back pain after pelvic exam

Back Pain After Pelvic Exam: Understanding Causes and Managing Discomfort

Back pain after pelvic exam is a concern that some individuals experience but
may not often discuss openly. While pelvic exams are routine procedures vital
for women’s reproductive health, it’s not uncommon for patients to notice
discomfort afterward, including soreness or pain in the lower back.
Understanding why this happens, what factors contribute to it, and how to
manage or prevent such pain can make the experience less stressful and more
comfortable.

Why Does Back Pain Occur After a Pelvic Exam?

Pelvic exams involve a thorough physical assessment of the reproductive
organs, including the uterus, ovaries, vagina, and cervix. These exams often
require the healthcare provider to insert fingers or instruments into the
vaginal canal, which can sometimes cause muscle tension or irritation in the
surrounding areas.

Muscle Strain and Tension

During a pelvic exam, the muscles of the pelvic floor, lower abdomen, and
lower back might tighten or contract involuntarily. This reaction can lead to
muscle strain, especially if the patient is tense or anxious. The lower back
muscles, closely linked to the pelvic region, may become sore or stiff,
resulting in a sensation of back pain after the exam.

Nerve Sensitivity and Referred Pain

The nerves supplying the pelvic region are interconnected with those in the
lower back. Sometimes, stimulation or pressure during the exam can irritate
these nerves, leading to referred pain that manifests as backache. This
phenomenon explains why the pain may not be localized only to the pelvis
itself but can spread to the lower back or even the hips.

Underlying Medical Conditions

For some individuals, back pain after a pelvic exam may signal an underlying
condition. Issues such as pelvic inflammatory disease (PID), endometriosis,
or uterine fibroids can cause increased sensitivity or inflammation. When the
pelvic region is examined, these conditions might exacerbate discomfort,
including back pain. It’s important to inform your healthcare provider if you
have a history of pelvic or back problems before the exam.



Common Symptoms Associated with Back Pain After
Pelvic Exam

Back pain following a pelvic exam can vary widely in intensity and duration.
Some common symptoms include:

Dull or aching sensation in the lower back

Sharp or stabbing pain that may come and go

Muscle stiffness or tightness around the lumbar area

Discomfort radiating to the hips or thighs

e Cramping or pressure in the pelvic region that coincides with back pain

Recognizing these symptoms can help differentiate between normal post-exam
discomfort and signs that may require further medical evaluation.

How to Alleviate Back Pain After Pelwvic Exam

If you find yourself dealing with back pain after a pelvic exam, several
simple strategies can provide relief:

Gentle Stretching and Movement

Engaging in light stretching exercises that target the lower back and pelvic
area can help reduce muscle tension. Moves like pelvic tilts, knee-to-chest
stretches, and gentle yoga poses encourage blood flow and relaxation of tight
muscles.

Applying Heat or Cold Therapy

Using a heating pad on the lower back can soothe sore muscles and increase
circulation. Alternatively, ice packs may help reduce inflammation if the
pain feels sharp or acute. Experiment with both to see which offers better
relief for your specific discomfort.

Over—-the-Counter Pain Relievers

Non-prescription medications like ibuprofen or acetaminophen can be effective
in managing mild to moderate pain. Always follow dosage instructions and
consult your healthcare provider if you have any contraindications.



Mindful Relaxation Techniques

Anxiety or stress during a pelvic exam can contribute to muscle tightness and
exacerbate pain. Practicing deep breathing, meditation, or other relaxation
methods before and after the exam can minimize physical tension and promote
overall comfort.

When Should You Seek Medical Advice?

While some back pain after a pelvic exam is normal and temporary, certain
signs warrant prompt attention from a healthcare professional:

e Severe or worsening pain that doesn’t improve within a few days

e Fever or chills accompanying the pain

e Heavy vaginal bleeding or unusual discharge

e Difficulty urinating or bowel movements

e Persistent cramping or sharp pelvic pain

These symptoms could indicate infection, injury, or other complications
requiring further evaluation and treatment.

Preventing Back Pain Related to Pelvic Exams

Preparation and communication can make a significant difference in reducing
discomfort during and after pelvic exams.

Communicate Your Concerns

Before the exam, tell your healthcare provider about any previous experiences
of pain or anxiety related to pelvic exams. They can adjust their technique
or take extra care to ensure your comfort.

Relaxation Before the Exam

Try to arrive at the appointment feeling calm. Technigques like listening to
soothing music, practicing deep breathing, or engaging in light physical
activity beforehand can reduce muscle tension.

Proper Positioning During the Exam



Sometimes, uncomfortable exam positioning contributes to muscle strain. Don’t
hesitate to ask your provider to adjust your position if you feel pain or
tightness during the procedure.

Pelvic Floor Exercises

Regularly performing pelvic floor strengthening exercises, like Kegels, can
improve muscle tone and flexibility, potentially lessening soreness after
exams.

Understanding the Role of Pelvic Health in Back
Pain

The pelvis serves as a critical junction connecting the spine and lower
limbs. Any disruption or discomfort in this region can easily radiate to the
back. Improving pelvic health overall through exercise, posture awareness,
and ergonomic adjustments can help reduce the likelihood of post-exam back
pain.

For example, individuals with weak core muscles or poor posture may be more
prone to muscle imbalances that manifest as back pain. Strengthening these
areas can provide better support during pelvic exams and daily activities
alike.

Final Thoughts on Managing Discomfort After
Pelvic Exams

Experiencing back pain after a pelvic exam, while understandably concerning,
is often a temporary and manageable issue. By understanding the connection
between the pelvic region and lower back, you can better navigate any
discomfort that arises. Open dialogue with your healthcare provider, combined
with at-home care strategies, usually leads to effective relief.

If you notice persistent or severe symptoms, don’t hesitate to seek medical
guidance. Your body’s response to pelvic exams is unique, and individualized
care ensures the best outcomes for your health and wellbeing.

Frequently Asked Questions

Is it normal to experience back pain after a pelvic
exam?
Mild back pain or discomfort after a pelvic exam can be normal due to the

pressure and positioning during the procedure. However, severe or persistent
pain should be evaluated by a healthcare provider.



What causes back pain after a pelvic exam?

Back pain after a pelvic exam may be caused by muscle strain from the
positioning during the exam, pressure applied during the procedure, or
existing conditions aggravated by the exam.

How long does back pain last after a pelvic exam?

Back pain after a pelvic exam typically lasts a few hours to a day. If the
pain persists for several days or worsens, it is important to consult a
healthcare professional.

When should I see a doctor for back pain after a
pelvic exam?

You should see a doctor if your back pain is severe, lasts more than a few
days, 1s accompanied by other symptoms such as fever or bleeding, or if you
have a history of back or pelvic issues.

Can a pelvic exam cause long-term back pain?

It is uncommon for a pelvic exam to cause long-term back pain. Most
discomfort is temporary, but if you have underlying conditions, the exam
might exacerbate symptoms, so follow-up care is important.

How can I relieve back pain after a pelvic exam?

To relieve back pain after a pelvic exam, try applying a warm compress to the
area, taking over-the-counter pain medication, practicing gentle stretching,
and resting. If pain persists, consult your healthcare provider.

Are there any risks of pelvic exams causing injury
leading to back pain?
Pelvic exams are generally safe, but in rare cases, improper technique or

underlying conditions can lead to muscle strain or nerve irritation, causing
back pain. Always ensure the exam is performed by a qualified professional.

Can anxiety during a pelvic exam contribute to back
pain?
Yes, anxiety or tension during a pelvic exam can cause muscle tightness,

including in the back, which may contribute to pain or discomfort after the
exam. Relaxation techniques may help reduce this effect.

Additional Resources

Back Pain After Pelvic Exam: Understanding Causes, Symptoms, and Management

Back pain after pelvic exam is a concern that some patients experience
following a routine gynecological evaluation. While pelvic exams are
generally considered safe and essential for women’s health monitoring, the
sensation of discomfort or pain, particularly in the lower back, can



understandably raise questions about its cause and significance. This article
delves into the potential reasons behind back pain post-pelvic exam, explores
associated symptoms, and discusses when medical consultation might be
necessary.

Understanding Pelvic Exams and Their Procedure

A pelvic exam is a physical assessment performed by healthcare providers to
inspect the female reproductive organs, including the vagina, cervix, uterus,
fallopian tubes, and ovaries. The exam typically involves visual inspection
and manual palpation using gloved fingers and may include the use of a
speculum to widen the vaginal canal for better visualization.

The procedure can vary in duration and technique depending on the patient’s
medical history and the clinical purpose of the exam. While most pelvic exams
are straightforward and cause minimal discomfort, some patients report
transient pain or soreness afterward, including back pain.

Analyzing Causes of Back Pain After Pelvic Exam

Back pain following a pelvic exam can stem from multiple physiological and
procedural factors:

Muscle Strain and Positioning

During a pelvic exam, patients are commonly positioned in the lithotomy
position, lying on the back with legs elevated and supported by stirrups.
This posture can put strain on the lower back muscles, especially if
maintained for several minutes. Patients with pre-existing musculoskeletal
issues may be more susceptible to experiencing muscle soreness or spasmnms,
presenting as back pain after the examination.

Pelvic Floor Muscle Tension

The pelvic floor muscles play a crucial role in supporting pelvic organs and
maintaining continence. A pelvic exam involves palpation of these muscles,
which can sometimes lead to temporary muscle tension or irritation. This
muscular response may manifest as pain radiating to the lower back or sacral
area.

Underlying Medical Conditions

Back pain after pelvic exam might also unmask or coincide with pre-existing
gynecological or musculoskeletal conditions, such as:

e Endometriosis: Tissue growth outside the uterus that causes pelvic pain
often radiating to the back.



e Pelvic Inflammatory Disease (PID): An infection that inflames pelvic
organs and can cause referred lower back discomfort.

e Uterine fibroids: Benign growths that may exert pressure leading to
localized pain.

e Herniated discs or sciatica: Spinal issues that cause lower back pain,
sometimes aggravated by physical manipulation during a pelvic exam.

Emotional and Psychological Factors

Anxiety or psychological stress associated with pelvic exams can trigger
muscle tightness, particularly in the pelvic and lower back regions. This
somatic response is a documented phenomenon where emotional states manifest
as physical pain or discomfort.

Symptoms Associated With Back Pain Post-Pelvic
Exam

When assessing back pain after pelvic exam, it is important to differentiate
between mild, transient discomfort and symptoms that warrant further
investigation. Common features include:

e Localized soreness: Mild muscle ache in the lower back lasting a few
hours to days.
e Radiating pain: Extension of discomfort into the buttocks or thighs.

e Associated pelvic symptoms: Cramping, vaginal spotting, or pressure
sensations.

e Neurological symptoms: Numbness, tingling, or weakness in the legs,
which require urgent medical evaluation.

In many cases, back pain experienced after a pelvic exam is temporary and
resolves with conservative measures. However, persistent or worsening pain
should not be ignored.

Management Strategies for Back Pain After
Pelvic Exam

Addressing back pain following a pelvic exam involves a combination of self-
care and medical evaluation when necessary.



Immediate Relief Techniques

e Rest and gentle movement: Avoid strenuous activity but engage in light
stretching to relieve muscle stiffness.

e Heat therapy: Applying a warm compress or heating pad to the lower back
can reduce muscle tension.

e Over—the—-counter analgesics: Non-steroidal anti-inflammatory drugs
(NSAIDs) such as ibuprofen may alleviate pain and inflammation.

Preventive Measures for Future Exams

To minimize the risk of back pain during and after pelvic exams, patients and
providers can consider:

e Proper positioning: Adjusting leg supports and ensuring patient comfort
can reduce strain.

e Communication: Patients should inform their healthcare provider about
any previous pain or anxiety related to pelvic exams.

e Pelvic floor physical therapy: For those with chronic pelvic or back
pain, targeted physical therapy can improve muscle function and reduce
exam-related discomfort.

When to Seek Medical Attention

Back pain that is severe, persistent beyond a few days, or accompanied by
symptoms such as fever, abnormal vaginal bleeding, or neurological deficits
should prompt immediate consultation with a healthcare professional.
Diagnostic imaging or further gynecological evaluation may be necessary to
rule out infections, structural abnormalities, or other serious conditions.

Comparative Insights: Pelvic Exam Versus
Alternative Screening Methods

While pelvic exams are a cornerstone of gynecological health, some patients
experience discomfort or pain during the procedure. Alternatives such as
transvaginal ultrasound or self-collected HPV testing have emerged as adjunct
or substitute screening methods, though they may not fully replace the
comprehensive assessment provided by a physical pelvic exam.

Data from clinical studies indicate that patient anxiety and pain during
pelvic exams vary widely, influenced by factors such as previous trauma,
provider technique, and patient education. Addressing these elements can



improve the overall experience and reduce the incidence of post-exam back
pain.

The Role of Patient Education and Provider
Sensitivity

Increasing awareness about the potential for back pain after pelvic exam and
ways to mitigate it is essential for both patients and healthcare
professionals. Providers who adopt a patient-centered approach, including
clear explanations of the procedure, gentle techniques, and responsiveness to
patient feedback, contribute significantly to reducing discomfort.

Moreover, educating patients on the normal sensations expected during a
pelvic exam and encouraging them to voice concerns can empower individuals
and foster trust in medical care.

As research continues to evolve, integrating patient experiences and clinical
findings will be key in refining pelvic exam protocols to enhance comfort
without compromising diagnostic value. In the meantime, understanding the
multifaceted causes of back pain after pelvic exam supports informed
decision-making and effective symptom management.
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scan protocols to advanced assessment procedures, THE ACTIVATOR METHOD, 2nd Edition
discusses the Activator Method Chiropractic Technique (AMCT) in an easy-to-understand, how-to
approach. This updated 2nd edition covers all aspects of the controlled low-force analytical and
adjusting system, from the history of the technique to in-depth examinations of body structures. It
also features expanded content on supportive subjects from seven new contributors, discussing
topics such as activator and instrument adjusting history, instrument reliability in the literature, the
neurology of pain and inflammation, temporal mandibular disorders, and leg length reactivity. -
UNIQUE! As the only Activator Method textbook in the field, it is known as the standard reference in
Activator. - Expert author, Dr. Arlan Fuhr, is a co-founder of the AMCT, bringing his unparalleled
expertise to the subject. - Brand new full-color photos detail assessment procedures, specific
anatomical contact points, and lines of drive to clearly show procedures for easier learning. - Clinical
Observations boxes share the author's knowledge from years of experience and provide tips on
analysis of certain conditions and suggestions for atypical cases. - Summary tables in each clinical
chapter allow you to quickly access pertinent information. - Step-by-step instruction throughout the
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back pain after pelvic exam: Modern Management of Endometriosis Christopher Sutton,
G. David Adamson, Kevin D. Jones, 2005-11-29 Endometriosis - a condition in which the lining of the
uterus grows in other abdominal locations - is one of the most common causes of severe period pain,
pelvic pain, and abnormal bleeding in women. Untreated, it may result in long-term complications
such as pelvic adhesions, ovarian cysts and infertility. At times, bowel, bladder, and ureters may

back pain after pelvic exam: USMLE Step 3 Secrets E-Book Theodore X. O'Connell, Thomas
E. Blair, Ryan A. Pedigo, 2022-02-18 Succinct, easy to read, and highly effective—the highly
regarded Secrets Series® provides students and practitioners in all areas of health care with
focused, engaging resources for quick reference and exam review. In USMLE Step 3 Secrets, 2nd
Edition, bestselling review author Dr. Ted O'Connell, along with co-authors Drs. Thomas Blair and
Ryan Pedigo, offers practical, up-to-date coverage of the full range of topics on this high-stakes
exam, positioning you to clear that final USMLE hurdle with confidence. This enjoyable, easy-to-read
book features the Secrets' popular question-and-answer format that prepares you for one of the most
important exams you'll take in your medical career. - A concise, integrated, clinical overview of Step
3 content, perfect for a refresher and practical preparation for this challenging vignette-style exam. -
Extensively revised and updated, reflecting high-yield content on the USMLE Step 3. - Highly
engaging Q&A format interactively reviews your knowledge of diagnosis, treatment, and
management of common disorders. - New full-color images, figures, tables, and summary boxes
provide a concise visual overview of important board-relevant content. - Top 100 Secrets, tips, and
memory aids offer a fast overview of the secrets you must know for success in practice and on
exams. - Review board composed of students and residents who performed highly on all steps of the
USMLE and have experience with USMLE-style question development. Portable size makes it easy to
carry with you for quick reference or review anywhere, anytime.

back pain after pelvic exam: Swanson's Family Medicine Review E-Book Alfred F. Tallia,
Joseph E. Scherger, Nancy Dickey, 2016-06-15 Includes nearly 2,500 case-based questions and
answer rationales, newly updated to reflect the most current developments in practice. Chapter
Summaries offer a quick review of the concepts—great for last-minute exam preparation.
Open-ended Clinical Case Management Problems in each chapter provide additional opportunities
for articulating your understanding of key topics. Features the most current information on
concussion management, palliative care, pain management, and more. Allows you to earn up to 75
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Alfred F. Tallia, Joseph E. Scherger, Nancy Dickey, 2009-01-01 Thoroughly revised and updated, the
most complete family medicine board review guide continues to be the resource of choice for anyone
preparing to take the American Board of Family Medicine (ABFM) examination. This edition includes
dozens of new cases.

back pain after pelvic exam: Musculoskeletal Injuries and Conditions Se Won Lee,
2016-11-28 Musculoskeletal Injuries and Conditions: Assessment and Management is a practical
guide to diagnosis and treatment of musculoskeletal conditions in clinical practice. More
comprehensive than a handbook, yet more clinically-focused than a desk reference, this volume is a
one-stop guide for clinicians who deal with musculoskeletal disorders and injuries in the practice
setting. The book is organized by anatomic region, from neck to toe, and written in outline format.
Each chapter concisely presents the basic knowledge that every practitioner needs to have at the
ready in the outpatient clinical context. Taking a uniform approach based on isolating symptoms and
the location of the pain, the book presents a uniquely practical template for non-operative
management of a broad spectrum of musculoskeletal problems. All chapters include epidemiology,
anatomy, biomechanics, physical examination, diagnostic studies, and treatment. Flowcharts for
differential diagnosis and initial management are provided for chief complaints. Helpful tables, lists,



and over 150 anatomic illustrations supplement the text throughout. Given the increasing
importance of ultrasound in clinical decision-making at the point of care, a mini-atlas of normal and
abnormal findings for common injuries is presented as part of the imaging work-up. Designed to help
busy practitioners diagnose and treat musculoskeletal disorders in the clinic or office, this book is an
essential resource for physicians in rehabilitation and sports medicine, primary care, orthopedics,
and other healthcare professionals who work in outpatient settings. Key Features: Provides a
consistent approach to managing common musculoskeletal conditions based on location of pain
Bulleted format and clear heading structure make it easy to find information More than 30
flowcharts map out differential diagnosis, diagnostic approach, and initial management strategy for
each complaint Packed with useful tables, lists, and over 150 illustrations of surface anatomy
Integrates musculoskeletal ultrasound into the imaging workup, with over 40 normal and abnormal
scans to aid in recognizing signature pathologies at the point of care Purchase includes free access
to the fully-searchable downloadable e-book with image bank
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Clive I. Bartram, 2010-10-27 Dramatic improvement in imaging techniques (3D ultrasonography,
dynamic magnetic resonance) allows greater insight into the complex anatomy of the pelvic floor and
its pathological modifications.Obstetrical events leading to fecal and urinary incontinence in women,
the development of pelvic organ prolapse, and mechanism of voiding dysfunction and obstructed
defecation can now be accurately assessed, which is fundamental for appropriate treatment decision
making. This book is written for gynecologists, colorectal surgeons, urologists, radiologists, and
gastroenterologists with a special interest in this field of medicine. It is also relevant to everyone
who aspires to improve their understanding of the fundamental principles of pelvic floor disorders.

back pain after pelvic exam: Women's Health Across the Lifespan Laura Marie Borgelt, 2010
Factors influencing women's health care -- Sex and gender differences -- Menstrual and ovarian
conditions -- Contrceptive methods -- Pregnancy health care -- Select conditions and disorders over
the lifespan -- Select infectious diseases -- Cancer in women.
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Jacqueline Burchum, Laura Rosenthal, Jennifer J. Yeager, 2013-12-24 Complex pharmacologic
information is simple to learn with this complete study resource! Designed to accompany
Pharmacology for Nursing Care, critical thinking study questions, case studies, and patient teaching
scenarios connect pharmacology concepts with their impact on patient care. Plus, an emphasis on
priority nursing care with NCLEX examination-style review questions prepares you for success on
the exam. An emphasis on the key information that nursing students need to know NCLEX
Examination-style questions for each chapter in a variety of study/review formats Case Study
scenarios provide true-to-life practice in responding to clinical situations that are typical of
contemporary medication therapy Implications of drugs and drug classes for patient care
Highlighted application-level questions help you integrate other nursing knowledge such as
developmental considerations, laboratory values, and symptoms of adverse effects Critical thinking,
prioritization, and delegation questions More questions dedicated to prioritization and delegation
Increased variety of question types includes matching, true-false, completion, and other formats
Decreased emphasis on questions that require lengthy free-text responses Shortened question
scenarios more closely resemble NCLEX Examination questions Reorganization of chapters breaks
content into four sections: Study Questions (matching, true-false, completion, etc.) Critical Thinking,
Prioritization, and Delegation Questions (multiple-choice, multiple-select) Dosage Calculation
Questions Case Studies Answer key now included in printed Study Guide

back pain after pelvic exam: Cancer Nursing Connie Henke Yarbro, Debra Wujcik, Barbara
Holmes Gobel, 2016-09-19 Cancer Nursing: Principles and Practice, Eighth Edition continues as the
gold standard in oncology nursing. With contributions from the foremost experts in the field, it has
remained the definitive reference on the rapidly changing science and practice of oncology nursing



for more than 25 years. Completely updated and revised to reflect the latest research and
developments in the care of patients with cancer, the Eighth Edition includes new chapters on the
biology of cancer, sleep disorders, and palliative care across the cancer continuum. The Eighth
Edition also includes significant updates to the basic science chapters to reflect recent increases in
scientific knowledge, especially relating to genes and cancer. Also heavily revised are the sections
devoted to the dynamics of cancer prevention, detection, and diagnosis, as well as treatment,
oncologic emergencies, end of life care, and professional and legal issues for oncology nurses.

back pain after pelvic exam: NMS Review for the USMLE Clinical Skills Exam Erich A.
Arias, Nelly Amador, 2008 This fully revised Second Edition offers a complete review for the USMLE
Step 2 Clinical Skills (CS) exam. It covers all diseases encountered on the exam and prepares
students to interact with patients, take a good medical history, perform a focused physical
examination, develop a workup plan, and write an organized patient note. Numerous sample cases
and patient notes are included. This edition has new chapters on ethics in primary care; Step 2 cases
and medical notes; and trauma medical notes. A new chapter format and design highlights essential
information: chief complaint, questions to ask, key points, and workup plan.

back pain after pelvic exam: Your Pregnancy After 35 Glade B. Curtis, Judith Schuler,
2013-03-05 Today, 1 in 5 women in the United States has her first child after age 35. When a woman
becomes pregnant in her late thirties or forties, she has different needs than a younger
mother-to-be. Now, after more than ten years, Your Pregnancy after 35 has been fully revised with
cutting-edge information, addressing nearly every health and lifestyle concern pertaining to “older”
mothers. From how age affects pregnancy to when to consider genetic counseling to finding the best
care when returning to work, this essential guide offers mothers—and their partners—the wise,
supportive answers they need. With millions of copies sold worldwide, the highly trusted Your
Pregnancy series has established itself as the go-to resource for expectant parents time and time
again. Medically grounded, this informative, reassuring guide gives older expectant parents the
information they need to have a healthy, happy pregnancy.

back pain after pelvic exam: Family Practice Guidelines Jill C. Cash, 2023-01-30 Praise for
earlier editions: This is a wonderful book for both novice and experienced physician assistants and
nurse practitioners. This latest edition will see frequent use in your daily practice.” Score: 100, 5
stars--Doody's Medical Reviews This textbook provides comprehensive coverage of primary care
disorders in an easy-to-read format and contains invaluable step-by-step instructions for evaluating
and managing primary care patients. . . [It] belongs in every NP and PA's reference library. I highly
recommend this wonderful textbook. Maria T. Leik, MSN, FNP-BC, ANP-BC, GNP-BC President,
National ARNP Services, Inc. This core nursing resource has long served as an essential text for
thousands of NP students and as a valued clinical reference for family practice and primary care
clinicians. The sixth edition continues to provide current practice guidelines and professional
standards of care across the life span, with the addition of updated information in all chapters,
updated patient teaching guides and charts, and new charts featuring enhanced readability. The
book provides new content on COVID-19 treatment and vaccines, and new guidelines for
dermatology (including photos), respiratory disease, cardiovascular disease, genitourinary
considerations, neurologic conditions, and infectious diseases. Offering succinct and practical
counsel, the book features detailed, step-by-step instructions for physical examinations and
diagnostic testing, information on health promotion, guidelines of care, dietary information, common
procedures, and patient resources. Chapters are organized by body system, with disorders
alphabetized for ease of reference. Client Teaching Guides—available in print and digital
format—perform double duty as both patient handouts and concise study tools. Consistent guidelines
for more than 275 disorders facilitate ease of use and Clinical Pearls highlight key information. In
addition, website links are incorporated throughout for easy access to additional information. New to
the Sixth Edition: Updated information in all chapters including new clinical content for each body
system New tables, charts, and algorithms Updated CDC guidelines on health maintenance and
immunization schedules New dermatology guidelines including color photos of skin rashes/disorders



Updated guidelines for heart failure and hypertension Focused guidelines for the management of
asthma Updated management of urinary tract infections, erectile dysfunction, and premature
ejaculation Key updates for stroke management Current CDC guidelines for management of
COVID-19 Key Features: Presents consistent guidelines for over 275 disorders providing quick
access to information Highlights key considerations for practice Addresses care points for pediatric,
pregnant, and geriatric patients Includes Client Teaching Guides serving as both patient
“take-home” teaching supplements and study guides for students

back pain after pelvic exam: The 5-Minute Clinical Consult 2013 Domino, Robert A.
Baldor, 2012-05-01 The 5-Minute Clinical Consult 2013 Standard Edition provides rapid-access
information on the diagnosis, treatment, medications, follow-up, and associated conditions of
diseases and conditions. Organized alphabetically by diagnosis, this best-selling clinical reference
continues to present brief, bulleted points on disease topics in a consistent 3-column format. FREE
30 Day Access to bminuteconsult.com online/mobile accompanies this textbook purchase. This
trusted, evidence-based content is written by physicians to bring you the information you need fast
at the point of care. Features include... More than 900 topics in print and online including over 95
new topics: Asherman Syndrome, Acute Diarrhea, Pulmonary Fibrosis, Gastric Polyp,
Hand-Foot-Mouth Disease, IgA Nephropathy, Q Fever, Thymus Cancer and many more Additional 30
algorithms in print and online including Dizziness, Migraine Treatment, Rectal Pain and Vitamin D
Deficiency 30 Day FREE Online Access to Sminuteconsult.com Includes... Diseases & Conditions -
Thousands of bulleted topics from across our 5-Minute Series to support your patient care decisions
12-in-1 - Access to content from 12 titles (5 Minute: Pain Management, Obstetrics/Gynecology,
Pediatrics, Women's Health, Orthopedic, Urology, Cardiology, Emergency Medicine and Clinical as
well as Essential Guide to Primary Care Procedures, A Practical Guide to Soft Tissue & Joint
Injections and Wallach's Interpretation of Diagnostic Tests Internet Point-of-Care CME - Earn CME
credits as you treat your patients at no additional cost Customizable Patient Handouts - Over 1,000
handouts in English/Spanish from AAFP to help educate your patients Procedure Video - Build your
skills with procedure videos and also have access to physical therapy videos Drugs - A to Z drug
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Diagnostic and Treatment algorithms linked to associated topic for quick reference Images - Provide
visual guidance in areas such as dermatology, radiology etc Updates - Topics, videos, handouts,
drugs and more updated on a regular basis Mobile - Web-enabled mobile access to
diseases/conditions, drugs, images, algorithms and lab tests as well as updates

back pain after pelvic exam: Women’s Healthcare in Advanced Practice Nursing Ivy M.
Alexander, Versie Johnson-Mallard, Elizabeth Kostas-Polston, Joyce Cappiello, Joyce D. Cappiello,
Heather S. Hubbard, 2023-10-30 Holistically addresses women's health, encompassing the needs of
transgender and nonbinary individuals and considering ethnicity, social class, and disability/ableness
Delivering incisive and comprehensive information on the healthcare needs of women, transgender,
and nonbinary persons, the third edition of this distinguished text incorporates a strong focus on the
provision of high value, equitable, and unbiased care. It expands research and clinical frameworks
for understanding women's health to encompass transgender and nonbinary persons and places
women’s health within a holistic perspective considering ethnicity, social class, and
disability/ableness. All chapters are significantly updated with new evidence-based research, clinical
updates and guidelines, drug information, Covid-related information, racism, and health disparities.
This text also covers current and pertinent health topics such as substance use and abuse, mental
health, early pregnancy decision-making, and LGBTQ+ care, as well as abundant integrated
information on care of transgender and nonbinary individuals, and enhanced information on
pregnancy and primary care issues that disproportionately affect females. The book is organized for
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guide approach and care, health promotion and prevention, and managing health conditions. Rich
instructor resources include mapping content to AACN Essentials, case studies, a test bank, and
PowerPoint slides. New to the Third Edition: Focuses on providing equitable, unbiased care for all



women including transgender and nonbinary individuals Updated with new evidence-based
research, clinical updates and guidelines, drug information, Covid-related information, and racism
and health disparities information Expanded information on care of transgender individuals
Enhanced content on pregnancy and related issues Four-color presentation to enhance readability
Incorporates content in WHNP and CNM national certification examination blueprints Key Features:
Distills cutting-edge information on women's health issues through a sociocultural framework Edited
by renowned scholar/educators for AP nursing students Organized to provide easy retrieval of
clinical information Addresses genetics, LGBTQ+ health, endocrine-related problems, health
considerations for women caregivers, dementia care, and more Includes relevant web resources and
apps in each chapter Provides extensive instructor toolkit to foster critical thinking

back pain after pelvic exam: Hysterology, a Treatise, Descriptive and Clinical, on the
Deseases and the Displacements of the Uterus Edwin Nesbit Chapman, 1872

back pain after pelvic exam: The 5-minute Clinical Consult 2012 Frank J. Domino, Robert A.
Baldor, 2011-04-01 Handbook concisely presents extensive, clinically relevant information. It is
divided into sections: alphabetized table of contents, health maintenance schedules, algorithmic
flowcharts for diagnosis and treatment, and summaries for over 900 conditions. Summaries
comprise basics, diagnosis, treatment, ongoing care (including complications and patient education),
references, readings, codes and clinical pearls.

back pain after pelvic exam: Ferri's Clinical Advisor 2018 E-Book Fred F. Ferri,
2017-05-25 Ferri’s Clinical Advisor 2018 is the most efficient, intuitive, and thorough resource of its
kind, trusted by physicians to provide current diagnosis and treatment recommendations for
hundreds of common medical conditions. The renowned 5 books in 1 format organizes vast amounts
of data in a user-friendly, accessible manner, allowing quick retrieval of essential information. You'll
find guidance on diseases and disorders, differential diagnoses, and laboratory tests- updated
annually by experts in key clinical fields. Medical algorithms and clinical practice guidelines round
out the core content. Updated content by experts in key clinical fields helps you keep pace with the
speed of modern medicine. Popular 5 books in 1 format includes cross-references, outlines, bullets,
tables, boxes, and algorithms to help expedite search. Features 30 all-new topics, including Zika
virus, hepatitis E, asthma-COPD overlap syndrome, drug-induced parenchymal lung disease, binge
eating disorder, hereditary breast and ovarian cancer syndrome, transient global amnesia, and
more. Updates 900 topics with the latest developments in medicine over the past year. Contains
significantly expanded coverage throughout, including nearly 200 new illustrations, more than 100
new tables and boxes, 50 new differential diagnoses, and 30 new algorithms.

Related to back pain after pelvic exam

Back Pain Symptoms, Types, & Causes | NIAMS Back pain is a common medical problem. Many
factors may cause different types of back pain. Learn the parts of the back & what may be causing
your back pain

Back Pain: Diagnosis, Treatment, and Steps to Take Diagnosis of Back Pain Doctors use various
tools to help diagnose the possible cause for your back pain, which helps determine the best
treatment plan. Medical and Family History Your

Back pain basics and self-care tips - Mayo Clinic Health System About 80% of adults
experience pain in their back at some point. Determining the cause can help you find relief and
prevent future pain

Back pain diagnosis and treatment - Mayo Clinic Health System Back pain is a common
complaint. Get tips to manage your pain, and know when to see your healthcare provider

Sciatica & radiculopathy names - Mayo Clinic Health System Sciatica causes sharp, shooting
lower back pain spreading down the leg. Learn about treatments and when to see your healthcare
provider

Back pain prevention - Owatonna - Mayo Clinic Health System Back pain is common, with
about 80% of adults experiencing back pain at some time in their lives. It's one of most common



reasons people miss work or see one of our spine team members in

Spine Care Services & Treatment - Mayo Clinic Health System When you're experiencing
back or neck pain, get personalized care and treatment from our team of spine experts

Don't turn your back on back acne - Mayo Clinic Health System If an initial treatment doesn't
produce results, your health care professional can help find a solution that works best for you so you
can turn your back on back acne. Amanda Logan

Spinal Stenosis: Diagnosis, Treatment, and Steps to Take Treatment of Spinal Stenosis Doctors
treat spinal stenosis with different options such as nonsurgical treatments, medications, and surgical
treatments. Nonsurgical Treatments

Conquering Low Back Pain: Finding the Best Treatment for The HEAL-funded Biomarkers for
Evaluating Spine Treatments (BEST) clinical trial is taking an innovative approach. This large
collaborative study - developed by the Back
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