
When to go to hospital urgently and life-threatening signs

Start with the level of risk, not the label

When symptoms are frightening, it can be tempting to ask, "Is this normal?" A
safer question is, "Could this become life-threatening or disabling if care is
delayed?" Emergency departments are designed for problems that may require
immediate monitoring, resuscitation, imaging, blood tests, blood products,
surgery, intensive care, or rapid specialist input. Urgent care and same-day
clinics are valuable, but they are not substitutes for hospital-level
assessment when breathing, circulation, consciousness, neurological function,
or major bleeding may be involved.

For someone who is pregnant, in labor, or recently postpartum, this threshold
is lower because physiology can change quickly. Blood volume, clotting, cardiac
workload, and respiratory demands are different from the nonpregnant state, and
fetal wellbeing may also need assessment. Maternity triage can often advise
whether to attend the labor unit, obstetric emergency unit, or general
emergency department, but if symptoms are severe or rapidly worsening, call
emergency services rather than waiting for a callback.

Use urgent care for problems that need prompt attention but do not appear
immediately life-threatening, such as mild dehydration, minor injuries, or



fever without severe features, depending on local services. Use emergency care
for chest pain, difficulty breathing, fainting, serious burns, severe bleeding,
sudden weakness or numbness, seizures, poisoning, severe allergic reactions,
major head or eye injury, or sudden confusion. If you are unsure and the
situation feels unsafe, choosing emergency assessment is appropriate.

Call emergency services immediately for life-threatening signs

Some symptoms should not be watched at home. Call emergency services now if
there is severe trouble breathing, blue or gray lips, inability to speak full
sentences because of breathlessness, choking, or a severe allergic reaction
with swelling of the lips, tongue, throat, wheezing, widespread hives, or
collapse. Breathing problems can deteriorate quickly, and pregnancy can reduce
respiratory reserve.

Chest pain, pressure, tightness, or pain radiating to the arm, jaw, back, or
shoulder also needs urgent evaluation, especially if accompanied by sweating,
nausea, breathlessness, faintness, palpitations, or a feeling of impending
doom. Although many causes are not cardiac, emergency clinicians must first
exclude conditions that can be fatal or disabling.

Neurological red flags include sudden weakness or numbness on one side of the
body, facial droop, slurred speech, sudden confusion, new difficulty seeing,
sudden severe dizziness with inability to walk, or the "worst headache" of
someone’s life. These may represent stroke, intracranial bleeding, severe
hypertensive disease, seizure activity, or another time-sensitive condition. A
seizure, loss of consciousness, repeated fainting, or inability to stay awake
also requires emergency response.

Other emergency triggers include major trauma, serious burns, suspected
poisoning or overdose, severe abdominal pain with collapse or pallor,
uncontrolled vomiting with signs of shock, or any sudden onset of symptoms that
makes the person appear seriously unwell. Do not drive yourself in these
situations. An ambulance can begin assessment and treatment en route and can
route you to the appropriate hospital.

Urgent warning signs during pregnancy and labor



In late pregnancy and labor, emergency concerns include both maternal and fetal
risk. Heavy vaginal bleeding, passing large clots, bleeding with abdominal
pain, or bleeding associated with dizziness, fainting, shoulder pain, or
collapse should be treated as an obstetric bleeding emergency. Light spotting
can occur in some circumstances, but heavy or painful bleeding needs immediate
assessment.

Reduced fetal movement near term should prompt urgent contact with maternity
triage or the labor unit, especially if movements are clearly less than usual
or absent. Do not rely on home devices or reassurance from a previous normal
scan to override a current change in fetal movement. Monitoring may be needed
to assess fetal wellbeing.

Water breaking without contractions can be less dramatic than people expect,
but it still requires guidance from the maternity team. Seek urgent advice if
the fluid is green or brown amniotic fluid, foul-smelling, bloody, or
associated with fever, reduced fetal movement, severe pain, or feeling unwell.
Green or brown fluid may indicate meconium, which can change the urgency of
monitoring and birth planning.

Preterm labor warning signs before 37 weeks include regular painful
contractions, pelvic pressure, low backache, menstrual-like cramps, fluid
leakage, or vaginal bleeding. Even if contractions are mild, preterm labor can
progress, and treatments may be time-sensitive. At term, many people use the
5-1-1 rule for contractions as a practical guide for when to call or come in,
but this rule does not apply when there are danger signs such as bleeding,
severe pain, reduced fetal movement, ruptured membranes with concerning fluid,
or an urge to push.

Severe headache with visual changes, new swelling of the face or hands, right
upper abdominal pain, shortness of breath, chest pain, confusion, or seizure in
pregnancy is urgent. These can occur with hypertensive disorders of pregnancy
or other serious illness and require prompt professional evaluation.

Postpartum symptoms that should not wait

The postpartum period is medically important, not just a recovery phase.
Serious complications can occur after discharge, including hemorrhage,



infection, hypertensive disease, thromboembolism, cardiopulmonary problems, and
severe mood or neurological emergencies. If you feel suddenly much worse, it is
safer to call for help early.

Heavy vaginal bleeding after birth is urgent if you are soaking pads rapidly,
passing large clots, feeling faint, dizzy, clammy, short of breath, or noticing
a racing heart. Postpartum bleeding can escalate quickly. Severe abdominal or
pelvic pain, fever, foul-smelling discharge, wound redness with spreading pain,
or feeling very unwell can suggest infection or another complication that needs
prompt assessment.

Chest pain, difficulty breathing, coughing blood, fainting, one-sided leg
swelling or calf pain, or sudden severe weakness are emergency symptoms after
birth. Pregnancy and the postpartum state increase clotting tendency, and
embolic or cardiac complications need rapid evaluation. A severe headache with
visual changes, neurological symptoms, confusion, or seizure after birth is
also an emergency, even if blood pressure was normal during pregnancy.

Mental health emergencies are real medical emergencies. Call emergency services
or a crisis line if there are thoughts of self-harm, thoughts of harming the
baby or another person, hearing or seeing things others do not, extreme
agitation, paranoia, inability to sleep for days with escalating energy, or
feeling detached from reality. These symptoms are not a personal failure; they
are treatable, time-sensitive conditions that deserve immediate support.

When urgent care may be enough, and when it is not

Urgent care can be appropriate for non-life-threatening problems that still
need timely attention, such as minor sprains, small cuts that may need closure,
mild or moderate abdominal discomfort without red flags, mild dehydration when
the person is alert and able to drink, or fever without rash or severe systemic
illness. Local services vary, and some urgent care centers may not provide
obstetric monitoring, ultrasound, fetal assessment, intravenous therapy, or
emergency surgery.

Hospital assessment is more appropriate when symptoms are severe, sudden,
disabling, associated with pregnancy danger signs, or worsening despite basic
measures. Severe bleeding, fainting, near-fainting, chest pain, trouble



breathing, one-sided weakness, slurred speech, serious burns, head injury, eye
injury, poisoning, seizure, or major trauma should not be diverted to urgent
care. If you call a clinic and they advise emergency care, follow that
recommendation promptly.

For labor specifically, the right destination may be the maternity unit rather
than the general emergency department, but the principle is the same: do not
delay. If birth seems imminent, there is rectal pressure with an urge to push,
the head is visible, or you cannot safely travel by private car, call emergency
services. If you are alone, unlock the door if possible, lie on your side or in
a safe position, and follow dispatcher instructions.

It is also acceptable to escalate when the situation does not fit a checklist.
A person who looks gray, clammy, unusually drowsy, confused, or unable to stand
may be critically unwell even before a clear diagnosis is apparent. Trust the
combination of clinical red flags and instinct.

What to do while getting help

If emergency symptoms are present, call emergency services first. Give your
exact location, pregnancy or postpartum status, gestational age if pregnant,
whether membranes have ruptured, the amount of bleeding, level of
consciousness, breathing status, fetal movement concerns, medications,
allergies, and relevant diagnoses such as hypertension, diabetes, clotting
disorders, placenta problems, prior cesarean birth, or seizure history.

Do not eat or drink if surgery, anesthesia, or urgent procedures may be needed,
unless a clinician instructs otherwise. Do not take extra medication to "see if
it helps" unless directed by a healthcare professional. If poisoning or
overdose is possible, provide the substance name, dose, time taken, and
packaging to emergency responders. If there is heavy bleeding, use pads or
clean cloths to estimate blood loss, but do not insert anything into the vagina.

If someone is faint or very short of breath, help them rest in a safe position
and avoid walking. If unconscious but breathing, place them in a recovery
position if you know how and it is safe to do so. If not breathing normally,
emergency dispatchers can guide cardiopulmonary resuscitation. For seizures,
protect the person from injury, do not put anything in the mouth, and time the



seizure if possible.

Bring identification, pregnancy notes or discharge paperwork, medication list,
blood type information if known, and the baby’s details if postpartum. But do
not delay leaving to gather documents. The priority is timely care.


