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	Ein cyf / Our ref: 509/21/FOI 


	(: 03000 858361

	E-bost / Email:  BCU.FOI@wales.nhs.uk 

	Dyddiad / Date: 11th February 2022 


Dear Mr Axon,
Further to your request for information dated 17th January 2022, I am pleased to provide the following response. 

Your request:
Following the publication of the NICE Pathway ‘Major haemorrhaging in hospital’ in May 2021, I am writing to enquire if Betsi Cadwaladr University Health Board (BCUHB) has protocols in place for the management of major hemorrhage, the rapid identification of patients taking anticoagulants and the reversal of anticoagulation agents. If such protocols are available, please could I request a copy? 
Our response:

Please find embedded below a copy of the Health Board’s ‘Massive Hemorrhage Procedure’:


[image: image1.emf]MAH01 - Massive  Haemorrhage Operational Procedure - V1.0_redacted.pdf


Please note that the cognitive aids and supporting documents are currently being updated ahead of their scheduled review date of May 2022.

Please note any personal information has been redacted in line with Section 40 of the Freedom of Information Act.

If you are dissatisfied with the way the Health Board has handled your request for information, you can request a review by writing to us at the address below, however a review must be requested within 40 working days from the date the response was issued.

Information Governance Office
Betsi Cadwaladr University Local Health Board

Wrexham Maelor Hospital, Croesnewydd Road, Wrexham LL13 7TD
If you remain dissatisfied with the handling of your request or complaint, you have a right of appeal to the Information Commissioner at: 
Information Commissioner’s Office - Wales 

2nd Floor, Churchill House, Churchill Way, Cardiff, CF10 2HH

Tel: 0330 414 6421
wales@ico.org.uk
www.ico.org.uk
twitter.com/iconews
There is no charge for making an appeal.  If you require any further assistance, please do not hesitate to contact me on 03000 858361. 

Yours sincerely
Information Governance Manager



Mr James Axon


� HYPERLINK "mailto:Sam@vbfoirequest.co.uk" �Sam@vbfoirequest.co.uk�












We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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1. Introduction/Overview

This document outlines the overall approach of the Health Board with regard to the clinical
management of Massive Haemorrhage in adults. The primary purpose of the document is to
provide a home for the clinical cognitive aids which describe the protocol for frontline
colleagues faced with this event anywhere in an acute hospital site outside obstetrics.

2. Procedure Statement

The purpose of this document is not to create procedure: it is merely to provide a framework to
host key aspects of policies that already exist, and present them in an easy-to-follow format that
can be used by any clinician on a Health Board acute site faced with this time-critical emergency.

3. Aims/Purpose

There are two aspects to the management of acute haemorrhage: clinical, and laboratory. For
the frontline clinician, these strands need to integrate at the point of care.

This document exists to provide such integration, and is essentially a placeholder for cognitive
aids that will be used by clinical staff. It sits neither wholly within the purview of laboratory
services, nor within any particular clinical specialty: nonetheless these aids need to be agreed as
appropriate by clinicians and laboratory staff alike, so that when the emergency occurs we have
a seamless approach that works in the best interests of our patients.

4. Objectives

This document will act as a placeholder for cognitive aids relating to major haemorrhage within
the health board.

5. Scope

This document is intended to apply to adult patients presenting with massive haemorrhage on
any acute site, including Emergency Departments and Theatres. The sites are:
e  Yshbyty Glan Clwyd

e Ysbyty Wrexham Maelor

e  Yshyty Gwynedd

e Ysbyty Abergele (to follow)

e Ysbyty Llandudno (to follow)
It does not apply to:

e Obstetrics

e Paediatrics

For which separate guidance is available.

6. Roles and Responsibilities

Being a document that cuts across specialties, this procedure will fall under the purview of the
HB Quality and Safety Committee. It is likely that responsibility for each acute site will fall to the
site medical director, who will ensure that:

1. Localleads in acute patient—facing specialites cascade training to their staff.





2. Cognitive aids are available at the bedside, either in hard-copy format (where
appropriate or via the intranet.

The cognitive aids have had input from senior clinicians on each HB acute site, including
colleagues in haematology.

7. Rationale for using Cognitive Aids

Massive Haemorrhage is a clinical emergency which, with prompt and multiprofessional
management, can be successfully managed. There are two obvious drivers for the use of a
standardised cognitive aid within the health board:

Frequency of Event

Although massive haemorrhage is seen within the HB on a regular basis, it is sufficiently
infrequent that an individual clinician may not manage a case for months at a time. It is thus
essential that the tools to manage the emergency are immediately to hand.

Amenability to a protocolised approach

Irrespective of the source of bleeding or the geographical location of the emergency, the prompt
initiation of the same set of events is essential to a successful outcome. These events are:
e Alerting the correct people to help;

e Replacing lost blood volume;
e Stopping the haemorrhage.

The only differences are local — for example, where to find blood products in this particular
hospital site, or how to summon help in that particular clinical area. There is thus little reason
for a cognitive aid to be substantially different between health board sites.

It must be emphasized that there is no intention to stifle innovation: if a particular site has an
opportunity to pilot a new approach, then this should be encouraged, and the cognitive aids
modified appropriately. If the approach is successful and can be exported, the remaining sites
would expect to follow the lead.

8. Equality including Welsh Language

These cognitive aids are in keeping with all relevant equality policies and laws, being
concerned with immediate life-saving interventions, applicable to all patients and for use
by all staff.

In terms of Welsh Language, the HB will translate this document and its appendices into
Welsh, if this is required under Welsh language legislation.

9. Well-being of Future Generations

The provisions of the WFG Act are entirely in keeping with the goals of this document.

10. Environmental Impact

EqlA completed





11. Resources

The cognitive aids will require to be printed.

12. Training
Training in major haemorrhage management is currently undertaken within the HB: this
document will provide up to date cognitive aids to support this training.

It is not within the scope of this document to outline how training in the various aspects of
haemorrhage management will be delivered and evidenced within the healthboard.

13. Implementation

How will the document be implemented?

e Publish on HB intranet
e Print cognitive aids as appropriate at each site, as determined by local clinical leads.

14. Further Information- Clinical Documents

The guidance in this document is adapted from a cognitive aid produced by the North West
Regional Transfusion Committee Incorporating North Wales, and originally published in 2012. It
has been updated and adapted to local conditions, by senior clinicians and laboratory staff.

Members of the working group

Name Title

Engagement has taken place with






15. Audit

Audit of transfusion and associated events is a separate audit stream within the HB.

16. Review

Documents will be reviewed:
When there is a change in clinical approach or national guidance; or
Every 3 years

17. References

N/A

18. Appendices

Major Haemorrhage Cognitive Aids — PNG files






Appendix 1 - Ysybyty Gwynedd MHP Cognitive Aid

YG - Management of Massive Haemorrhage in Adults (not obstetrics)
[ ONGOING MASSIVE HAEMORRHAGE WITH CIRCULATORY COMPROMISE ]

e.g. Systolic BP <70mmHg; Ongoing bleeding >150ml/min; Massive Gl Bleed;
Massive haemorrhage in Major Trauma

Dial 2222
“Massive Haemorrhage” and your location
[ GET CONSULTANT HELP

¥
GIVE WARMED BLOOD

Give Consider likely need for
further blood products now

STOP THE BLEEDING

Get a surgeon

) RESUSCITATE

Airway; Breathing; Circulation

Bleeding Control - Immediate

*Direct pressure 2 units E .

A i i ull Monitorin
*Elevate bleeding limb Emergency :Z';r\:;!:::;::::‘lneg? g
*Tourniquet
«Splint fractures: Binder/KTD CICURo) crossmatch etc. In ED. move to resus
*Haemostatic dressings e.g. Celox !
*Sengstaken tube

SPEAKTO LAB URGENTLY

Tell them what you need
Ext 5880 (in hours)

*Permissive hypotension
* Consultant decision only
* Maximum time limit 930mins from
bleeding onset

ICU Involvement

Page 043 (out of hours)
¥ .

SEND SAMPLES TO LAB Warm the patient
Crossmatch:

Support Coagulation
Tranexamic Acid
+1giv over 5mins

+*Warm all iv’s
*|deally Belmont

+Then another 1g over 8hr 2 samples from 2 sites in 2 bags « At least Ranger
Calcium Chloride 10% FBC, Coag screen, U+E, Ca’* ABG *Use Bair Hugger
*10ml after 4™ unit blood k 2 *Target 36°C

in?
Warfarin? ( 4:4:1 or USE ROTEM |
« Beriplex (PCC) 25-50u/kg* Blood Tests — aim:
« Vit K5mg iv If patient takes antiplatelet agents OR anticoagulants ChocI: es: a'IT'
Clopidogrel? DO NOTUSE ROTEM D 1008 1L
+Platelets 2 units* . rCD. -100g/
Dabigatran? 4:4:1 of PRC:FFP:Platelets pH ~7.35
«Praxhind* If Fibrinogen <1.5 give 2 bags cryoprecipitate Ca? >1 mmol/L
Direct Xainhibitors? EXTEM A5 >40mm Platelets  >75x 10%/L
+PCC 25-50u/kg* and =) PT <18sec
Variceal Bleed? EXTEMCT >80secs APPT <A5sac

sTerlipressin 2mg iv FIBTEM A5 <10mm

- ot cr  <aoee
EXTEM A5 235mm

- ] PLATELETS" 1B
Bleeding Control - EXTEMAS - FIBTEM AS <30mm : FIBTEMA5 >10mm

Definitive £ Eibri L5 aive 2
«Surgery ibrinogen <1.5 give
*Endoscopy REASSESS bags cryoprecipitate®
«Interventional Radiology Repeat all h|°°_d5 WATCH Ca* WATCH K*
Order more products if needed
4 WHERE DO | GET BLOOD FROM? 2 STAND DOWN D
2 Units ‘O’ will be issued and brought to location by: . .
Nurse (Ward) ODO (Theatre/Cybi) Porter(ED) Once bleeding stopped and patient stable
* Further blood and products by liaising with lab: * Inform lab
* Give crossmatched if available (may take time) * Return unused components
* Give Group Specific if no crossmatched (quicker) * Complete documentation for all blood products

* Otherwise Give Emergency O (quickest)
+ Coagulation products marked with * (above) need
discussion with haematologist (via switch on ext 100)

Consider Cell Salvage
\_ 1 unit PRC = 250m| salvaged blood Y,

+ (including audit proforma)
* Thromboprophylaxis when patient stable

\ BCUWest: Massive Haemorrhage FlowchartMay 2019V3.0 j






Appendix 2- Glan Clwyd MHP Cognitive Aid

Management of Massive Haemorrhage in Adults (not obstetrics)

ONGOING MASSIVE HAEMORRHAGE WITH CIRCULATORY COMPROMISE
e.g. Systolic BP <70mmHg; Ongoing bleeding >150ml/min; Massive Gl Bleed;
Massive haemorrhage in Major Trauma

Dial 2222
STOP THE BLEEDING “Massive Haemorrhage” and your location RESUSCITATE

Get a surgeon [ GET CONSULTANT HELP

GIVE WARMED BLOOD

] Airway; Breathing; Circulation

Bleeding Control - Immediate
*Direct pressure

*Elevate bleeding limb
*Tourniquet

*Splint fractures: Binder/KTD
*Haemostatic dressings e.g. Celox Emergency BEr e ot s In ED, move to resus
*Sengstaken tube FFP/arrange crossmatch efc.
*Permissive hypotension

* Consultant decision only

* Maximum time limit 930mins from

Full Monitoring

Consider likely need for
further blood products now

ICU Involvement

bleeding onset SPEAK TO LAB URGENTLY

Tell them what you need

& 8224 (in hours)

Support Coagulation
Tranexamic Acid
+1giv over 5mins

Warm the patient
*Warm all iv's

Page 4935 (out of hours) *Ideally Belmont

*Then another 1g over 8hrs & * At |eas.t Ranger
Calcium Chloride 10% SEND SAMPLES TO LAB *+Use Bair Hugger
«10ml after 4" unit blood *Target 36°C
Warfarin? Crossmatch:

« Beriplex (PCC) 25-50units/kg* 2 samples from 2 sites in 2 bags

« Vit K 5mg iv FBC, Coag screen, U+E, Ca?* ABG Blood Tests

Clopidogrel? *Check recent results

*Platelets 2 units* *Aims:
Dabigatran? GIVE BLOOD AND PRODUCTS Hb 80-100g/L
*Praxbind* pH >7.35
Direct Xainhibitors? 4:4:1 of PRC:FFP:Platelets Ca¥ >1 mmol/L
. F’C_C 25-50u/kg* If fibrinogen <1.5 give 2 bags cryoprecipitate* Platelets >75x 10°/L
Variceal Bleed? Or give Fibrinogen Concentrate® PT < 18sec
sTerlipressin 2mg iv ! APTT < A558C

Bleeding Control - Definitive REASSESS WATCH FOR HYPOCALCAEMIA
*Surgery
*Endoscopy Repeat all bloods WATCH FOR HYPERKALAEMIA
*Interventional Radiology Order more products if needed

?
f WHERE DO | GET BLOOD FROM? \ /_ STAND DOWN \

+ 4 units can be issued from blood fridge (Haemosafe)

immediately [at theatres or cancer centre)—needs Once bleeding stopped and patient stable

someone trained (current) with ID badge sInformlab
* Further blood and products by liaising with lab: *Return unused components
* Give crossmatched if available (may take time) *Complete documentation for all blood products

* Give Group Specific if no crossmatched (quicker)
* Otherwise Give Emergency O (quickest)
* Coagulation products marked with * (above) need
discussion with haematologist (via switch on ext 100)
+ Fibrinogenisin the theatre haemosafe

+ (including audit proforma)
*Thromboprophylaxis when patient stable

Consider Cell Salvage
\ 1 unit PRC = 250ml salvaged blood / \ BCUCentral: Massive Haemaorrhage Flowchart April 2019V3.0 /






Appendix 3 — Wrexham Maelor MHP Cognitive Aid

Management of Massive Haemorrhage in Adults (not obstetrics)

ONGOING MASSIVE HAEMORRHAGE WITH CIRCULATORY COMPROMISE
e.g. Systolic BP <70mmHg; Ongoing bleeding >150ml/min; Massive Gl Bleed;

Massive haemorrhage in Major Trauma

STOP THE BLEEDING

Get a surgeon

P

Alert Emergency Response Team

(including blood transfusion lab, portering staff)
“Massive Haemorrhage, location, specialty”

| GET CONSULTANT HELP |

Bleeding Control - Immediate
*Direct pressure
*Elevate bleeding limb
sTourniquet
*Splint fractures: Binder/KTD
*Haemostatic dressings e.g. Celox
*Sengstaken tube
*Permissive hypotension

* Consultant decision only

* Maximum time limit 930mins from

bleeding onset

RESUSCITATE

Airway; Breathing; Circulation

GIVE WARMED BLOOD

Consider likely need for
further blood products now

Give
2 units

Lab will need time to defrost
FFP/arrange crossmatch etc.

Full Monitoring

In ED, move to resus

ICU Involvement

SPEAK TO LAB URGENTLY

Tell them what you need

Support Coagulation
Tranexamic Acid
s1giv over 5mins
*Then another 1g over 8hrs
Calcium Chloride 10%
«10ml after 4™ unit blood
Warfarin?
* Beriplex (PCC) 25-50units/kg*
* Vit K5Smgiv
Clopidogrel?

& 857220 (in hours)
#6371 (out of hours)
Haematologist ‘& 858050/858051(in hours)
(via switch on 100 out of hours)

&

SEND SAMPLES TO LAB

Crossmatch:
2 samples from 2 sites in 2 bags

Warm the
*Warm all iv’'s
*|deally Belmont
* At least Ranger
+Use Bair Hugger
sTarget 36°C

patient

Blood Tests
*Check recent results

+ 2 units of Emergency O red cells available in:

* ED|[fridge atrear of resus]

* Theatres [old white door in ‘blood bank’ room off U4 corridor]
* Further blood and products by liaising with lab:

* Give crossmatched if available (may take time)

* Give Group Specific if no crossmatched (quicker)

* Otherwise Give Emergency O (quickest)
*  Coagulation products marked with * (above) need

discussion with haematologist.

Consider Cell Salvage
1 unit PRC = 250ml salvaged blood

N

«Platelets 2 units* FBC, Coag screen, U+E, Ca’* ABG *Aims:
Dabigatran? Hb 80-100g/L
*Praxhind* pH >7.35
Direct Xainhibitors? GIVE BLOOD AND PRODUCTS Ca¥ >1 mmol/L
<PCC 25-50u/kg* 4:4:1 of PRC:FFP:Platelets Platelets >75x 10°/L
Variceal Bleed? PT < 18zec
Terlipressin 2mg iv If fibrinogen <1.5 give 2 bags cryoprecipitate* APTT < 45s0c
.?l:‘:;e‘:i“g Control - Definitive REASSESS WATCH FOR HYPOCALCAEMIA
+Endoscopy Repeat all bloods WATCH FOR HYPERKALAEMIA
*Angiography Order more products if needed

r WHERE DO | GET BLOOD FROM? \ /_ STAND DOWN \

Once bleeding stopped and patient stable

«Inform lab

*Return unused components

*Complete documentation for all blood products
+ (including audit proforma)

*Thromboprophylaxis when patient stable

J

BCUEast: Massive Haemorrhage Flowchart April 2019V3.0
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