
Effective 7/1/19 Abdominal Pain Page 1 of 3 
Replaces 3/1/15 

 

A. Important to remember that abdominal pain can be caused by a large number of different 
disease processes, some of which aren’t gastrointestinal.  Organ systems that may be involved 
in abdominal pain include: esophagus, stomach, intestinal tract, liver, pancreas, spleen, kidneys, 
male and female genital organs, bladder, as well as referred pain from the chest that can 
involve the heart, lungs, or pleura.  Abdominal pain may also be caused by musculoskeletal 
problems.

B. There are a number of problems that present with abdominal pain that are life-threatening or 
may become life-threatening:

• Myocardial infarction (especially in the diabetic or elderly patient)
• Perforated stomach, gallbladder, or bowel
• Gastrointestinal bleeding with pain (ulcers or infection)
• Alcoholic, gallstone or hemorrhagic pancreatitis
• Appendicitis
• Diabetic ketoacidosis
• Ruptured esophagus (look for chest pain or mediastinal air)
• Dissecting or ruptured abdominal aortic aneurysm (atraumatic back pain)
• Certain toxic mushrooms ingestion and other toxic ingestion
• Ovarian or testicular torsion
• Ectopic pregnancy

C. Abdominal pain emergencies can lead to death due to blood or fluid loss with resultant shock. 
There may also be severe electrolyte abnormalities that can cause dysrhythmias.

D. Maintaining adequate blood pressure with abdominal pain is important for patient outcome. 
Patients who are believed to be suffering from hemorrhage or sepsis should have their systolic 
BP maintained to > 90 mmHg using IV fluids under permissive hypotension guidelines, the 
same way we treat trauma patients:
Permissive hypotension:
- BPsys => 90 mmHg
- Mental status improving
- Radial pulse present

E. Perform a 12-lead EKG as indicated.  Refer to 12-Lead EKG Procedure.  In general, have a 
very low threshold for performing a 12-lead EKG, especially in patients who are elderly, female, 
diabetic, or those with vague symptoms 

 

A. Assess and manage airway
1. Administer oxygen as needed to treat shock and/or respiratory distress
2. Apply pulse oximeter and treat per pulse oximeter procedure

B. Evaluate patient’s general appearance, relevant history of condition and determine OPQRSTI 
and SAMPLE.  Especially ask about recent surgeries, abnormal ingestion, previous trauma 
and related medical diseases. 

ABDOMINAL PAIN / NAUSEA & VOMITING 

GENERAL CONSIDERATIONS 

Basic EMT 

https://www.summahealth.org/-/media/project/summahealth/website/page-content/ems/ems-protocols/procedures/12-lead-ecg.pdf?la=en
https://www.summahealth.org/-/media/project/summahealth/website/page-content/ems/ems-protocols/drug-index/oxygen.pdf?la=en
https://www.summahealth.org/-/media/project/summahealth/website/page-content/ems/ems-protocols/procedures/noninvasive-respiratory-monitoring.pdf?la=en
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C. Assess additional associated signs and symptoms:

• Nausea / vomiting blood or coffee grounds
• Constipation / diarrhea – black tarry or bloody bowel movement
• Problems with urination
• Menstrual abnormality
• Fever
• Tenderness, rigidity, pain out of proportion to exam (remember children and the

elderly can have serious abdominal pathology without frank peritonitis)
• Cardiac-related symptoms – dyspnea, diaphoresis, SOB
• Atraumatic back or shoulder pain, extremity numbness or paresthesias

D. Transport in position of comfort, preferably supine with knees flexed, unless there is
respiratory distress; take note of any signs of peritonitis when transporting (e.g. speedbumps)

E. Orthostatic vital signs are often deceptive, falsely negative and generally not useful in the
field.  Instead rely upon the patient’s own subjective sensation of feeling faint or lightheaded
when going from supine to standing as an indication of volume depletion

F. EMT’s may not give anything by mouth.

G. If a patient wishes to refuse medical care for their abdominal pain, as with any condition, they
must be A.O. x 3 AND clearly understand the risks of refusing care (i.e. worsening of their
condition and death).  If a patient does not have medical capacity to refuse care (e.g. patient
has been drinking) then they must be transported for their own safety.  All of this must be
thoroughly documented in the ePCR.

 
 

A. If there is concern about the possibility of blood or fluid loss, start saline lock or IV normal saline 
at keep open rate.  If patient is hypotensive and symptomatic administer normal saline IV bolus:

• 500-1,000 mL for adults
• 20 ml/kg for pediatric patient (cumulative maximum of 60 mL/kg)
• Repeat boluses as needed to maintain blood pressure appropriate for their age

B. Monitor ECG
C. Refer to Pain Management Protocol
D. Consider administration of PO antiemetic for nausea – Ondansetron hydrochloride (Zofran)

• Adult dose: 4 mg PO (oral disintegrating tablet)
• Pediatrics: > 40 kg and > 12 yo:  4 mg PO (oral disintegrating tablet) 

 
 

A. Consider administration of IV antiemetic for nausea – Ondansetron hydrochloride (Zofran)

• Adult dose: 4 mg slow IVP (over 2-5 minutes) or IM (IM is only an option for adults)
• Pediatrics: > 40 kg dose: 4 mg slow IVP 

Advanced EMT 

Paramedic 

https://www.summahealth.org/-/media/files/summahealth/ems/ems-protocols/patient-care-protocols/pain-management.pdf?la=en
https://www.summahealth.org/-/media/project/summahealth/website/page-content/ems/ems-protocols/drug-index/ondansetron.pdf?la=en
https://www.summahealth.org/-/media/project/summahealth/website/page-content/ems/ems-protocols/drug-index/ondansetron.pdf?la=en
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• Pediatrics weighing < 40 kg dose:  0.15 mg/kg slow IVP (over 2-5 minutes), max 4
mg

• Zofran causes a prolonged QTC interval, so place patient on a cardiac monitor and
get an ECG when it is used

• Counsel pregnant women on the very slight risk of cleft palate and cardiac defects in
the fetus when Zofran is used.  Overall risk to fetus is very low.

B. Refer to Pain Management Protocol.
1st choice = Fentanyl
2nd choice = Morphine
3rd choice = Ketamine – not very effective in abdominal pain and should rarely be used
If the BP will tolerate it, patients with abdominal pain should receive analgesia without fear of 
masking the cause of the abdominal pain on subsequent abdominal exams

C. Hypovolemic or hemorrhagic shock: 
Give 20 ml/kg NS IVF bolus in adults and children 
AVOID pressors/Epinephrine in these cases.  “Don’t squeeze an empty tank” 

D. Septic shock ( => 2 of the qSOFA criteria)

qSOFA Criteria: RR => 22/minute, altered LOC, BPsys <= 100 mmHg

Give 30 ml/kg NS IVF bolus in adults and 20 ml/kg NS IVF bolus in children.  If the patient is 

STILL hypotensive despite the fluid bolus, start patient on an Epinephrine drip at 2-10 mcg/min 

while continuing to give IVFs

Goal is BPsys > 90 mmHg* or MAP** => 65 mmHg regardless of shock type

*Or age-appropriate BP threshold
**MAP = [BPsys + (2 x BPdias)] / 3  for adults 

https://www.summahealth.org/-/media/project/summahealth/website/page-content/ems/ems-protocols/patient-care-protocols/pain-management.pdf?la=en
https://www.summahealth.org/-/media/project/summahealth/website/page-content/ems/ems-protocols/patient-care-protocols/shock.pdf?la=en
https://www.summahealth.org/-/media/project/summahealth/website/page-content/ems/ems-protocols/patient-care-protocols/shock.pdf?la=en


 
 
 
 
 

 
 
 

 

• OPEN AND MANAGE AIRWAY 
• MAINTAIN O2 SATS >95%
• EVALUATE PATIENT CONDITION
• MONITOR VITAL SIGNS

o HYPOPERFUSION (BP < 100 SYSTOLIC) 
• OBTAIN MEDICAL HISTORY

o NAUSEA/VOMITING
o SURGERY
o TRAUMA 

• REASSURE PATIENT 
• GIVE NOTHING BY MOUTH 
• TRANSPORT IN POSTIION OF COMFORT

• ASSESS AND MANAGE AIRWAY
• MAINTAIN O2 SATS >95% 
• EVALUATE PATIENT CONDITION 
• MONITOR VITAL SIGNS 
• OBTAIN MEDICAL HISTORY 

o NAUSEA / VOMITING 
o SURGERY 
o TRAUMA 

• REASSURE PATIENT
• EMT’S GIVE NOTHING BY MOUTH
• TRANSPORT IN POSITION OF COMFORT

KEY 
BASIC EMT

ADVANCED EMT

PARAMEDIC

MED CONTROL

IF NAUSEA AND VOMITING PRESENT 

• ADMINISTER ONDANSETRON (ZOFRAN) 4MG SLOW IV
PUSH OR IM 

• IF NAUSEA AND VOMITING PRESENT: 
ADMINISTER ONDANSETRON (ZOFRAN) 
ADULTS: 4MG SLOW IV PUSH OR IM 

• IV NS (RUN TO MAINTAIN PERFUSION) 
• MONITOR ECG
• CONSIDER PAIN MANAGEMENT PROTOCOL
 

• IV NS (BOLUS AS NEEDED TO MAINTAIN
PERFUSION) 

• MONITOR ECG 
• CONSIDER PAIN MANAGEMENT PROTOCOL
• IF NAUSEA AND VOMITING PRESENT:

ADMINISTER ONDANSETRON (ZOFRAN)
    

IF NAUSEA AND 
VOMITING PRESENT 

 
• ADMINISTER 

ONDANSETRON 
(ZOFRAN) 4MG 
SLOW IV PUSH OR 
IM 

 

PEDIATRIC DOSAGES FOR: 
ONDANSETRON (ZOFRAN) 

• PATIENTS > 40 KG 4MG
SLOW IV PUSH OR 4 MG PO
ORAL DISINTEGRATING 
TABLET 

• NO PO ODANSETRON 
(ZOFRAN) FOR PATIENTS 
< 12 

• PATIENTS < 40 KG 0.15
MG/KG SLOW IV PUSH

ABDOMINAL PAIN / 
NAUSEA VOMITING

 

ABDOMINAL PAIN / 
NAUSEA VOMITING 

 

ABDOMINAL PAIN / NAUSEA VOMITING 
BASIC 

SUSPECTED SEPSIS 
 

Qsofa 
QUICK SEPSIS-REALTED ORGAN FAILURE ASSESMENT 

RESP RATE => 22 / MINUTE 
ALTERED MENTAL STATUS 
SYSTOLIC BP <= 100 MMHG 

IF PATIENT HAS 2 OR MORE PLUS A SUSPECTED SOURCE OF INFECTION 
THEN THEY ARE SEPTIC 

TREAT PER SHOCK PROTOCOL 

https://www.summahealth.org/-/media/files/summahealth/ems/ems-protocols/drug-index/ondansetron.pdf?la=en
https://www.summahealth.org/-/media/files/summahealth/ems/ems-protocols/drug-index/ondansetron.pdf?la=en
https://www.summahealth.org/-/media/files/summahealth/ems/ems-protocols/patient-care-protocols/shock.pdf?la=en
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