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Stressful EMS Calls
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Goals

• Identify patients currently or recently pregnant
• Questions to ask pregnant patients
• Anatomic and Physiologic Considerations of Pregnancy
• Pregnancy as a High-Risk Time
• Key Messages for Medical and Trauma Emergencies in Pregnancy
• Postpartum Phase



Identify	patients	who	
are	pregnant	or	who	
have	been	pregnant	

in	the	last	12	
months*



Ask	any	patient	who	could	possibly	be	
pregnant:

Are you pregnant, or have you 
been pregnant in the last 12 

months?

Be	discreet.	If	possible,	ask	privately	or	quietly.	
Also,	a	weighty	question	in	states	where	abortion	is	illegal.



A person’s medical complaint may be related to current or recent 
pregnancy. 

…as	discreetly	as	you	can	in	the	circumstances.			



Questions	to	ask	
Pregnant	or	

Recently-Pregnant	Moms

• Pregnancy	Outcomes:	
Gravida/Parity	(Gs	and	Ps)



Gs	and	Ps



Questions	to	ask	Pregnant	or	
Recently-Pregnant	Moms

• Pregnancy	Outcomes:	Gravida/Parity	
(Gs	and	Ps)
• Prenatal	Care
• Estimated	Gestational	Age
• Fetal	Movement	
• Vaginal	Bleeding
• Loss	of	Fluid	from	the	vagina
• Contractions	or	Abdominal/Pelvic	
Pain



Anatomic	and	Physiologic	
Considerations	in	Pregnancy
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Vital	signs	are	vital
-and	different-
in	pregnancy



Cardio-Respiratory	Changes	in	Pregnancy

Respiratory	

• Increased	tidal	volume
• Only	slight	increase	in	
respiratory	rate,	if	at	all
• Increased	oxygen	consumption
• Decreased	lung	capacity

• Increased	blood	volume
• Increased	heart	rate
• Blood	pressure	decrease	
during	first	two	trimesters;	
increase	*slightly*	during	the	
third

Cardiac



Lower	Threshold	for	Hypoxia	
in	Pregnancy

Oxygen	Saturation
should	be	96%	or	above
in	pregnancy!



Airway	Management	Challenges

Table Source: World Federation of Societies of Anesthesiologists



Heart	Rates	Higher	
Later	in	Pregnancy

• Relative	Sinus	Tachycardia	*may*	be	
normal	in	later	weeks	of	pregnancy

• 100-110	beats	per	minute	in	absence	of	
concerning	symptoms



Blood	Pressure	
in	Pregnancy
Blood	pressures	that	
would	not	normally	
cause	alarm	in	non-
pregnant	individuals	
can	be	extremely	
dangerous	in	pregnant	
patients	and	may	
indicate	a	serious	
medical	problem.



Un-Magic	Numbers



Un-Magic	Numbers



Hypertensive	Disorders	of	Pregnancy

• Chronic	Hypertension	in	a	now	
pregnant	patient
• Gestational	Hypertension
• Preeclampsia
• Eclampsia



Aorto-Caval	Compression



Manually	Displace	Uterus	off	the	IVC	and	Aorta



Pregnancy	as	a	High-Risk	Time



Pregnancy	as	a	High-Risk	Time

Pregnant Patients have Higher Risk of:
• Stroke
• Myocardial Infarction (Heart Attack)
• Aortic/Vascular catastrophes
• Sepsis
• Mental health deterioration
• Intimate Partner Violence (IPV)
• Falls



Pregnancy	as	a	High-Risk	Time

Some Common Things Can Be Very 
Benign OR Very Dangerous
• Swelling
• Vomiting
• “Heartburn”
• Sleep disturbances



CDC	finds	listening	to	expectant	moms	is	key!



Maternal Early 
Warning Signs 
(MEWS)



Trauma	Considerations	in	the	
Pregnant	Patient

• MVCs
• Falls
• Assault and Intimate Partner Violence
• What is good for the mother is good for the fetus
• Direct trauma to gravid abdomen highest risk for injury to fetus
• Even low-energy mechanisms can be dangerous and require patients 

to seek evaluation
• 4-hour tocometry and FHT



Motor	Vehicle	Crashes	(MVCs)



MVCs	a	Major	Cause	of	Maternal	Death

Source: NM Maternal Mortality Review Committee Report on Pregnancy-Associated Deaths, 2015-2018



Lack	of	Safety	Restraint	Use	in	All	Occupants

Source: NM Maternal Mortality Review Committee Report on Pregnancy-Associated Deaths, 2015-2018













•Encourage	pregnant	patients	to	wear	seatbelts	
properly	and	to	keep	airbags	turned	on.
•Restrain	a	pregnant	patient	properly	in	ambulance
•Avoid	after-market	seat-belt	adjustment	devices.
•Any	pregnant	patient	in	an	MVC	should	be	
evaluated.
•Unrestrained	kids	associated	with	higher	adult	
occupant	poor	outcomes

Motor	Vehicle	Safety	in	Pregnancy



Ambulance	Safety	in	Pregnancy

• Ensure stretcher straps do not directly cross the gravid abdomen
• One strap across pelvis below the gravid abdomen
• Chest straps
• Some commercially-marketed strap adaptations available



Further		Considerations	Regarding	the	
Pregnant	Trauma	Patient



Further		Considerations	Regarding	the	
Pregnant	Trauma	Patient

• May see increased blood loss due to decrease in cell volume of 
maternal blood





Further		Considerations	Regarding	the	
Pregnant	Trauma	Patient

• May see increased blood loss due to decrease in cell volume of 
maternal blood

• Alternatively, pregnancy may “hide” serious injuries better on account 
of greater total blood volume. Don’t be fooled

• Even minor maternal trauma can result in severe injuries or fetal death



Placental	Abruption	After	Minor	Trauma

Image Source: Mayo Clinic



Further		Considerations	Regarding	the	
Pregnant	Trauma	Patient

Left	lateral	displacement	of	the	uterus

Every	pregnant	patient	gets	checked	out	after	(even	minor)	trauma,	
every	time.



Assault	and	Intimate	Partner	Violence



Resuscitating	a	Pregnant	Trauma	Patient

The	best	thing	you	can	do	for	a	pregnant	patient	and	their	baby	
when	you	are	resuscitating	Mom	from	trauma	is	to	largely	forget	

about	the	baby…



Resuscitating	a	Pregnant	Trauma	Patient

….except	for…



Quantitative 
Blood Loss



Maternal	
Cardiac	
Arrest

Image Source: AHA



Maternal 
Cardiac Arrest

• Chest Compressions Good
• Mechanical CPR devices not 

recommended
• Apneic oxygenation good
• Ventilations: proceed as you 

otherwise would
• Airway management may be harder
• LLUD good; don’t wedge; perform 

chest compression supine



Left	Lateral	Uterine	Displacement



Data Source: AHA

Maternal	
Cardiac	
Arrest



Substance	Use	Disorder	in	Pregnancy

Photo Credit: Larry Clark



• Opiate Use Disorder
• Prescription opiates
• Fentanyl
• Heroin

• Methamphetamine and Cocaine
• Alcohol
• Tobacco

Substance	Use	Disorder	in	Pregnancy



Substance	Use	Disorder	in	Pregnancy

Data Source: NM Maternal Mortality Review Committee Report on Maternal Deaths in New Mexico, 2015-2018



Naloxone	can	be	used	in	pregnancy	
(FDA	Category	C)

Photo Credit: Larry Clark



Highly stigmatized patient 
population
• Doesn’t mean the patient doesn’t 

want/love/care about their baby
• Doesn’t automatically mean the 

fetus will not survive the 
pregnancy

Alcohol and drug withdrawal 
potentially harmful to mother 
and fetus

Treatment is available
• Medication-assisted therapy

Substance	Use	Disorder	
in	Pregnancy



Pregnant	patients	
battle	substance	
use	disorder	too.

	Be	compassionate.



Maternal 
Mental 
Health

•	Postpartum Depression
•  Perinatal Anxiety
•  Postpartum PTSD
•  Postpartum Psychosis



Data Source: NM Maternal Mortality Review Committee Report on Maternal Deaths in New Mexico, 2015-2018



Maternal	Mental	Health:
Assessing	for	Depression



Postpartum	Support	is	Available



EMS-delivered	
Postpartum	
Support	

• How are you doing?
• Do you have support?
• What things have been hard lately?
• MIHC Opportunity
• EMS Spidey sense



Affirmation
No one sees and knows 
patients’ lives in their 
homes (or lack of home) 
better that EMS



Postpartum: 
6 Weeks? More 
like 56 weeks.…
• “Postpartum” is longer than 

we commonly imagine
• FOREVER, really – but 12 

months in most emergent, 
clinically-relevant care



Data	from	9	MMRCs



In	New	Mexico…

Data Source: NM Maternal Mortality Review Committee Report on Maternal Deaths in New Mexico, 2015-2018



Postpartum	Conditions	Causing	
Maternal	Morbidity	and	Mortality

• Hypertensive Disorders of Pregnancy
• Stroke
• Postpartum Cardiomyopathy
• Myocardial Infarction (Spontaneous Coronary Artery Dissection)
• Mental Health Conditions
• Substance Use Disorders
• Intimate Partner Violence and other Trauma



Identify	patients	who	
are	pregnant	or	who	
have	been	pregnant	

in	the	last	12	
months*



Listening	to	postpartum	moms	is	key!



Maternal Early 
Warning Signs 
(MEWS)



Questions?		
Discussion?


