EXAMPLE The Royal Brompton and Harefield NHS Foundation Trust
ONLY Adult Intensive Care Unit management of Post-Operative Bleeding
Inform Surgical Team
) ADMISSION INVESTIGATIONS QUANTIFY BLEEDING (consider re-exploration)
(%]
o
= Full blood count 200 ml / hour Repeat Clotting Tests
.8 PT, APTT, anti-Xa, Fibrinogen, of Including TEG
= Platelet Count >4 mlf Kg/ hr/ first 4 hours
c;Z:S cr Confirm availability of X-matched
o Normalise: pH, body >1litre in total Blood
t temperature, ionised calcium or Target Hb >8g/d|
g >100 ml/hr + haemodynamic
] instability Normalise: pH, body
(=5 temperature, ionised calcium
Remember the “rule” no bleeding, no products Remember the “rule” no bleeding, no products
APTT > 1.5 x normal § Pre-op. Clopidogrel PT > 1.5 x normal Fibrinogen <1.5 g/| TEG: LY30 > 7.5%
Anti-Xa > 0.1 U/ml and/or Aspirin TEG: Rvalue >11 min TEG: Angle <45
é TEG: Rvalue >11 min Platelets < 100,000
a:) Heparinase <11 min TEG: MA < 47 mm l l
= Tranexamic
% l l FFP 15ml/kg Cryoprecipitate lunit o
i Protamine 50 mg Platelets . _ 30mg/kg bolus,
o — 1-2 adult pools Prothrombm*Complex Fibrinogen . 16 mg/kg/hr
then recheck clotting Concentrate concentrate
Vitamin K~ Aprotinin*
&
Clotting studies corrected : *
] Consider Factor VII* concentrate
c Platelets > 100,000 —
% pH, Ca, temperature normal
c
o * Discuss with Haematology Consultant

An example of an algorithm using laboratory parameters to guide the management
of bleeding after cardiac surgery

Treatment with blood products is not indicated unless the patient is bleeding

* Second line agents to be used after consultation with a senior haematologist

§ Anti-platelet agents taken within 7 days of surgery. Specific platelet function test
may be indicated

PT - prothrombin time

APTT - activated partial thromboplastin time

PCC - prothrombin complex concentrate

TEG - thromboelastography (R time to initial fibrin formation

MA - maximum amplitude, reflecting clot strength and the interaction between
platelets (number and function) and fibrin

LY30 - the rate of amplitude reduction 30 minutes after MA, an indication of the
stability of the clot and thrombolysis.



