


Principles of Critical Bleeding Management -

ygenation by restoration of

or radiological intervention

d component therapy to correct coagulopathy



Criteria for identifying patients at risk
massive haemorrhage

 Patients likely to need replacement entire blood volume in 24
hours

 Patients with at least 1 of severe thoracic, abdominal or pelvic
injury

» Patients who are receiving or have received transfusion of 4 units
of RBC in < 4 hrs

* In addition to haemodynamic instability and/or ongoing blood
loss






Activation of Critical Bleeding Protocol (CBP)

» Senior medical officer notifies Blood bank directly (ext 29145), verifying
whether it is ROTEM guided or Non- ROTEM

* Blood Bank may also identify a patient and ask the team if they want to
activate the CBP

» If patient has no current group and hold, group O blood will be issued until
pateitnis cross matched.

. tBrgoochI:Domponent therapy is then administered according to monitoring and and
e

» Component therapy may be altered b.¥,consultant. in charge, particularly if
initial values abnormal, clinical conditions (e.g. liver failure) suggest
coagulopathic risk or patient received blood products prior to arriving POWH

 Decision to ceae CBP is that of senior medical officer in charge and must be
communicated directly to Blood Bank




ROTEM Guided

An ‘Authority to Issue Blood Products’ (pink form)’ for all products
requested must be sent with staff member collecting products

* PRBC requested based on estimated loss and HB from blood gas machine
and formal FBC

« Refer to Cardiac/Vascular ROTEM algorithm OR
» Refer to General surgical/Obstetric Haemorrhage ROTEM Algorithm

« Ensure ROTEM trace is repeated 10 minutes after each intervention and
results recored in notes

« Multiplate to be ordered and interpreted according to POWH Multiplate
schedule




NON-ROTEM Guided

(pink form)’ for all
staff member collecting

/ and Pack 2
.z units apheresis

s ELP; 1 bag platelets




Additional suggested if: -










Recombinant Activated Factor (rFVlia)

* No randomised trial has demonstrated survival advantage in life-
threatening bleeding

» Patient pH should be > 7.2 for procoagulant effect
» Every effort should be made to correct surgical bleeding
» Authorisation required by consultant Haematologist on-call

» Dose: 90 microg/kg rounded to nearest whole vial, given as IV
bolus over 2 to 5 mins. A second dose may be required 2 to 4 hours

later
» Kept in Blood Bank
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Appendix 1: POWH Adulf Critical Bleeding Protocol
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Appendix 2: Anticoagulation Table

Anticoagulation Table ®
Anticoagulation monitoring and management in critical bleeding

Conventions=l Reversible | Recommendat:ons
coaguliation tests Wi ST Racmalology 7oy furihor

Srescent Daug levecd

Prothrombinex-VF (mgikg)™ (-Vit K)
antagonist

Inssal 1525 | 2635 3.6—300 | >
i Wasfarin INR 100
| Target | 30D 35 e s0
i INR
'. 20513
i Target 15 25 30 40
1IN
i4-20
Unfractionated | APTT APTT Yes Protamins
heparin - Maccimum dose SO mg
(UFH) - T mg per 100 units of UFH intravencusly.

=1 3 maxamum rate of S mgiminuis
Vhere the amount of UFH to be reversaed =
cumulative doss in preceding 3hrs)

Low rmolecular - APTT | amiXa assaw Parrzial Protamine
weight heparin {60-75%:) - Maccimuem dose SO mg, maximum rate S
(LMIVWH) mgoimin
Enoxaparins - < 3 hours post doss
- 1 mg per 10D umits enoxapann’
miravenousiy

- 2—12 hour=s past cdosco
- 05 mg per 100 units enoxapann

imravenousiv
Dabigatran NPT T Oalaates TT e Idarvcizanmab {(=toced in Blood Bank)
and 71 Refer to SESLEDPRIST] Prescobing Srotocod

- 5 g imtravenocusly (2x2 Sg'5S0ml §, by bolus -
ingscton or infusson

Rivaroxaban ot B Miodiied No Consider pero-hx ic agents: PCC, FEIBA
antXa assav
spachc for

Rivaroxaban

Apixaban - PT- Maodified No Con=ider pro-haemosiatic agents: PCC, FEIBA
antXa sssoy
=pecific far
Apixoban

ST Pronwombmiex-vVi s nol available, use Exlenced Lite Plasmea (ELP) 10-1 Sanl/kg for vess hann resersal
“itamun K should ber oo admunestered

“PT sensstreity 1o DOACSs wal vary according to local laboratory reagen:s. In some laboraternies the PT will be
insenstive to DOACs.
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is MULTIFLATE abnorrmal?

Abhrnoemal = any toe=st in rad xone
Flatelet furdtion oSt 02001600 Re-F Call sl Tirss

—e N

NORMAL FIBTEN AS — 1 omumid
AND
ISEXTEM CT > 90 sec?
Ensure core temperature >36°C

~ — mNO

CLOT LYSIS INDEX
IS EXTEM ML =5 562

Leave test running for 20 to 40 min
Cloe should Do SIo8ie Mo L hour, NOC TR Isg Swmay

Protamine IV
0.5-1 melkas

Re—te=st iy 10 rrvies
BTl D —— e ——
i e B T o

T R —— ‘l.--—" -
3o e S -

1 Pool Platelets
¥ chircnx renal dysfunciicn
=0 cosiDer Desmmogres=an
O Smerogles T

ELP* 22 units
OR
Prothrombinex
2S5 UnitsS ks IV

I walame cueriaadeo
refoacez ke Eiocc ba3<it vy

Hyperfibrinokysis

[ e w— NO
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Consider SLURSIOCAL PROBLEN and discuss with
surgeon and blood bank/haematologist {rFviia)
Re check temperature, pH, iICaicium, plateiets

and hacecmoglabin

Consider othar contributors o bleectins
= piEatelet inhibitors {do Multiplate
Platelet Fuanction test)
Comsider Yon Willibrands Disease,
warfarin (INR), doxane etc.

or consider Platelet Functon
testing {(in hours)

‘= Consider ELP to shorten clotting
time to EXTEM CT < 80 s=c




