
Dysmenorrhea/Amenorrhea/Heavy Bleeding

Obtain Hx:

Gynecologic Years:  Current 

Age - Age of Onset

Cycle length: 

-First day of the last period 

to the first day of the next 

period. 

-If patient does not have 

objective information ask 

them to track on app or 

calendar and follow up in 3-

6 months prior to consult, 

unless amenorrhoeic.

Bleeding Pattern: 

-How many days does it last?           

-Number of pads/tampons per day. 

-Are pads/tampons changed 

because soaked through into clothes 

or patient preference? 

-Has it been heavy ever since 

menarche?

Menstrual Pain: 

-Trial of NSAIDs

-If the pain occurs 

between menses, or mid-

cycle, this could be 

ovulatory pain.  Hormonal 

therapy to inhibit 

ovulation may help.

Past medical and family history:

-Any personal history of prolonged/

recurrent nosebleeds or other 

bleeding?

-Any family history of chronic 

anemia, heavy menstrual periods, 

or bleeding disorders?

It takes ~2 years for most girls to have a “regular cycle” and in some 

cases it may take up to 5 years.

A “normal cycle” length can be 21-45 days. This means some girls can 

have 2 periods per month and others one every other month. Therefore, 

cycle tracking is important because it will help determine whether further 

workup is required. 

If cycle length falls within window and there are no concerning findings 

on ROS or exam no further workup is necessarily required.

Normal menses last between 3-7 days. A menses that lasts longer than 7 

days is considered to be a prolonged menses. Heavy menstrual bleeding is 

defined by the patient rather than a set number of pads/tampons

Dysmenorrhea or 

Painful Periods

Generally, no workup 

required unless pain is 

consistently one sided or does 

not respond well to trial of 

NSAIDs or hormonal 

methods. Obtain a pelvic US 

(non-OB pelvic US) if pain is 

consistently one-sided or the 

pain does not decrease with 

the use of NSAIDs or 

hormonal medications. 

 NSAIDS (Take scheduled 2 days 

before onset of period for 4 days, then 

prn)

• Naproxen 500mg initially, 

followed by 250mg every 6-

8hours to a maximum of 1250mg 

per day.  

• Ibuprofen 10 mg/kg/dose up to 

400-600 mg every 6 hours.

• If one doesn’t work for patient, 

trial other

Hormonal methods

• All methods should help, but may take 

3-6 months to have significant 

improvement.

• If concerned about contraindications, 

download the CDC US MEC 

smartphone app. It is a great resource 

that highlights contraindications of 

each method.

Oligo- or 

Amenorrhea

Additional Testing based on Hx

- Free and total testosterone if concern for PCOS

- DHEAS and 17-OHP, if patient has clinical signs 

of hyperandrogenism such as inflammatory acne, 

hirsutism, clitoromegaly, and/or androgenic alopecia 

and testosterone levels normal

- Karyotype for short stature and irregular menses, 

including looking for mosaicism. 

- Estradiol if concern for ovarian insufficiency or 

Hypothalamic amenorrhea

Refer to Endocrinology if notable 
elevation in DHEAS, 17-OHP, Turner 
syndrome, TFT abnormalities, elevated 
prolactin, concern for central causes 
of amenorrhea or primary ovarian 
insufficiency.

Refer to Adolescent Medicine if normal 
labs or labs diagnostic of PCOS.

Prolactin

Thyroid 

function tests

Heavy Bleeding

For normal labs refer to 

Adolescent Med if patient is 

interested in starting 

hormonal methods.

Recurrent prolonged bleeding, heavy menses since 

menarche, significant anemia due to menstrual 

bleeding, or family history of heavy menses or 

bleeding d/o’s would be an indication for obtaining 

Von Willebrand Activity and Antigen, and Factor 

VIII levels.  These should be performed at the CHLA 

main lab if possible. If evidence of or concern for a 

bleeding disorder please refer to Hematology/

Adolescent combined clinic at CHLA

-CBC

-Iron studies

-Coag Panel 

(PT/PTT)
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