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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

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


_1737205828.pdf
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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: 


 Ysbyty Glan Clwyd 
 Ysbyty Wrexham Maelor 
 Ysbyty Gwynedd 


o Llandudno General Hospital 
It does not apply to: 


 Obstetrics – See All Wales Maternity & Neonatal Network Guidelines - 
Prevention and Management of Postpartum Haemorrhage 


 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: 


 Alerting the correct people to help; 
 Replacing lost blood volume; 
 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 31st of January 2022  
 
13. IMPLEMENTATION 
 
How will the document be implemented? 
 Publish on Health Board intranet under Massive Haemorrhage Operating 


Procedure 
 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 


 Ysbyty Gwynedd 
o Llandudno Hospital  


 Ysbyty Glan Clwyd 
 Wrexham Maelor Hospital  
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Major Haemorrhage Cognitive Aids – PNG files 
 
Bangor 
 
 


 
 







 


MAH01 V1.0 2022    Page 8 of 10 


Llandudno  
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Glan Clwyd 
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Wrexham 
 
 


 






