This clinical pathway is intended to supplement, rather than replace, professional judgment and may be modified according to a patient’s individual needs.

Failure to comply with this pathway does not represent a breach of the standard of care.

SPECIFIC MEASURES IN SEVERE BLEEDING

HEAD & NEBK SCALP - Staple, Sutures, Lidocaine/Adrenaline, Pressure Dressing
EPISTAXIS - ANTERIOR - Manual Pressure, Adrenaline Soaked Gauze, Rapid Rhino
EPISTAXIS- POSTERIOR - Rapid Rhino Double Balloon - Inflate Green Cuff 5-20 ml AIR

POST-TONSILLECTOMY - Lateral Pressure Magill's + Adrenaline/TXA Soaked Gauze,
- consider nebulised TXA 500mg-1g (adult and kids = 25kg) or 250 mg (< 25 kg)

TRA“MA PENETRATING JUNCTIONAL - Paed Foley Into Wound, Saline In Balloon, Clamp, Suture
PELVIS / LIMB FRACTURES: Pelvic Binder, CT-6 Traction Splint
ARTERIAL LIMB BLEEDING - Direct pressure, elevation, SOF-T Tourniquet if still bleeding

MAX-FAC #s - Reduce Midface, RSI (Double Suction), Epistats, Bite Blocks, Collar

HAEMOPTYSIS - Neb TXA 1g, Imaging to Localise, Bronch/ IR, ?Selective Intubation
HAEMATEMESIS - Urgent OGD. If Variceal - TERLIPRESSIN 1.7mg, Balloon Tamponade

INTRACRANIAL - SAH aim SBP < 140, ICH aim SBP < 160, Reverse Anticoagulation

- For Above BP Targets Use LABETALOL 20mg (4ml) Slow IV Over 2 Mins
- Then 40 - 80mg At 10 Minute Intervals, Up To Total 300mg

1st TRIMESTER - FAST, USS for ectopic, consider Cervical Shock
ANTEPARTUM - Call O&G, USS for Placenta Previa & Fetal Heart Rate

POSTPARTUM - Consider TONE (Uterine Atony 70%) - TISSUE (Retained Placenta (20%)
- Genital Tract TRAUMA (1%) - THROMBIN (Coagulopathy - 1%)

- Massage Uterus, SYNTOCINON Slow IV Bolus 5 IU then 40 IU in 1L NS / 4 hrs (250 ml/hr)

- Consider Manual Aortic Compression
- Uterine Balloon Tamponade with Bakri Balloon
- Theatre / Interventional Radiology

PAEDIATRIE PACKED RED BLOOD CELLS 10 -20 ml/kg FRESH FROZEN PLASMA 10-20 ml/kg
PLATELETS 10ml/kg CRYOPRECIPITATE 5-10 ml/kg

& TXAiv 15 mg/kg CALCIUM GLUCONATE 10% 0.3 ml/kg
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