UHBW Gynaecology Emergency Clinic
Aim of Service
The Gynaecology Emergency Clinic is a rapid access, one-stop service to see and assess emergency gynaecology referrals. 
Patients must be well enough to be seen in a consultation room, but clinically unable to wait for an outpatient appointment.  
Patients are seen and assessed by a doctor and a Nursing Assistant (NA) and pelvic ultrasound is available.
Inclusions
· Women with a likely acute gynaecological problem (acute onset usually within 7 days)
· Clinically stable
· Suspicion of RPOC following TOP (if they are not to be managed by the provider)
· Negative pregnancy test except in:
· Postnatal retained products of conception (RPOC)
· RPOC following termination of pregnancy (medical or surgical)
· Acute pessary problems (if urogynaecology Nurse Specialist unable to see)
· Follow-up from ward 78 inpatient admissions within 4 weeks (after 4 weeks they should be seen in GOPD or on the ward)
· Beyond 14 days post-natal patients will be seen in gynaecology rather than obstetrics and this may include LSCS wound and perineal problems
· Clinical review of post-op wound infections (scan very unlikely to be needed and the gynaecology registrar must discuss with a consultant before booking into a scan slot)

Exclusions
· Chronic symptoms, where referral to the general gynaecology outpatients would be more appropriate
· Clinically unstable (these patients should be seen same day in ED or on ward 78)
· RPOC following a miscarriage where they are reviewed instead in EPAC
· Pregnancy of any gestation (referral to the Early Pregnancy Assessment Clinic (EPAC) is more appropriate up to 17+6 weeks gestation. Patients with a pregnancy 18 – 19+6 weeks gestation should be seen on ward 78)
· Suspected cancer patients (refer to dedicated 2-week wait clinic)

