible to penetrating and blunt 

• Severe hemorrhage due to fragile pulp 

• Can be delayed if capsule remains intact 

Left Upper Quad 
• Rule out  

– Pneumonia 
– PE 
– MI 

Common Complaints by Quadrant 
• RLQ 

– Appendix (RLQ) 
• Appendicitis 

– Small Intestine  
• Bowl Obstruction 

– Large Intestine 
• Diverticulitis 
• Hemorrhoid 

Appendicitis 
•  Inflammation of the appendix 

• fever 
• anorexia 
• N/V 
• RLQ pain 
• Rebound tenderness 

Appendicitis 
• Most common between 10-30 
• SXS 

– Vague pain hard to localize 
– Starts at the belly button 
– Fever  
– Nausea 
– Anorexia (Most common) 

•  The walk  

Bowel Obstruction 
• A blockage of the bowel lumen prohibiting the passage of material 

– Hx of recent abdominal surgery  
– constipation 
– abdominal distention 
– Progressive Nausea/Vomiting 

Bowl Obstruction 

GI Bleeds 
Cause 
• Bleeding into the GI tract 
Signs and Symptoms 

– Shock 
– Blood in stool or vomit 
– Usually minimal pain 
– Smell 

Melena 
• Dark tar-like stools 
•  Lower GI bleed  
 
Can be only indication of GI bleed 

 
can represent significant blood loss 

Coffee ground emesis 
• Partially digested blood  

– chronic 
– stomach or duodenum 

 

Esophageal Varices 
• Enlarged blood vessels in the esophagus that can rupture 

– massive bright red bleeding (oral)  
– Shock 

• Hx of liver disease or ETOH abuse 

Hepatic Portal System 
Hepatic portal circulation 
Veins from the: 

 spleen  
stomach  
pancreas  
gallbladder  
intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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What is going on in there  

Acute Abdomen 
• Sudden onset of pain within the ABD 
• May require surgical or medical treatment 
• All sorts of things might be wrong 

Causes of abdominal pain 
• Doctors in the ED spend lots of time and money diagnosing 

abdominal pain. 
   
•  They still often do not know the exact cause  

• What is the likelihood we will correctly diagnosis in the back of an 
ambulance 

Acute Abdomen Signs 
• Pain 

– Local   -Sudden onset 
– Diffuse  -Gradual onset 
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– Guarding 
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• SAMPLE 
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Abdominal Pain in the Elderly  
• Diminished sensation of pain in the elderly  
• Comorbid diseases 
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• Combinations of above result in many more vague, nonspecific 

presentations 
•  Twice as likely to require surgery with presentation over age 65 

Across the Ages  
• Ages 0-2 

– Colic, viral illness, constipation 
• Ages 2-12 

– Functional, appendicitis, toxins 
•  Teens to adults 

– Addition of genitourinary problems 
• Elderly 

– Beware of what seems like everything! 

Special Populations 
• Elderly/ nursing home patients 
•  Immunocompromised 
• Post operative patients 
•  Infants 

Understanding the Types of Abdominal Pain 
• Visceral 

– Crampy, achy, diffuse,  
– Poorly localized 

• Somatic 
– Sharp 
– Well localized 

• Referred 
– Distant from site of generation 
– Symptoms, but no signs 

Visceral Abdominal Pain 
• Pain usually caused by stretching or distention, but can be caused 

by ischemia or inflammation 
• Often early SxS of trouble in organ 

– Tends to be vague and poorly localized, often described as 
crampy, dull, or gaseous. 

 

Somatic Abdominal Pain 
• As more involvement occurs, involuntary guarding and rebound 

tenderness occurs 
•  Localized tenderness is a much more accurate indication that a 

specific organ is involved 

Types of Pain 
• Referred Pain 

– Pain felt in site distant from a diseased organ 
– Embryologic origin of organ and referral site are usually similar 

• Common Referred Pain Sites 
– Diaphragmatic Irritation (ruptured spleen, etc) 

• Side of neck and shoulder 

Types of Pain 
• Common Causes of Referred Pain 

– AMI 
• Epigastric/Upper Mid-abdomen 

– Pneumonia  
– Appendicitis 

• Periumbilical 

More Stuff… 
• Abdominal Aorta 
•  Iliac Arteries 
•  Inferior Vena Cava 
• Hepatic Portal System 

Assessment of Abdominal Patients  
• General appearance 

– “Sick versus not sick” 
– Mobile versus still 
– Obvious pain or discomfort 
– “Doorway” impression 

• Vital signs 
– “That’s why they’re called vital” 

Assessment of Abdominal Patients 
•  Inspection 

– Distention, scars, bruises 
• Auscultation 

– Present, hyper, or absent 
– Actually not that helpful! 

• Palpation 
– Often the most helpful part of exam 
– Tenderness versus pain 
– Start away from painful area first 
– Guarding, rebound, masses 

Palpation Tips  
• Sneak up on them 
• Distract with conversation 
• Watch their eyes 
• Start away from pain 

Common Complaints by Quadrant 
• RUQ 

– Liver  
• Hepatitis 
• Cirrosis 

– Gallbladder 
• Cholecystitis  
• Gallstones  

Liver  
•  Largest Organ  
• Surrounded by a capsule to allow for swelling  
• Pain usually steady and dull  
• Cirrhosis 

– Swelling  
– Not painful 
– Dyspnea 

• Hepatitis  
– Inflammation  

• Virus 
• Bacteria 
• toxins 

Cholecystitis 
•  Inflammation of the gallbladder 

• Gallstones? 
• Recent ingestion of fatty food? 
• RUQ pain 
• Gradual onset 

Right Upper Quad 
• Rule out  

– Pneumonia 
– P E 
– M I 

Common Complaints by Quadrant 
•  LUQ 

– Stomach/Esophagus 
• Gastritis 
• Gastric ulcer 

– Pancreas  
• Pancreatitis 

– Spleen 
• Splenomegaly 
• Splenic rupture 

Gastritis 
•  ~30million cases per year  
• Most fecal oral or foodborne  
• Mostly viral (40%) 
• Presentation  

– Nausea  
– Vomiting  
– Diarrhea 
– Cramping Abd tenderness 

• Usually self limiting  
– ~10% get dehydrated  

Ulcer 
• Erosion of the stomach or intestinal lining. 

• Epigastric or abdominal pain 
• Hematemesis – blood in emesis 

• Bright red 
• Coffee ground 

 

Pancreas 
•  The pancreas is a gland organ in the digestive and endocrine 

system 
• Most commonly damaged by penetrating trauma 
•  Insulin  

Pancreatitis 
•  Inflammation of the pancreas 
•  70% ETOH related 
• SXS 

– Steady severe Left Upper quad pain 
– 1-4 hours after ETOH or large meal 

Spleen 
• Susceptible to penetrating and blunt 

• Severe hemorrhage due to fragile pulp 

• Can be delayed if capsule remains intact 

Left Upper Quad 
• Rule out  

– Pneumonia 
– PE 
– MI 

Common Complaints by Quadrant 
• RLQ 

– Appendix (RLQ) 
• Appendicitis 

– Small Intestine  
• Bowl Obstruction 

– Large Intestine 
• Diverticulitis 
• Hemorrhoid 

Appendicitis 
•  Inflammation of the appendix 

• fever 
• anorexia 
• N/V 
• RLQ pain 
• Rebound tenderness 

Appendicitis 
• Most common between 10-30 
• SXS 

– Vague pain hard to localize 
– Starts at the belly button 
– Fever  
– Nausea 
– Anorexia (Most common) 

•  The walk  

Bowel Obstruction 
• A blockage of the bowel lumen prohibiting the passage of material 

– Hx of recent abdominal surgery  
– constipation 
– abdominal distention 
– Progressive Nausea/Vomiting 

Bowl Obstruction 

GI Bleeds 
Cause 
• Bleeding into the GI tract 
Signs and Symptoms 

– Shock 
– Blood in stool or vomit 
– Usually minimal pain 
– Smell 

Melena 
• Dark tar-like stools 
•  Lower GI bleed  
 
Can be only indication of GI bleed 

 
can represent significant blood loss 

Coffee ground emesis 
• Partially digested blood  

– chronic 
– stomach or duodenum 

 

Esophageal Varices 
• Enlarged blood vessels in the esophagus that can rupture 

– massive bright red bleeding (oral)  
– Shock 

• Hx of liver disease or ETOH abuse 

Hepatic Portal System 
Hepatic portal circulation 
Veins from the: 

 spleen  
stomach  
pancreas  
gallbladder  
intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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• Diminished sensation of pain in the elderly  
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•  Twice as likely to require surgery with presentation over age 65 

Across the Ages  
• Ages 0-2 

– Colic, viral illness, constipation 
• Ages 2-12 

– Functional, appendicitis, toxins 
•  Teens to adults 

– Addition of genitourinary problems 
• Elderly 

– Beware of what seems like everything! 

Special Populations 
• Elderly/ nursing home patients 
•  Immunocompromised 
• Post operative patients 
•  Infants 

Understanding the Types of Abdominal Pain 
• Visceral 

– Crampy, achy, diffuse,  
– Poorly localized 

• Somatic 
– Sharp 
– Well localized 

• Referred 
– Distant from site of generation 
– Symptoms, but no signs 

Visceral Abdominal Pain 
• Pain usually caused by stretching or distention, but can be caused 

by ischemia or inflammation 
• Often early SxS of trouble in organ 

– Tends to be vague and poorly localized, often described as 
crampy, dull, or gaseous. 

 

Somatic Abdominal Pain 
• As more involvement occurs, involuntary guarding and rebound 

tenderness occurs 
•  Localized tenderness is a much more accurate indication that a 

specific organ is involved 

Types of Pain 
• Referred Pain 

– Pain felt in site distant from a diseased organ 
– Embryologic origin of organ and referral site are usually similar 

• Common Referred Pain Sites 
– Diaphragmatic Irritation (ruptured spleen, etc) 

• Side of neck and shoulder 

Types of Pain 
• Common Causes of Referred Pain 

– AMI 
• Epigastric/Upper Mid-abdomen 

– Pneumonia  
– Appendicitis 

• Periumbilical 

More Stuff… 
• Abdominal Aorta 
•  Iliac Arteries 
•  Inferior Vena Cava 
• Hepatic Portal System 

Assessment of Abdominal Patients  
• General appearance 

– “Sick versus not sick” 
– Mobile versus still 
– Obvious pain or discomfort 
– “Doorway” impression 

• Vital signs 
– “That’s why they’re called vital” 

Assessment of Abdominal Patients 
•  Inspection 

– Distention, scars, bruises 
• Auscultation 

– Present, hyper, or absent 
– Actually not that helpful! 

• Palpation 
– Often the most helpful part of exam 
– Tenderness versus pain 
– Start away from painful area first 
– Guarding, rebound, masses 

Palpation Tips  
• Sneak up on them 
• Distract with conversation 
• Watch their eyes 
• Start away from pain 

Common Complaints by Quadrant 
• RUQ 

– Liver  
• Hepatitis 
• Cirrosis 

– Gallbladder 
• Cholecystitis  
• Gallstones  

Liver  
•  Largest Organ  
• Surrounded by a capsule to allow for swelling  
• Pain usually steady and dull  
• Cirrhosis 

– Swelling  
– Not painful 
– Dyspnea 

• Hepatitis  
– Inflammation  

• Virus 
• Bacteria 
• toxins 

Cholecystitis 
•  Inflammation of the gallbladder 

• Gallstones? 
• Recent ingestion of fatty food? 
• RUQ pain 
• Gradual onset 

Right Upper Quad 
• Rule out  

– Pneumonia 
– P E 
– M I 

Common Complaints by Quadrant 
•  LUQ 

– Stomach/Esophagus 
• Gastritis 
• Gastric ulcer 

– Pancreas  
• Pancreatitis 

– Spleen 
• Splenomegaly 
• Splenic rupture 

Gastritis 
•  ~30million cases per year  
• Most fecal oral or foodborne  
• Mostly viral (40%) 
• Presentation  

– Nausea  
– Vomiting  
– Diarrhea 
– Cramping Abd tenderness 

• Usually self limiting  
– ~10% get dehydrated  

Ulcer 
• Erosion of the stomach or intestinal lining. 

• Epigastric or abdominal pain 
• Hematemesis – blood in emesis 

• Bright red 
• Coffee ground 

 

Pancreas 
•  The pancreas is a gland organ in the digestive and endocrine 

system 
• Most commonly damaged by penetrating trauma 
•  Insulin  

Pancreatitis 
•  Inflammation of the pancreas 
•  70% ETOH related 
• SXS 

– Steady severe Left Upper quad pain 
– 1-4 hours after ETOH or large meal 

Spleen 
• Susceptible to penetrating and blunt 

• Severe hemorrhage due to fragile pulp 

• Can be delayed if capsule remains intact 

Left Upper Quad 
• Rule out  

– Pneumonia 
– PE 
– MI 

Common Complaints by Quadrant 
• RLQ 

– Appendix (RLQ) 
• Appendicitis 

– Small Intestine  
• Bowl Obstruction 

– Large Intestine 
• Diverticulitis 
• Hemorrhoid 

Appendicitis 
•  Inflammation of the appendix 

• fever 
• anorexia 
• N/V 
• RLQ pain 
• Rebound tenderness 

Appendicitis 
• Most common between 10-30 
• SXS 

– Vague pain hard to localize 
– Starts at the belly button 
– Fever  
– Nausea 
– Anorexia (Most common) 

•  The walk  

Bowel Obstruction 
• A blockage of the bowel lumen prohibiting the passage of material 

– Hx of recent abdominal surgery  
– constipation 
– abdominal distention 
– Progressive Nausea/Vomiting 

Bowl Obstruction 

GI Bleeds 
Cause 
• Bleeding into the GI tract 
Signs and Symptoms 

– Shock 
– Blood in stool or vomit 
– Usually minimal pain 
– Smell 

Melena 
• Dark tar-like stools 
•  Lower GI bleed  
 
Can be only indication of GI bleed 

 
can represent significant blood loss 

Coffee ground emesis 
• Partially digested blood  

– chronic 
– stomach or duodenum 

 

Esophageal Varices 
• Enlarged blood vessels in the esophagus that can rupture 

– massive bright red bleeding (oral)  
– Shock 

• Hx of liver disease or ETOH abuse 

Hepatic Portal System 
Hepatic portal circulation 
Veins from the: 

 spleen  
stomach  
pancreas  
gallbladder  
intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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What's Going On in There? 
EMS and Abdominal Pain  
Kevin McFarlane BSN,RN,CEN,CPEN,EMT 
Southwest Emergency Education and Consulting  

What is going on in there  

Acute Abdomen 
• Sudden onset of pain within the ABD 
• May require surgical or medical treatment 
• All sorts of things might be wrong 

Causes of abdominal pain 
• Doctors in the ED spend lots of time and money diagnosing 

abdominal pain. 
   
•  They still often do not know the exact cause  

• What is the likelihood we will correctly diagnosis in the back of an 
ambulance 

Acute Abdomen Signs 
• Pain 

– Local   -Sudden onset 
– Diffuse  -Gradual onset 

• Abdomen distention 
• Abdomen  rigidity 

– Guarding 
• Hypotension 

Acute Abdomen Symptoms 
• PQRSTU 
• SAMPLE 
• Nausea and Vomiting 
• Blood in GI Tract  

Abdominal Pain in the Elderly  
• Diminished sensation of pain in the elderly  
• Comorbid diseases 
• Polypharmacy 
• Combinations of above result in many more vague, nonspecific 

presentations 
•  Twice as likely to require surgery with presentation over age 65 

Across the Ages  
• Ages 0-2 

– Colic, viral illness, constipation 
• Ages 2-12 

– Functional, appendicitis, toxins 
•  Teens to adults 

– Addition of genitourinary problems 
• Elderly 

– Beware of what seems like everything! 

Special Populations 
• Elderly/ nursing home patients 
•  Immunocompromised 
• Post operative patients 
•  Infants 

Understanding the Types of Abdominal Pain 
• Visceral 

– Crampy, achy, diffuse,  
– Poorly localized 

• Somatic 
– Sharp 
– Well localized 

• Referred 
– Distant from site of generation 
– Symptoms, but no signs 

Visceral Abdominal Pain 
• Pain usually caused by stretching or distention, but can be caused 

by ischemia or inflammation 
• Often early SxS of trouble in organ 

– Tends to be vague and poorly localized, often described as 
crampy, dull, or gaseous. 

 

Somatic Abdominal Pain 
• As more involvement occurs, involuntary guarding and rebound 

tenderness occurs 
•  Localized tenderness is a much more accurate indication that a 

specific organ is involved 

Types of Pain 
• Referred Pain 

– Pain felt in site distant from a diseased organ 
– Embryologic origin of organ and referral site are usually similar 

• Common Referred Pain Sites 
– Diaphragmatic Irritation (ruptured spleen, etc) 

• Side of neck and shoulder 

Types of Pain 
• Common Causes of Referred Pain 

– AMI 
• Epigastric/Upper Mid-abdomen 

– Pneumonia  
– Appendicitis 

• Periumbilical 

More Stuff… 
• Abdominal Aorta 
•  Iliac Arteries 
•  Inferior Vena Cava 
• Hepatic Portal System 

Assessment of Abdominal Patients  
• General appearance 

– “Sick versus not sick” 
– Mobile versus still 
– Obvious pain or discomfort 
– “Doorway” impression 

• Vital signs 
– “That’s why they’re called vital” 

Assessment of Abdominal Patients 
•  Inspection 

– Distention, scars, bruises 
• Auscultation 

– Present, hyper, or absent 
– Actually not that helpful! 

• Palpation 
– Often the most helpful part of exam 
– Tenderness versus pain 
– Start away from painful area first 
– Guarding, rebound, masses 

Palpation Tips  
• Sneak up on them 
• Distract with conversation 
• Watch their eyes 
• Start away from pain 

Common Complaints by Quadrant 
• RUQ 

– Liver  
• Hepatitis 
• Cirrosis 

– Gallbladder 
• Cholecystitis  
• Gallstones  

Liver  
•  Largest Organ  
• Surrounded by a capsule to allow for swelling  
• Pain usually steady and dull  
• Cirrhosis 

– Swelling  
– Not painful 
– Dyspnea 

• Hepatitis  
– Inflammation  

• Virus 
• Bacteria 
• toxins 

Cholecystitis 
•  Inflammation of the gallbladder 

• Gallstones? 
• Recent ingestion of fatty food? 
• RUQ pain 
• Gradual onset 

Right Upper Quad 
• Rule out  

– Pneumonia 
– P E 
– M I 

Common Complaints by Quadrant 
•  LUQ 

– Stomach/Esophagus 
• Gastritis 
• Gastric ulcer 

– Pancreas  
• Pancreatitis 

– Spleen 
• Splenomegaly 
• Splenic rupture 

Gastritis 
•  ~30million cases per year  
• Most fecal oral or foodborne  
• Mostly viral (40%) 
• Presentation  

– Nausea  
– Vomiting  
– Diarrhea 
– Cramping Abd tenderness 

• Usually self limiting  
– ~10% get dehydrated  

Ulcer 
• Erosion of the stomach or intestinal lining. 

• Epigastric or abdominal pain 
• Hematemesis – blood in emesis 

• Bright red 
• Coffee ground 

 

Pancreas 
•  The pancreas is a gland organ in the digestive and endocrine 

system 
• Most commonly damaged by penetrating trauma 
•  Insulin  

Pancreatitis 
•  Inflammation of the pancreas 
•  70% ETOH related 
• SXS 

– Steady severe Left Upper quad pain 
– 1-4 hours after ETOH or large meal 

Spleen 
• Susceptible to penetrating and blunt 

• Severe hemorrhage due to fragile pulp 

• Can be delayed if capsule remains intact 

Left Upper Quad 
• Rule out  

– Pneumonia 
– PE 
– MI 

Common Complaints by Quadrant 
• RLQ 

– Appendix (RLQ) 
• Appendicitis 

– Small Intestine  
• Bowl Obstruction 

– Large Intestine 
• Diverticulitis 
• Hemorrhoid 

Appendicitis 
•  Inflammation of the appendix 

• fever 
• anorexia 
• N/V 
• RLQ pain 
• Rebound tenderness 

Appendicitis 
• Most common between 10-30 
• SXS 

– Vague pain hard to localize 
– Starts at the belly button 
– Fever  
– Nausea 
– Anorexia (Most common) 

•  The walk  

Bowel Obstruction 
• A blockage of the bowel lumen prohibiting the passage of material 

– Hx of recent abdominal surgery  
– constipation 
– abdominal distention 
– Progressive Nausea/Vomiting 

Bowl Obstruction 

GI Bleeds 
Cause 
• Bleeding into the GI tract 
Signs and Symptoms 

– Shock 
– Blood in stool or vomit 
– Usually minimal pain 
– Smell 

Melena 
• Dark tar-like stools 
•  Lower GI bleed  
 
Can be only indication of GI bleed 

 
can represent significant blood loss 

Coffee ground emesis 
• Partially digested blood  

– chronic 
– stomach or duodenum 

 

Esophageal Varices 
• Enlarged blood vessels in the esophagus that can rupture 

– massive bright red bleeding (oral)  
– Shock 

• Hx of liver disease or ETOH abuse 

Hepatic Portal System 
Hepatic portal circulation 
Veins from the: 

 spleen  
stomach  
pancreas  
gallbladder  
intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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What's Going On in There? 
EMS and Abdominal Pain  
Kevin McFarlane BSN,RN,CEN,CPEN,EMT 
Southwest Emergency Education and Consulting  

What is going on in there  

Acute Abdomen 
• Sudden onset of pain within the ABD 
• May require surgical or medical treatment 
• All sorts of things might be wrong 

Causes of abdominal pain 
• Doctors in the ED spend lots of time and money diagnosing 

abdominal pain. 
   
•  They still often do not know the exact cause  

• What is the likelihood we will correctly diagnosis in the back of an 
ambulance 

Acute Abdomen Signs 
• Pain 

– Local   -Sudden onset 
– Diffuse  -Gradual onset 

• Abdomen distention 
• Abdomen  rigidity 

– Guarding 
• Hypotension 

Acute Abdomen Symptoms 
• PQRSTU 
• SAMPLE 
• Nausea and Vomiting 
• Blood in GI Tract  

Abdominal Pain in the Elderly  
• Diminished sensation of pain in the elderly  
• Comorbid diseases 
• Polypharmacy 
• Combinations of above result in many more vague, nonspecific 

presentations 
•  Twice as likely to require surgery with presentation over age 65 

Across the Ages  
• Ages 0-2 

– Colic, viral illness, constipation 
• Ages 2-12 

– Functional, appendicitis, toxins 
•  Teens to adults 

– Addition of genitourinary problems 
• Elderly 

– Beware of what seems like everything! 

Special Populations 
• Elderly/ nursing home patients 
•  Immunocompromised 
• Post operative patients 
•  Infants 

Understanding the Types of Abdominal Pain 
• Visceral 

– Crampy, achy, diffuse,  
– Poorly localized 

• Somatic 
– Sharp 
– Well localized 

• Referred 
– Distant from site of generation 
– Symptoms, but no signs 

Visceral Abdominal Pain 
• Pain usually caused by stretching or distention, but can be caused 

by ischemia or inflammation 
• Often early SxS of trouble in organ 

– Tends to be vague and poorly localized, often described as 
crampy, dull, or gaseous. 

 

Somatic Abdominal Pain 
• As more involvement occurs, involuntary guarding and rebound 

tenderness occurs 
•  Localized tenderness is a much more accurate indication that a 

specific organ is involved 

Types of Pain 
• Referred Pain 

– Pain felt in site distant from a diseased organ 
– Embryologic origin of organ and referral site are usually similar 

• Common Referred Pain Sites 
– Diaphragmatic Irritation (ruptured spleen, etc) 

• Side of neck and shoulder 

Types of Pain 
• Common Causes of Referred Pain 

– AMI 
• Epigastric/Upper Mid-abdomen 

– Pneumonia  
– Appendicitis 

• Periumbilical 

More Stuff… 
• Abdominal Aorta 
•  Iliac Arteries 
•  Inferior Vena Cava 
• Hepatic Portal System 

Assessment of Abdominal Patients  
• General appearance 

– “Sick versus not sick” 
– Mobile versus still 
– Obvious pain or discomfort 
– “Doorway” impression 

• Vital signs 
– “That’s why they’re called vital” 

Assessment of Abdominal Patients 
•  Inspection 

– Distention, scars, bruises 
• Auscultation 

– Present, hyper, or absent 
– Actually not that helpful! 

• Palpation 
– Often the most helpful part of exam 
– Tenderness versus pain 
– Start away from painful area first 
– Guarding, rebound, masses 

Palpation Tips  
• Sneak up on them 
• Distract with conversation 
• Watch their eyes 
• Start away from pain 

Common Complaints by Quadrant 
• RUQ 

– Liver  
• Hepatitis 
• Cirrosis 

– Gallbladder 
• Cholecystitis  
• Gallstones  

Liver  
•  Largest Organ  
• Surrounded by a capsule to allow for swelling  
• Pain usually steady and dull  
• Cirrhosis 

– Swelling  
– Not painful 
– Dyspnea 

• Hepatitis  
– Inflammation  

• Virus 
• Bacteria 
• toxins 

Cholecystitis 
•  Inflammation of the gallbladder 

• Gallstones? 
• Recent ingestion of fatty food? 
• RUQ pain 
• Gradual onset 

Right Upper Quad 
• Rule out  

– Pneumonia 
– P E 
– M I 

Common Complaints by Quadrant 
•  LUQ 

– Stomach/Esophagus 
• Gastritis 
• Gastric ulcer 

– Pancreas  
• Pancreatitis 

– Spleen 
• Splenomegaly 
• Splenic rupture 

Gastritis 
•  ~30million cases per year  
• Most fecal oral or foodborne  
• Mostly viral (40%) 
• Presentation  

– Nausea  
– Vomiting  
– Diarrhea 
– Cramping Abd tenderness 

• Usually self limiting  
– ~10% get dehydrated  

Ulcer 
• Erosion of the stomach or intestinal lining. 

• Epigastric or abdominal pain 
• Hematemesis – blood in emesis 

• Bright red 
• Coffee ground 

 

Pancreas 
•  The pancreas is a gland organ in the digestive and endocrine 

system 
• Most commonly damaged by penetrating trauma 
•  Insulin  

Pancreatitis 
•  Inflammation of the pancreas 
•  70% ETOH related 
• SXS 

– Steady severe Left Upper quad pain 
– 1-4 hours after ETOH or large meal 

Spleen 
• Susceptible to penetrating and blunt 

• Severe hemorrhage due to fragile pulp 

• Can be delayed if capsule remains intact 

Left Upper Quad 
• Rule out  

– Pneumonia 
– PE 
– MI 

Common Complaints by Quadrant 
• RLQ 

– Appendix (RLQ) 
• Appendicitis 

– Small Intestine  
• Bowl Obstruction 

– Large Intestine 
• Diverticulitis 
• Hemorrhoid 

Appendicitis 
•  Inflammation of the appendix 

• fever 
• anorexia 
• N/V 
• RLQ pain 
• Rebound tenderness 

Appendicitis 
• Most common between 10-30 
• SXS 

– Vague pain hard to localize 
– Starts at the belly button 
– Fever  
– Nausea 
– Anorexia (Most common) 

•  The walk  

Bowel Obstruction 
• A blockage of the bowel lumen prohibiting the passage of material 

– Hx of recent abdominal surgery  
– constipation 
– abdominal distention 
– Progressive Nausea/Vomiting 

Bowl Obstruction 

GI Bleeds 
Cause 
• Bleeding into the GI tract 
Signs and Symptoms 

– Shock 
– Blood in stool or vomit 
– Usually minimal pain 
– Smell 

Melena 
• Dark tar-like stools 
•  Lower GI bleed  
 
Can be only indication of GI bleed 

 
can represent significant blood loss 

Coffee ground emesis 
• Partially digested blood  

– chronic 
– stomach or duodenum 

 

Esophageal Varices 
• Enlarged blood vessels in the esophagus that can rupture 

– massive bright red bleeding (oral)  
– Shock 

• Hx of liver disease or ETOH abuse 

Hepatic Portal System 
Hepatic portal circulation 
Veins from the: 

 spleen  
stomach  
pancreas  
gallbladder  
intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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What's Going On in There? 
EMS and Abdominal Pain  
Kevin McFarlane BSN,RN,CEN,CPEN,EMT 
Southwest Emergency Education and Consulting  

What is going on in there  

Acute Abdomen 
• Sudden onset of pain within the ABD 
• May require surgical or medical treatment 
• All sorts of things might be wrong 

Causes of abdominal pain 
• Doctors in the ED spend lots of time and money diagnosing 

abdominal pain. 
   
•  They still often do not know the exact cause  

• What is the likelihood we will correctly diagnosis in the back of an 
ambulance 

Acute Abdomen Signs 
• Pain 

– Local   -Sudden onset 
– Diffuse  -Gradual onset 

• Abdomen distention 
• Abdomen  rigidity 

– Guarding 
• Hypotension 

Acute Abdomen Symptoms 
• PQRSTU 
• SAMPLE 
• Nausea and Vomiting 
• Blood in GI Tract  

Abdominal Pain in the Elderly  
• Diminished sensation of pain in the elderly  
• Comorbid diseases 
• Polypharmacy 
• Combinations of above result in many more vague, nonspecific 

presentations 
•  Twice as likely to require surgery with presentation over age 65 

Across the Ages  
• Ages 0-2 

– Colic, viral illness, constipation 
• Ages 2-12 

– Functional, appendicitis, toxins 
•  Teens to adults 

– Addition of genitourinary problems 
• Elderly 

– Beware of what seems like everything! 

Special Populations 
• Elderly/ nursing home patients 
•  Immunocompromised 
• Post operative patients 
•  Infants 

Understanding the Types of Abdominal Pain 
• Visceral 

– Crampy, achy, diffuse,  
– Poorly localized 

• Somatic 
– Sharp 
– Well localized 

• Referred 
– Distant from site of generation 
– Symptoms, but no signs 

Visceral Abdominal Pain 
• Pain usually caused by stretching or distention, but can be caused 

by ischemia or inflammation 
• Often early SxS of trouble in organ 

– Tends to be vague and poorly localized, often described as 
crampy, dull, or gaseous. 

 

Somatic Abdominal Pain 
• As more involvement occurs, involuntary guarding and rebound 

tenderness occurs 
•  Localized tenderness is a much more accurate indication that a 

specific organ is involved 

Types of Pain 
• Referred Pain 

– Pain felt in site distant from a diseased organ 
– Embryologic origin of organ and referral site are usually similar 

• Common Referred Pain Sites 
– Diaphragmatic Irritation (ruptured spleen, etc) 

• Side of neck and shoulder 

Types of Pain 
• Common Causes of Referred Pain 

– AMI 
• Epigastric/Upper Mid-abdomen 

– Pneumonia  
– Appendicitis 

• Periumbilical 

More Stuff… 
• Abdominal Aorta 
•  Iliac Arteries 
•  Inferior Vena Cava 
• Hepatic Portal System 

Assessment of Abdominal Patients  
• General appearance 

– “Sick versus not sick” 
– Mobile versus still 
– Obvious pain or discomfort 
– “Doorway” impression 

• Vital signs 
– “That’s why they’re called vital” 

Assessment of Abdominal Patients 
•  Inspection 

– Distention, scars, bruises 
• Auscultation 

– Present, hyper, or absent 
– Actually not that helpful! 

• Palpation 
– Often the most helpful part of exam 
– Tenderness versus pain 
– Start away from painful area first 
– Guarding, rebound, masses 

Palpation Tips  
• Sneak up on them 
• Distract with conversation 
• Watch their eyes 
• Start away from pain 

Common Complaints by Quadrant 
• RUQ 

– Liver  
• Hepatitis 
• Cirrosis 

– Gallbladder 
• Cholecystitis  
• Gallstones  

Liver  
•  Largest Organ  
• Surrounded by a capsule to allow for swelling  
• Pain usually steady and dull  
• Cirrhosis 

– Swelling  
– Not painful 
– Dyspnea 

• Hepatitis  
– Inflammation  

• Virus 
• Bacteria 
• toxins 

Cholecystitis 
•  Inflammation of the gallbladder 

• Gallstones? 
• Recent ingestion of fatty food? 
• RUQ pain 
• Gradual onset 

Right Upper Quad 
• Rule out  

– Pneumonia 
– P E 
– M I 

Common Complaints by Quadrant 
•  LUQ 

– Stomach/Esophagus 
• Gastritis 
• Gastric ulcer 

– Pancreas  
• Pancreatitis 

– Spleen 
• Splenomegaly 
• Splenic rupture 

Gastritis 
•  ~30million cases per year  
• Most fecal oral or foodborne  
• Mostly viral (40%) 
• Presentation  

– Nausea  
– Vomiting  
– Diarrhea 
– Cramping Abd tenderness 

• Usually self limiting  
– ~10% get dehydrated  

Ulcer 
• Erosion of the stomach or intestinal lining. 

• Epigastric or abdominal pain 
• Hematemesis – blood in emesis 

• Bright red 
• Coffee ground 

 

Pancreas 
•  The pancreas is a gland organ in the digestive and endocrine 

system 
• Most commonly damaged by penetrating trauma 
•  Insulin  

Pancreatitis 
•  Inflammation of the pancreas 
•  70% ETOH related 
• SXS 

– Steady severe Left Upper quad pain 
– 1-4 hours after ETOH or large meal 

Spleen 
• Susceptible to penetrating and blunt 

• Severe hemorrhage due to fragile pulp 

• Can be delayed if capsule remains intact 

Left Upper Quad 
• Rule out  

– Pneumonia 
– PE 
– MI 

Common Complaints by Quadrant 
• RLQ 

– Appendix (RLQ) 
• Appendicitis 

– Small Intestine  
• Bowl Obstruction 

– Large Intestine 
• Diverticulitis 
• Hemorrhoid 

Appendicitis 
•  Inflammation of the appendix 

• fever 
• anorexia 
• N/V 
• RLQ pain 
• Rebound tenderness 

Appendicitis 
• Most common between 10-30 
• SXS 

– Vague pain hard to localize 
– Starts at the belly button 
– Fever  
– Nausea 
– Anorexia (Most common) 

•  The walk  

Bowel Obstruction 
• A blockage of the bowel lumen prohibiting the passage of material 

– Hx of recent abdominal surgery  
– constipation 
– abdominal distention 
– Progressive Nausea/Vomiting 

Bowl Obstruction 

GI Bleeds 
Cause 
• Bleeding into the GI tract 
Signs and Symptoms 

– Shock 
– Blood in stool or vomit 
– Usually minimal pain 
– Smell 

Melena 
• Dark tar-like stools 
•  Lower GI bleed  
 
Can be only indication of GI bleed 

 
can represent significant blood loss 

Coffee ground emesis 
• Partially digested blood  

– chronic 
– stomach or duodenum 

 

Esophageal Varices 
• Enlarged blood vessels in the esophagus that can rupture 

– massive bright red bleeding (oral)  
– Shock 

• Hx of liver disease or ETOH abuse 

Hepatic Portal System 
Hepatic portal circulation 
Veins from the: 

 spleen  
stomach  
pancreas  
gallbladder  
intestines  

send their blood to the liver  
via the hepatic portal vein 
 

GU Stuff  

 
• G/U 

– Renal stone 
– UTI 
– Pyelonephritis  

 

Kidney Stones 
• Calculi in the kidney 

• severe flank pain 
• restlessness 
• nausea & vomiting 

Urinary Tract Infection (UTI) 
• Bacterial infection in the urinary tract 
• Most Common in woman  

• Lower abdominal pain 
• Pain and/or burning with urination 
• Hematuria 
• Urgency and frequency 

Pyelonephritis 
•  Inflammation of the kidney 

• Flank pain 
• Pain and/or burning with urination 
• Hematuria 
• Fever 

Females  
• Always consider a gynecological problem with women having 

abdominal pain 
 

– Pregnant? 
– LMP 
– Normal? 
– Prior gynecological problems 

Female Patients 
• PID  
• Ectopic  
 

Pelvic Inflammatory Disease 
•  The inflammation of the female pelvic organs (STD) 

• Dull RLQ or LLQ pain 
• abnormal vaginal discharge 
• nausea & vomiting  
• fever 

What must you be thinking about with any female with 
abdominal pain? 

Ectopic Pregnancy 
• Embryo gestation outside uterus (usually fallopian tube) 

• RLQ or LLQ pain 
• late LMP 
• may have vaginal bleeding 
• shock 

Treatment of Non-Traumatic Abdominal Pain 
• Nothing Sexy… 

– ABC’s 
– Big Lines 
– ECG Rule out  
– Rapid Transport  
– Possibly Antiemetics 

• Phenergan vs. Zofran  

What About Pre-hospital Pain Control??? 
• Generally, ain’t gonna happen… 

– Concern is hypotension and “masking of symptoms”. 
• Recent studies show that analgesia may make diagnosis 
easier, not harder, and does not mask the pertinent SxS 

• Concern originated before radiologic and other tests existed to 
aid in diagnosis 

• None of this matters… you probably won’t get the order, and 
some think you shouldn’t even ask. 

Thank You  
and  
Enjoy the Conference  
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