
Pelvic Inflammatory Disease (PID)

I. INTRODUCTION:

PID comprises a spectrum of inflammatory disorders of the upper female genital tract, including any combination of endometritis, salpingitis, tubo-ovarian abscess, and pelvic peritonitis . Sexually transmitted organisms, especially N. gonorrhoea and C. trachomatis, are implicated in many cases; however, microorganisms that comprise the vaginal flora (e.g., anaerobes, G. vaginalis, Haemophilus influenzae, enteric Gram-negative rods, and Streptococcus agalactiae) also have been associated with PID. In addition, cytomegalovirus (CMV), M. hominis, U. urealyticum, and M. genitalium might be associated with some cases of PID. All women who have acute PID should be tested for N. gonorrhoe and C. trachomatis and should be offered testing for HIV infection and other STDs.
II. SUBJECTIVE DATA:

History may include:

· Past STDs
· Sexual activity (last exposure, exposure sites)

· Contraceptive method (condom/spermicide use, recent IUD insertion) 
· New or multiple partners

Symptoms may include:
· Abnormal vaginal discharge

· Abnormal vaginal bleeding

· Dyspareunia

· Pelvic or lower abdominal pain

III.
OBJECTIVE DATA:

Physical exam findings:
· Mucopurulent cervical discharge

· Adnexal tenderness

· Uterine tenderness

· Cervical motion tenderness

· Cervical friability
IV. ASSESSMENT:  
Diagnosis of PID can be made if one or more of the following minimum criteria is present on pelvic examination:

· Uterine tenderness

· Adnexal tenderness
· Cervical motion tenderness

Other assessment diagnostics may include:

· Presence of WBC’s on wet prep microscopy
· Oral temperature >101 F (>38.3 C)

· Abnormal cervical exudates

· Cervical friability

· Cervical infection with N. gonorrhea or C.trachomatis

V.
PLAN:  

Treatment: 

Outpatient treatment for women with PID of mild or moderate severity would include: 
	Recommended Regimes:

Ceftriaxone 250 mg IM in a single dose




PLUS


Doxycycline 100 mg orally twice a day for 14 days



* WITH or WITHOUT (see below)

Metronidazole 500 mg orally twice a day for 14 days



OR


Cefoxitin 2 g IM in a single dose and 


Probenecide 1 g orally administered concurrently in a single dose




PLUS


Doxycycline 100 mg orally twice a day for 14 days



WITH OR WITHOUT


Metronidazole 500 mg orally twice a day for 14 days




OR


Other parenteral third-generation cephalosporin (e.g. ceftizoxime or


Cefotaxime)




PLUS


Doxcycline 100 mg orally twice a day for 14 days 



WITH OR WITHOUT


Metronidazole 500 mg orally twice a day for 14 days




*WITH or WITHOUT Metronidazole 500 mg orally twice a day for 14 days.  According to the CDC, 
"where data is available that indicate good cure rates without anti-anaerobic coverage, treatment without metronidazole is considered acceptable."  "If there is a high index of suspicion that a female has BV, think about treating for anaerobes" (use of metronidazole).

· Clients with severe PID (i.e., extreme cervical motion tenderness, tachycardic, septic, high temperature) must be referred for evaluation/management.  
VI. SPECIAL CONSIDERATIONS:
Pregnancy:  Because of the high risk for maternal morbidity and preterm delivery, pregnant women who have suspected PID should be referred to the client’s prenatal provider. 
Intrauterine Contraceptive Devices:  Evidence is insufficient to recommend the removal of IUDs in women diagnosed with acute PID.  However, caution should be exercised if the IUD remains in place and professional judgment applied for close clinical follow-up time frames.
VII.
CLIENT EDUCATION/COUNSELING:
· Sexual partner and any sexual contacts in the last 60 days preceding        
onset of symptoms or diagnosis must be informed of possible infection and provide written materials about the importance of seeking evaluation for any symptoms suggestive of complications (e.g., testicular pain in men and pelvic or abdominal pain in women).  

· Timely treatment of sex partners is to decrease the risk for re-infection. Expedited Partner Treatment (EPT) remains illegal in Michigan.
· Clients should be instructed to abstain from sexual intercourse until they and their sex partners have completed treatment. Abstinence should be continued until 7 days after a single-dose regimen or after completion of a multiple-dose regimen. 
· Provide Medication Information Sheet
· Provide STI education and information
· Provide current educational information on  PID
· Provide contraceptive information, if indicated 
· Encourage consistent and correct condom use to prevent STIs 
· Efforts to educate partners about symptoms and to encourage partners to seek clinical evaluation
VIII.    FOLLOW-UP AND REFERRAL
· If no clinical improvement has occurred within 72 hours after out patient treatment, client must be referred for further evaluation/management.
IX.       REPORTING: 
· No mandated state reporting is required in MI.
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