“The following guidelines are designed to provide guidance to practicing clinicians regarding the patients for Abnormal Uterine Bleeding. These guidelines are
not intended to supersede the medical judgement of the attending provider.”

Initial Management of Abnormal Uterine Bleeding

Effective December 21, 2017

Bleeding for more than 7 davs or anvthing outside of the 21-35 dav cvcle

Age <18 yo
Most common cause anovulation

UCG —

Age 19-39 yo
Most common cause PCOS

Neiative
¢CBC w/PLT

oTSH with reflex fT4

eProlactin

eAssess for family history of bleeding disorders
eUrine STD screen.

eTreatment options:

olf no anemia wait 3-6 mos to see if the bleeding improves.

oHormonal management:
= Monophasic OCP or Depoprovera
= |f sexually active, send to OB/GYN for contraception
(Subdermal implant or IUD) which will also help the
bleeding and provide more reliable contraception

Positive
—

Age 2 40 yo (Bleeding > 5 days)
Most common cause is Menopause related.
But must rule out cancer.

g ucG
Negative
oCBC w/PLT

oTSH with reflex fT4
eConsider von Willebrand
testing

!

Negative

!

Refer to OB/GYN

UCG

Negative

Refer to OB/GYN
o With CBC, TSH (if none in 3 yrs).
o Other well woman health maintenance
updates as needed.

A 4

Positive urine hCG:
Get serum B-HCG and refer to first
trimester bleeding algorithm

!
Neiatlve

Refer to OB/GYN for
contraceptive
management

While waiting for OB/GYN referral ok to start hormonal treatment:
o|f anemic and/or still bleeding heavy (Soaking through pad/tampon and/or passage of quarter coin

size clots)

o|f no contraindication: for short term hormone use (prior thrombotic event, uncontrolled severe
HTN, age >35 and smoking > 15 cigarettes/day, or migraine with aura)

oOCP taper with a 30mcg pill, like Desogen: 1 tab tid x 3 d, 1 tab bid x 3 d, then 1 tab daily, skip the
placebo week and start right into a new OCP pack.

o|f they appear unstable or are severely anemic, then to ER

Disclaimer: These referral guidelines have been generated by HHP specialists in collaboration with primary care physicians and are a work in progress. They are provided as general guidance to practicing clinicians, may
change with time, and are not intended to supersede the medical judgment of the clinician.




