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Pathway for Management of Pain with [UC In-situ

Patient presents with new low
pelvic/abdominal pain, dyspareunia or
unexpected bleeding

Telephone assessment - full history,
including pain/bleeding/
contraception/sexual history

F2F review - coil fitter if possible

Pregnancy test, urine dipstick,
temperature, examine including bi-
manual, swabs VVS CT and GC NAATS
(including MGen if recent fit and known
CT/GC negative), look for threads
Sound canal if coil fitter
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No / long / short threads
- to see/discuss with coil
fitter
Question need EHC
See lost threads pathway

Threads look okay and/or
fever or tenderness on
examination - full PID
treatment, treat partner as
per BASHH
Abstain until seen again

Telephone review 72 hours
- review ASAP F2F if no
improvement

F2F review at 2 weeks
(with coil fitter if not aleady
seen)

If still tender, remove IUC
Consider further antibiotics
/ MGen testing - discuss
with GUM Doctor
If wants to keep IUC,
consider USS for
positioning
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