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Acute Abdomen – The Gastrointestinal System 
 

Objectives 
 
• Label a diagram of the abdominal 

organs 
• Outline the prehospital assessment of 

a patient who has abdominal pain 
• Describe the general prehospital 

treatment for the patient with 
abdominal pain 

• Understand several types of specific 
abdominal emergencies 

 
911 Call 
 
You respond to a 35 y/o female patient 
complaining of severe RLQ abdominal 
pain. Your patient states to you that she 
started having the pain after eating 
lunch. Your patient is anxious and cannot 
sit still. What questions do you want to 
ask, what information do you want from 
the patient and what treatment do you 
want to perform? 
 
Major Organs of the GI System 
 
• Esophagus 
• Stomach 
• Small and large intestine 
• Liver 
• Gallbladder 
• Pancreas 
• Appendix 
• Spleen 
 
Hollow Organs 
 
• Gallbladder 
• Stomach 
• Large intestine or colon 
• Small intestine 
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• Appendix 
• Bladder 
 
Solid Organs 
 
• Kidneys 
• Liver 
• Pancreas 
• Spleen 
• Ovaries  
• Testicles 
 
Assessment 
 
• Ensure your ABCs 
• Conduct a thorough history 
• Focus on the chief complaint 
• Assess & document baseline vital 

signs 
• Perform a systematic physical 

examination 
 
Right Upper Quadrant 
 
• Cholecystitis 
• Hepatitis 
• Pancreatitis 
• Perforated ulcer 
• Renal pain (right) 
 
Left Upper Quadrant 
 
• Pancreatitis 
• Gastritis 
• Renal pain (left) 
• Ruptured or distended spleen 
 
Right Lower Quadrant 
 
• Appendicitis 
• Abdominal aortic dissection or rupture
• Ruptured ectopic pregnancy 
• Ovarian cyst (right) 
• Pelvic inflammatory disease 
• Urinary calculus 
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• Hernia 
• Ovarian or testicular torsion 
 
Left Lower Quadrant 
 
• Diverticulitis 
• Abdominal aortic dissection or rupture
• Ruptured ectopic pregnancy 
• Ovarian cyst (left) 
• Pelvic inflammatory disease 
• Urinary calculus 
• Hernia 
• Ovarian or testicular torsion 
 
Epigastric Pain 
 
• Gastritis 
• Esophagitis 
• Pancreatitis 
• Cholecystitis 
• Abdominal aortic aneurysm 
• Myocardial ischemia 
 
Diffuse Pain 
 
• Intestinal obstruction 
• Perforation 
• Generalized peritonitis 
• Aortic aneurysm 
• Pancreatitis 
• Gastroenteritis 
 
History 
 
• Attempt to identify the location and 

type of pain 
Look for associated signs and 
symptoms 

• Use the mnemonic OPQRST to 
organize information 

• Use the mnemonic SAMPLE for 
pertinent history 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 4

SAMPLE 
 
• S – signs and symptoms 
• A – allergies 
• M – medications 
• P – past/pertinent medical history 
• L – last meal/menstrual cycle 
• E – events leading up to the chief    

complaint 
 
OPQRST/Focused History 
 
• O – onset: Was the onset of the     

pain sudden or gradual? What 
were you doing when the pain 
started? 

• P – provocation: What makes the 
pain better or worse? 

• Q – quality: What does the pain feel 
like? 

            Is the paint sharp, dull, tearing? 
• R – region/radiation: Does the pain 

radiate (go anywhere)? Where is 
the pain located? 

• S – severity: Is the pain mild, 
moderate or severe? What is the 
degree of the discomfort? Rate 
your pain on a scale from 1-10. 

• T – time: When did the pain begin? 
How long does the pain last? 

 
Other Important Elements 
 
• Any recent illnesses 
• Past significant medical history 
• Alcohol or drug use 
• Last bowel movement 
• Previous abdominal surgeries 
• Women of child bearing age (10-60) 

ask last menstrual cycle and any 
possibility of pregnancy 

 
Location and Type of Abdominal Pain 
 
Three main types: 
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• Visceral pain 
• Referred pain 
• Parietal pain 
 
Visceral Pain 
 
• Caused by nerve fibers being 

stimulated 
• Caused by distension or stretching of 

the organs or ligaments 
• Described as cramping or gas – type 

pain 
• Varies in intensity 
• Generally is diffuse in nature 
 
Common Causes 
 
• Appendicitis 
• Pancreatitis 
• Cholecystitis 
• Gastroenteritis 
• Peritonitis 
 
Referred Pain 
 
• Pain fibers are stimulated 
• Pain sensations spread 
• Patient experiences pain in areas 

distant from the original source 
• Some ailments cause no other 

symptoms except referred pain 
 
Common Causes 
 
• Appendicitis – right shoulder pain 
• Abdominal aortic aneurysm – back 

pain or buttocks pain 
• Urinary calculus – groin pain 
• Cholecystitis – right scapula pain 
 
Parietal Pain 
 
• Arises from the peritoneum 
• This pain is more localized and 
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intense 
• Often described as sharp and 

constant 
• Patients feel better lying in the fetal 

position 
• Activities that move the peritoneum 

will cause pain (i.e. coughing) 
 
Common Causes 
 
• Gastritis 
• Ovarian cysts 
 
Signs and Symptoms 
 
• Nausea, vomiting, anorexia 

 Gastritis 
 Appendicitis 
 Pancreatitis 

 
• Diarrhea 

 Inflammatory process 
 Gastroenteritis 

 
• Constipation 

 Dehydration 
 Obstruction 
 Medication induced (narcotics) 

 
• Change in stool color 

 Lower intestinal bleeding (black or 
coffee ground) 

 Certain medications (Pepto-
Bismol) 

 
• Chills and fever 

 Bacterial infection 
 Viral infection 
 Appendicitis 
 Cholecystitis 

 
Vital Signs 
 
• Blood pressure – normal, low or high 
• Pulse rate – normal, slow or fast 
• Respiratory rate – normal, slow, or 
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fast 
• Skin 

 Color 
 Turgor 
 Moisture 
 Temperature 

 
• Orthostatic vital signs 

 Fall in the systolic pressure 10 to 
15 mm Hg 

 Corresponding rise in the pulse 
rate of 10 to 15 beats per minute 

 This indicates a significant volume 
depletion 

 
Physical Examination 
 
• Inspection 
• Auscultation 
• Palpation 
• If you suspect a life threatening 

illness, the examination should be 
completed while en route to the 
hospital! 

 
Inspection 
 
• Notice how the patient is lying. Knees 

drawn up, restless, etc. 
• Notice the skin color 
• Notice the patient’s facial expressions 

(grimacing, frowning) 
• Remove clothing to inspect for 

bruises, scars, distension or masses 
 
Auscultation 
 
• Confirm the presence or absence of 

bowel sounds 
• This should be done in all four 

quadrants and for approximately 2 
minutes 

• Usually done in the hospital setting, 
not the prehospital setting 
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Palpation 
 
• Begin gently 
• Avoid the painful area until last 
• Be alert to rigidity, tenderness, 

masses, distension or guarding 
• Note if the abdomen is soft or rigid 
 
Patient Management 
 
• Thorough history 
• Accurate vital signs 
• High flow/concentration O2. Should be 

15 LPM via a NRB 
• Rapid and gentle transport to an 

appropriate facility 
• Patients with abdominal emergencies 

need many tests and sometimes 
surgical intervention 

• Hard to define in the field 
 
Specific Abdominal 
Emergencies 
 
Gastroenteritis 
 
• Inflammation of the stomach and 

intestines 
• Accompanies many GI disorders 
• Caused by a bacterial invasion, 

toxins, ingestion of contaminated food 
or non-potable water 

• Onset may be slow, but more often is 
abrupt and violent 

 
Gastritis 
 
• Inflammation of the gastric mucosa 
• Caused by a chronic use of alcohol or 

aspirin (ASA) 
• White blood cells move into the wall 

of the stomach 
• Prescribed medication that reduces 

stomach acid 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 9

Colitis 
 
• Inflammatory condition of the large 

intestines 
• Cause is unknown 
• Can be associated with IBS 
• Affects all age groups 
 
Diverticulitis 
 
• Sac or pouch that develops in the 

wall of the colon 
• Associated with advancing age and 

diets low in fiber 
• Many patients are asymptomatic 
• Worsened by ingestion of foods like 

popcorn and grains 
 
Appendicitis 
 
• Inflammation of the appendix 
• If gone untreated, can become 

gangrenous and rupture 
• If the appendix ruptures, the pain 

diminishes 
• Nausea, vomiting, chills, low grade 

fever are all associated signs and 
symptoms 

 
Bowel Obstruction 
 
• Occlusion of the intestine 
• Results in blockage of normal flow of 

intestinal contents 
• Caused by hernias, fecal impaction, 

tumors 
• Vomiting, abdominal pain, 

constipation, distension, dehydration 
• Untreated bowel obstructions can 

lead to fecal emesis 
 
GI Bleed 
 
• Bright red (upper) – hematemesis 
• Coffee ground (lower) – melena 
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• Ulcers 
• Acute, massive bleeding can lead to 

hypovolemia, shock and even death 
 
Pancreatitis 
 
• Inflammation of the pancreas 
• Most common cause is gallstones 

and frequent and excessive use of 
alcohol 

• Associated with nausea, vomiting, 
tenderness, distension 

• If severe, patient can have a fever 
 
Cholecystitis 
 
• Inflammation of the gallbladder 
• Common in women ages 30 to 50 
• The four F’s (fair, fat, forty and 

flatulent) 
• Pain can radiate to the right scapula 
• Associated with ingestion of fried or 

fatty foods 
• Nausea, vomiting, low grade fever 
 
Hepatitis 
 
• Inflammation of the liver 
• Weakness, intermittent nausea and 

vomiting, right upper quadrant pain 
• Patient can be jaundice 
• Three main classes – A, B & C 
• Can be caused by prolonged alcohol 

or drug use, bacterial or viral 
infections 

 
Abdominal Aortic Aneurysm 
 
• Rupture or dissection of the 

abdominal aorta 
• Tearing sensation 
• Back pain, abdominal pain, or a 

combination of both 
• True life threatening emergency 
• May or may not feel a mass 
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• May be evident with different BPs in 
each arm 

 
Ruptured Ectopic Pregnancy 
 
• Fertilized ovum is implanted in any 

tissue other than the uterine wall 
• Only 2% occur outside of the fallopian 

tubes 
• Left or right lower quadrant 

abdominal pain, back pain, or pelvic 
pain 

• Can be associated with a low grade 
fever 

• Nausea, vomiting 
 
Conclusion 
 
A thorough history and complete physical 
examination are the keys to success 
when confronted with the patient 
complaining of abdominal pain. 
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