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	Ein cyf / Our ref: 523/22/FOI 


	Dyddiad / Date: 6th February 2023


Further to your request for information dated 16th January 2023, I am pleased to provide the following response. 
Your request and our response:
The guidelines listed below were supplied in your FOI response 509/21/FOI received on the 02/11/2022. 
1. Please could you confirm whether or not these guidelines are still in use and if   they have been updated since the initial request. If they have been updated please could an updated copy be supplied. 
2.  If any new protocols for the management of major haemorrhage, the rapid identification of patients taking anticoagulants and the reversal of anticoagulation agents have been published since our initial request please could a copy be supplied. 

	VB Doc ID
	Document
	Publication Date
	Review Date
	Is this document still valid? (Yes/No?)
	Has this document been updated since 02/11/2022? (Yes/No)*

	7246
	BETSI – Massive Haemorrhage Operational Procedure – Acute Sites
	15/09/2019
	15/05/2022
	Yes
	No


*If Yes please could an updated version of the document be supplied.
Please find our response in the document embedded below. 


[image: image1.emf]MAH01 - Massive  Haemorrhage Operational Procedure – Acute Sites_archive (Redacted).pdf


With regards the rapid reversal of anticoagulative products, these are included as part of the MHOP – MAHO1 document above. We also have local laboratory based standard operating procedures regarding these products.
Section 40 – redacted

Please note that any information that is personal has been redacted under 
Section 40 – Personal Information of the Freedom of Information Act.


We welcome correspondence through the medium of Welsh
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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. POLICY STATEMENT

The purpose of this document is not to create policy: 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 the Health Board has 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 Ysbyty Glan Clwyd

e Ysbyty Wrexham Maelor

e Ysbyty Gwynedd

oLlandudno General Hospital

It does not apply to:

e Obstetrics — See All Wales Maternity & Neonatal Network Guidelines -

Prevention and Management of Postpartum Haemorrhage

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 Health Board Quality and Safety Committee. It is likely that
responsibility for each acute site will fall to the site medical director, who will
ensure that:
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1. Local leads in acute patient—facing specialties 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;

¢ 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 emphasised 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 excluding Obstetric and Pediatric cohorts and for use by all staff.

Patients with specific transfusion special requirements (e.g. Irradiated units) in
case of emergencies, if appropriate blood components meeting the patient's
specific transfusion requirements are not available, then standard blood
components must be issued.

The Health Board is committed to supporting and respecting the wishes of those

patients that refuse blood and blood products and the Refusal of Blood Policy
(PTH/TR/601) outlines the procedure to be followed in such instances.
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In terms of Welsh Language, the Health Board 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
N/A

11. RESOURCES
The cognitive aids will require to be printed.

12. TRAINING

Training in major haemorrhage management is currently undertaken within the
Health Board: 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
Health Board. Major haemorrhage drills, simulations and debriefs should be
incorporated into regular staff training activities, including clinical and laboratory
teams in line with Serious Hazards Of Transfusion CAS alert (SHOT/2022/001)
and corresponding safety alert issued by the Chief Medical Officer for NHS wales
on 315t of January 2022

13. IMPLEMENTATION

How will the document be implemented?

e Publish on Health Board intranet under Massive Haemorrhage Operating
Procedure

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
Consultant in Anaesthesia, BCU Central
Consultant in Anaesthesia, BCU West

Consultant in Emergency Medicine, BCU East
Blood Transfusion Manager, BCU Central
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Further to the working group engagement has taken place with the following post

holders at time of the review:

Title

Consultant Haematologist, BCU Central

Consultant Haematologist, BCU East

Consultant Haematologist, BCU East

Consultant Haematologist, BCU West

Consultant in Emergency Medicine, BCU Central

Consultant in Emergency Medicine, BCU West

Executive Director of Therapies and Health Sciences, BCU

Service Manager, Blood Science, BCU

Transfusion Manager, BCU East

Transfusion Manager, BCU West

Transfusion Practitioner, BCU Central

Transfusion Practitioner, BCU East

Transfusion Practitioner, BCU West

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/ PDF Files
e Ysbyty Gwynedd
o Llandudno Hospital

e Ysbyty Glan Clwyd
e Wrexham Maelor Hospital
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Major Haemorrhage Cognitive Aids — PNG files

Bangor

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

STOP THE BLEEDING

Get a surgeon

Dial 2222

“Massive Haemorrhage” and your location

| GET CONSULTANT HELP I

GIVE WARMED BLOOD

*Direct pressure
*Elevate bleeding limb
*Tourniquet

*Sengstaken tube
*Permissive hypotension
* Consultant decision only

bleeding onset

Bleeding Control - Immediate

*Splint fractures: Binder/KTD
*Haemostatic dressings e.g. Celox

* Maximum time limit 930mins from

RESUSCITATE

Airway; Breathing; Circulation

Consider likely need for

Give further blood products now

2 units

2 units of Pre-thawed FFP are
Emergency

available on request

Full Monitoring

For any additional reguirements, the

Group O

Lab will need time to process

In ED, move to resus

SPEAK TO LAB URGENTLY

Tell them what you need

ICU Involvement

Ext 5880 (in hours)

Support Coagulation
Tranexamic Acid

* 1g iv over 10 mins

* Then another 1g over 8hr
Calcium Chloride 10%

« 10ml after 4™ unit blood
Warfarin?

* Beriplex (PCC) 25-50u/kg*
* Vitamin K 5mg iv
Clopidogrel?

* Platelets 2 units*®

Direct Xainhibitors?

* PCC 25-50u/kg*

* Praxbind*

* Andexanet alfa*

Variceal Bleed?

* Terlipressin 2mgiv

Page 043 (out of hours)

SEND SAMPLES TO LAB

Crossmatch:
2 samples from 2 sites in 2 bags

FBC, Coag screen, U+E, Ca’* ABG

[ 4:4:1 +/- ROTEM Guided Therapy ]

Warm the patient
«Warm all IVs

*|deally Belmont

* At least Ranger
+Use Bair Hugger
*Target 36°C

Bleeding Control -
Definitive
* Surgery
* Endoscopy
* Interventional Radiology

4:4:1 of PRC:FFP:Platelets
If Fibrinogen <1.5 give 2 bags cryoprecipitate

ROTEM

Order additional units as follows:
Caution using ROTEM in patients taking antiplatelet agents

FIBTEM A5 <10mm ” CRYOPRECIPITATE 2 Bags
EXTEMAS - FIBTEM AS <30mm ‘ PLATELETS 1 Bag

After administering initial FFP in 1:1 ratio +/ - cryoprecipitate:
EXTEM A5 >40mm

and
EXTEMCT >80secs

FFP

Give 4 additional units

=
REASSESS after every 4t unit
Repeat all bloods

Order more products if needed

Blood Tests — aim:
Check recent results

Hb 80-100g/L
pH >7.35
Ca™ >1 mmol/L
Platelets  >75x 10%/L
PT < 18sec
APPT < 45sec
EXTEM CT <BOsec
EXTEM A5 z40mm

FIBTEMAS >10mm

If Fibrinogen <1.5 give 2
bags cryoprecipitate

WATCH Ca*™* WATCH K*

Nurse (Ward)

* Give crossmatched if available (may take time)
* Give Group Specific if no crossmatched (quicker)
*  QOtherwise Give Emergency O (quickest)

a4
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4 WHERE DO | GET BLOOD FROM? - )
2 Units ‘O’ will be issued and brought to location by: STAND DOWN
ODO (Theatre/Cybi) Porter(ED) Once bleeding stopped and patient stable
2 units Pre-Thawed FFP are also immediately available = Inform lab
Further blood and products by liaising with lab: « Return unused components
* Thank your team
* Complete documentation for all blood products
Coagulation products marked with * (above) need discussion + (including audit proforma)
with Haematologist (via switch on ext 100) = Thromboprophylaxis when patient stable
Consider Cell Salvage ]
1 unit PRC= 250ml salvaged blood i/ \_  BCUWest Massive Haemorrnage Flowchart 20221 4
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Llandudno

LLGH - Management of Massive Haemorrhage in Adults
[ ONGOING MASSIVE HAEMORRHAGE WITH CIRCULATORY COMPROMISE ]

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

Dial YG Switch Board
01248 4

“Activate Massive Haemorrhage” & your location

STOP THE BLEEDING IF IN HOURS, CALL THEATRES TO INFORM RESUSCITATE

SURGEON/ANAESTHETIST . .
(Theatre 1: 851889; TL Office: 851890/1 ) gl iy 7B ree v K s ek
i 2
=Direct pressure GIVE WARMED BLOOD
*Elevate bleeding limb +/- - o
H IS located In
Tourniquet . / Give Blood is located i Full Monitoring
*Theatre Instrument packs 2-4* units Aberconwy ward 2x Large bore iv access
*Permissive hypotension Em ergency entrance.

* Consultant decision only
* Maximum time limit 90mins

Group O Door Lock:C2468X

from bleeding onset Keep Patient Warm (>36°C)
CONTACT YG ON CALL CONSULTANT *Warm all iv fluid
Assess Need For Surgical ANAESTHETIST (642) VIA SWITCH BOARD * Ranger (located in theatre)
Assistance from YG Use SBAR *Use Bair Hugger

Delegated staff to contact On Call
Consultant Surgeon in YG if required
(via switch board)
- Ask them to liaise with On Call
Anaesthetist Consultant

642 to SPEAK TO EMRTS Top Cover
(via ECCH: 03001232301 (8am - 8pm)

Support Coagulation
Calcium Chloride 10%
+10ml after 4*" unit blood

L 2 “We have triggered massive haemorrhage
Prepare patient for transfer protocol for LLGH and a patient requires
to Ysbyty Gwynedd as per additional blood products & blue light
LLGH protocol transfer from LLGH to YG Theatre”

EMRTS ASSET AVAILABLE If EMRTS ASSET Not Available

EMRTS Provide Blood Products
Personnel & Transfer

EMRTS Carry:
*4 units Group O Blood
*4 units Lyoplasma

642 ANAESTHETIST: ACTIONS
(or delegated anaesthetist)

Contact WAST on 999 Contact TRANSFUSION
to request blue light transfer LAB 5880 (Bleep 043)

If Haemorrhage
controlled, consider

*4g fibrinogen N .
direct tra nsfer to ¥G st [
T o +3000U Prothrombin Complex (paramedic crew) from YG 1 Massive blood loss
blood/add tianal Concentrate Floor Outside Transfusion Lab of: protocol for LLGH”
personnel

Haemorrhage Pack

ket ACCTS Provide Personnel & Lab prepares

+/-
of decision - Haemorrhage Pack:
: Transfer /. Blood from YG ADDITIONAL PERSONNEL gunitsof blood®

Anaesthetist (ST3 or Higher) +/- 4 units of FFP

Consultant Surgeon (*Cross matched if G&S)
TRANSFER PATIENT WHEN HAEMORRHAGE PACK
[ SAFE TO DO SO TRANSFER TO LLGH Ay

Inform LLGH when en route .

Inform YG Bleep 019 when en FFP will take 30 minutes to thaw

route STAND DOWN Lab Contact Bleep 019 when

Once bleeding stopped and patient stable pack ready
019 Bleep Holder proceed to * Inform lab
+ Return unused components
theatre rece_ptlon to meet Tr.ansfer « Complete documantation for all blood products {indluding
Team & direct to appropriate audit proforma)
theatre * Thromboprophylaxis when patient stable
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Glan Clwyd

YGC - 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

STOP THE BLEEDING

Get a surgeon

| GET CONSULTANT HELP I

GIVE WARMED BLOOD

Bleeding Control - Immediate
*Direct pressure

*Elevate bleeding limb
*Tourniquet

*Splint fractures: Binder/KTD
*Haemostatic dressings e.g. Celox

Consider likely need for
further blood products now

FFP/arrange crossmatch etc.

RESUSCITATE

Airway; Breathing; Circulation

Full Monitoring

In ED, move to resus

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

Support Coagulation

SPEAK TO LAB URGENTLY

Tell them what you need

Ext 8224 (in hours)

ICU Involvement

Page 4935 (out of hours)

Tranexamic Acid
* 1g iv over 10 mins
* Then another 1g over 8hr

Calcium Chloride 10%
« 10ml after 4*" unit blood

SEND SAMPLES TO LAB
Crossmatch:

2 samples from 2 sites in 2 bags
FBC, Coag screen, U+E, Ca’* ABG

Warfarin?
* Beriplex (PCC) 25-50u/kg*

[ GIVE BLOOD AND PRODUCTS |

Warm the patient
+Warm all IVs

*ldeally Belmont

* At least Ranger
+Use Bair Hugger
*Target 36°C

* Vitamin K 5mg iv
Clopidogrel?

* Platelets 2 units*®
Direct Xainhibitors?
« PCC 25-50u/kg*

* Praxbind*

* Andexanet alfa*
Variceal Bleed?

* Terlipressin 2mgiv

ROTEM

EXTEMAS - FIBTEM AS <30mm

EXTEM A5 >40mm
and
EXTEMCT >80secs

4:4:1 of PRC:FFP:Platelets

or
if available

order units as follows:
Caution using ROTEM in patients taking antiplatelet agents

FIBTEM A5 <10mm [ M CRYOPRECIPITATE 2 Bags
1= PLATELETS 1 Bag

After administering initial FFP in 1:1 ratio +/ - cryoprecipitate:

FFP

Give 4 additional units

Bleeding Control -
Definitive

=
4

* Surgery
* Endoscopy
* Interventional Radiology

" WHERE DO | GET BLOOD FROM?

4 units can be issued from blood fridge (Haemobank)
immediately [at ED, theatres, or cancer centre] —needs
someone trained (current) with ID badge

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)

N

Coagulation products marked with * (above) need discussion

Consider Cell Salvage

REASSESS after every 4t unit
Repeat all bloods

1 unit PRC = 250ml salvag lood

with Haematologist (via switch on ext 100)

MAHO1 V1.0 2022

Order more products if needed

Blood Tests —aim:
Check recent results

Hb 80-100g/L
pH >7.35
Ca® >1 mmol/L
Platelets  >75x 10%/L
PT < 18sec
APPT < 45sec
EXTEM CT <80sec
EXTEM A5 z40mm

FIBTEM A5 >10mm

If Fibrinogen <1.5 give:
2 bags cryoprecipitate®
or

Fibrinogen Concentrate®

WATCH Ca™ WATCH K"

P

* Inform lab

* Thank your team

STAND DOWN
Once bleeding stopped and patient stable

« Return unused components
+ Complete documentation for all blood products

= (including audit proforma)
= Thromboprophylaxis when patient stable

k BCUCentral: Massive Haemorrhage Flowchart 20221

~

4
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Wrexham

WMH - Management of Massive Haemorrhagein 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

Alert Emergency Response Team
(including blood transfusion lab, portering staff)

STOP THE BLEEDING ‘Massive Haemorrhage” and your location RESUSCITATE
Get a surgeon GET CONSULTANT HELP

Airway; Breathing; Circulation

GIVE WARMED BLOOD

Bleeding Control - Immediate Z(ill\:ﬁs Consider likely need for
«Direct pressure e further blood products now Full Monitoring
«Elevate bleeding limb g Yy Lab will need time to defrost

) g G[Ol_lp o FFP/arrange crossmatchetc.
*Tourniquet

«Splint fractures: Binder/KTD In ED, move to resus
*Haemostatic dressings e.g. Celox SPEAK TO LAB URGENTLY
*Sengstaken tube Tellthem what you need
*Permissive hypotension 5 ICU Involvement
* Consultant decision only Ext 857220 (in hours)
* Maximum time limit 90mins from 07785 454 307 (out of hours mobile)

bleeding onset Haematologist ext 858050/858051 {in hours) Warm the patient
{via switch on 100 out of hours) STV

*ldeally Belmont

Support Coagulation

Tranexamic Acid SEND SAMPLES TO LAB * At least Ranger

« 1giv over 10 mins Crossmatch: *Use Bair EUEQEY

* Then another 1g over 8hr 2 samples from 2 sites in 2 bags *Target36°C

Calcium Chloride 10% FBC, Coag screen, U+E, Ca’* ABG

« 10ml after 4*" unit blood lood Tagts — Slin:
Whirfaslng GIVE BLOOD AND PRODUCTS )
« Beriplex (PCC) 25-50u/kg* [ | thed‘ rece;‘é rfosgltst
+ Vitamin K 5mg iv 4:4:1 of PRC:FFP:Platelets : ) ? = g
Clopidogrel? _0r . E i 3 ; n
« Platelets 2 units* ROTEM (if available 4 mmog
Direct Xainhibitors? order units as follows: Platelets ~ >75x 10°%/L
« PCC 25-50u/kg* Caution using ROTEM in patients taking antiplatelet agents PT < 18sec

APPT < 45sec

Roagind | CRYOPRECITATE 2 8o |
FIBTEM A5 <10mm ~ CRYOPRECIPITATE 2 Bags EXTEM CT <80sec

= #
Andexanet alfa EXTEM A5 FIBTEMAS <oomm e g EiMAS RO
Variceal Bleed? After administering initial FFP in 1:1 ratio +/ - cryoprecipitate:

* Terlipressin 2mgiv EXTEM A5 >40mm e FIBTEM A5 >10mm
EXTEM %ﬂ!ﬂsecs = Give 4 additional units if ;ibrinngen <1_'5_gi"'e;
Bleeding Control - ; 2 bags cryoprecipitate
Definitive 5 e . -
* Surgery REASSESS after every 4t unit Fibrinogen Concentrate
* Endoscopy ] Repeat all bloods WATCH Ca** WATCH K-
* Intervenional Badislogy Order more products if needed a
(" WHERE DO | GET BLOOD FROM? N ~ R

] el ol STAND DOWN
2 unit 0 i in: . -
E l;'g;[;igg:zf:ie;;gsusﬁe G Once bleeding stopped and patient stable

« White fidge within the Erddig annexe— next to Haemobank
Further blood and products by liaising with lab:

*  Give crossmatched if available (may take time)

* Inform lab
« Return unused components

* Give Group Specific if no crossmatched [quicker) * Thank your team
* Otherwise Give Emergency O (quickest) + Complete documentation for all blood products
Coagulation products marked with * (above) need discussion . (ihcluding audit pfgfgrma)
with Haematologist (via switch on ext 100}

= Thromboprophylaxis when patient stable

Consider Cell Salvage
\ 1 unit PRC = 250ml salvag lood ¥,

k BCUEast Massive Haemorrhage Flowchart 2022V j
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