* Note this algorithm assumes patients have already received TXA — thus fibrinolysis is now 4th

KEMH ROTEM Algorithm for Critical Bleeding

Key Polnts: This algorithm should be used in conjunction with the KEMH Blood Product Guidelines for Major Obstetric Haemorrhage. Only treat abnormal
values if active bleeding or at high risk of bleeding. Repeat ROTEM analysis 10 mins after intervention to assess response.

ABNORMALROTEM | CRTERIA_____| ___ DIAGNOSIS | INTERVENTION CORRECTED ROTEM

Cryoprecipitate OR
P Fibrinogen concentrate
Low fibrinogen i e
AND Tranexamic acid 1 g
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FIBRINOLYSIS

Fibrinogen Dosing Guide Fibrinogen Concentrate Cryoprecipltate

Guidselines For Uzsa 1. 1 dose is equivalent 10 10 whole blood units o 5 apheresis units
>
FIBTEM A5 Tm =12mm Congultant anasstnstiat or hasmatologlst approval required. 2. May be supplied &s whole blood units or as apheresis units (or & combination)

3 - s o 1 apheresis unit « 2 wholé biood units
FIBTEM A5 Hiu-"-d H Cryopracipitate ‘ S Patients must bs sxperlencing Iite thrsatening hasmorrhags. neresis uni - »
‘Concentrate Fibrinogen concentrate may be Indicated inatead of, or In addition to, 3. Availability time: generally avalable within 10 minutes of request being made

2-10mm 2.3mm 1-2 dosss cryopracipitats If the FIBTEM A5 Iz 8mm or below, OR thers k2 a high

suaplcion of coagulopathy In a lite threatsning hasmorrhags. Prothrombinex
7-8mm 4-5 mm 1-2 dosss Ua‘e BE nllgner FIBTEM values may be appropriate In patients refusing 1. Haematologist ay al roquired
gryoprecipriate. 2. Consder as an alternative to FFP for patiorts with coaguiation factor deficiency (e.g
4-6mm 6-8 mm 2 dossa Administration prolonged EXTEM CT sea above) in the following circumstances:
- Circulatory overload
- Rapii corection in extrerne coagulopattty

<4mm =8mm 2 doges * Reconstitute 1g In 50mI warm sterlie watsr (Use preparsed kit In flukd warmer).
« Swirl gantly and do not ehake (to avoid foaming).

*Outside of currently spproved guidelines, must be discussad with haematologist * Adminiatsr sach 1g via gyringe driver over 2-4 ming If Ife-threatening
hasmorrhage or over 10 ming If not.

Endorsed by the Department of Anaesthesia and Pain Medicine and the Hospital Transfusion Committee on 31/05/2017



SCGH ROTEM Algorithm for Critical Bleeding

Key Points: This algorithm should be used in conjunction with the SCGH Critical Bleeding Protocol. Only treat abnormal values if active bleeding or at high risk
of bleeding. Repeat ROTEM analysis 10 mins after intervention to assess response.

ABNORMAL ROTEM CRITERIA | DIAGNOSIS | INTERVENTION CORRECTED ROTEM

Early Diagnosis
EXTEM A5=<35mm High likelihood of

or FIBTEM CT >600s excess fibrinolysis Tranexamic acid 1g
Consider repeat dose if has lost over 1
Late Di i N - blood volume since initial dose
EXTEM or FIBTEM ML 25% Excess fibrinolysis

0
(7
:
[
o
i
4
i
S
[
o
[
2
W
r
=
3
a

EXTEM CT 80-140s and
FIBTEM A5 <10mm
EXTEM CT >80s but
FIBTEM A5 >10mm

EXTEM CT >140s and Low fibrinogen and
FIBTEM A5 <10mm Low coagulation factors

Correct fibrinogen and
reassess

Low fibrinogen

Low coagulation factors FFP 1-4U or
Prothrombinex 10 U/kg
(+ fibrinogen if indicated)

Fibrinogen Dosing Guide
FIBTEM A5 Target: z12mm
FIBTEM AS Increase required Cryoprecipitate™

9-10mm 2-3mm 10 Units

Prothrombinex

1. Warfarin Reverzal: Indicatsd for urgent reversal of warfarin in oritioal bleeding, uzsual dozs 25-50U/kg (+/-
FFP) dizouss with haesmatologist.

Amplitude (mm)

7-8mm 4-5 mm 156 Units 2. Consider az an alternative to FFP for patients with coagulation factor deficiency (e.g. prolonged EXTEM
CT zee above) in the following ciroumstances:
4-6mm 6-8 mm 20 Units - Ciroulatory overioad
Rapid oomection in extreme coagulopathy
<4mm =0mm 20-25 Units Congider lower doge 10U/kg (round to nearset S00U).

Cry ipi dosing ic for adult units
(Oryo 5 unitz = Fibtem AS inoreaze of approx 2mm)

Endorsed by the Department of Anaesthesia and Pain Medicine and the Haematology department January 2017 Adapted from KEMH hospital algorithm with permission



FSH ROTEM Algorithm for Critical Bleeding

This algorithm should be used in conjunction with the FSH Major Haemorrhage Protocol
Treat abnormal values only if there is active bleeding or the patients is at high risk of bleeding.
Repeat ROTEM analysis 10 mins after any intervention to assess response.

ABNORMAL ROTEM CRITERIA | DIAGNOSIS | INTERVENTION CORRECTED ROTEM

Trauma (within 3hrs) OR
Post partum haemorrhage —
Tranexamic acid 1g

Flat trace OR
Maximal lysis >5% Hyperfibrinolysis
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FACTORS

Key components

aﬂ?r&: Trrombin gensration

Amplituge (mm)

EXTEM AS Fibrinogen and piatsist
Amplitude at 5 minutss concentration and function

FIBTEM A5 Flbrinogen concantration and
One dozs = five aphersziz unite = Fibtem AS increaze of approximatsly 4mm Amplituds at 5 minutes function

*If EXTEM <25 and FIBTEM A5 <10 oonzider replacing both faotors Degras of fibrinolyzie over
**Fibrinogen replacement in the context of hypofibrinogenaemia may overcome - = tsmogram
a minor prolongation of olotting time 3 o *® 2 Time (minutee)

Version 1.2. Endorsed by the Department of Anaesthesia and Pain Medicine and the FSH Transfusion Services Committee on 10/11/16. Adapted from the King Edward Memorial



R&'al GENERAL SURGICAL / OBSTETRIC HAEMORRHAGE ROTEM cgﬁ%'n‘!‘:'s
TRANSFUSION ALGORITHM 2017 HOSPITAL
[FOURSAVISN )

Repeat

Maintain:Temp >36 >7.2, iCalcium >1 Platelets >70, Hb >70 At den o Nowd prodaces
1#&1#:::.#_.-:—;& - g i S S s

10 mins

EARLY DIAGNOSIS:
IS EXTEM AS < 35 mm?

OR LATE DIAGNOSIS:

Leave test running for up to 60 min
IS EXTEM ML 2 5%2?
Ciot should be stabie for 1 hour, not tapering » 3 %

IS THERE CLINICALLY SIGNIFICANT BLEEDING? after EACH

Tranexamic Acid
1gram
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@o PROCEED WITH ALGORITHM I

IS FIBTEM AS < 10 mm?

YES

ﬂm

IS FIBTEM AS > 10 mm?
AND
IS EXTEM AS < 35 mm?

@uo

ISFIBTEM AS 2 10 mm?
AND
IS EXTEM CT >90 sec?

YES

ﬂm

STILL BLEEDING? Make stronger clot:

* Give Cryo to FIBTEM A10 > 15 mm

* Give platelets to EXTEM A10 > 50mm
or consider Platelet Function testing
(in hours)

* Consider FFP to shorten clotting
time to EXTEM CT < 80 sec

TS

Consider repest coze if
patient has lostover 1
Hyperfibrinolysis blood volume zince
initial coze

Acjust subsequent dose
for renal dysfunction

Cryoprecipitate
5 Units Apheresis
OR
IF FIBTEM AS < 8 mm
may need > 3U of Cryo
See “Dozage Schecuie” RETEST

Ensure platelets 3o
availadle in case neeced

1Pool Platelets
I chronic renal

dysfunction alzo consider
DDAVP 0.3 meg/kg
RETEST
Enzure FFP “readyto
thaw” in caze needed
FFP 2-4 units
o=
Prothrombinex
10 U/kg RETEST
If volume overicaded
IF STILL BLEEDING:
* Consider SURGICAL/OBSTETRIC PROBLEM
and discuss with surgeon/obstetrician and
blood bank/haematologist (rFviia)
* Re check temperature, pH, iCalcium,

haemoglobin
* Consider other contributors to bleeding
o plateletinhibiters (do Multiplate
Platelet Function test)
o Consider vWD, warfarin (INR),

When clinically possible always complete the algorithm in a stepwise manner and check the
ROTEM between steps as indicated. This reduces unnecessary transfusion especially of FFP.

Please stick this label in the patients progress notes

ROTEM ANALYSIS AND
TREATMENT PLAN

**Nurse or JMO to circle algorithm used then insert results from ROTEM
Next circle range (action red range) and use algorithm to create a plan.**

Date: / / Time:

ALGORITHM USED (circle one):
CARDIAC/VASCULAR or GENERAL/OBSTETRIC

o For CARDIAC/VASCULAR start here and do all:
INTEM CT =............... Below 205 /205 & Above
HEPTEMCT =........... Below 205 / 205 & Above

° For GENERAL/OBSTETRIC start here(this section only):
EXTEM A5 =......... Below 35 / 35-40 / Above 40
FIBTEM AS = ........ Below 10/ 10-15 / Above 15

EXTEM CT =..........Below 80 / 80-90 / Above 90
EXTEM ML =..ccevvinninnnen. Below 5/ 5 & Above

Management Plan: ..............cccceeeeeeiineivveenen.

Please stick this label in the patients progress notes




