R1
Minimal elapsed time
ok
The time elapsed between injury
and operation should be
minimised.

R

2

Tourniquet use
ok
A tourniquet should be employed
as an adjunct to stop life-
threatening bleeding from open
extremity injuries.

R3
Ventilation
ok
Initial normoventilation of trauma
patients should be applied if there
are no signs of imminent cerebral
herniation.
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R4

Initial assessment

ok

The extent of traumatic haemorrhage should be
assessed using a combination of patient
physiology, anatomical injury pattern, mechanism
of injury and response to initial resuscitation.
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R5

Immediate intervention

R s

'

R6

Further investigation

R s

Patients presenting with

Patients presenting with haemorrhagic
shock and an identified source of
bleeding should undergo an immediate
bleeding control procedure unless initial
resuscitation measures are successful.

haemorrhagic shock and an
unidentified source of bleeding
should undergo immediate further

investigation.

I. Initial resuscitation and

prevention of further
bleeding

'

v

Source of bleeding

-

R10

~

Il. Diagnosis and

monitoring of bleeding

Extent of bleeding

-

R11

Serum lactate & base

N

R12

ek

Coagulation monitoring

\

-

R7
Imaging
ok
Early imaging
(ultrasonography or CT)
should be employed to
detect free fluid in
patients with suspected
torso trauma.
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R8
Intervention
otk
Patients with significant
free intraabdominal fluid
and haemodynamic

urgent intervention.
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N

instability should undergo

-
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R9
Further assessment
ok
Haemodynamically
stable patients should
undergo further
assessment using CT.

~

Haematocrit

ok

Single haematocrit

isolated laboratory

2N

measurements should
not be employed as an

marker for bleeding.

o

deficit

ek

Either serum lactate or
base deficit
measurements should be
employed to estimate and
monitor the extent of
bleeding and shock.

AN

Early, repeated and
combined measurement of
PT, APTT, fibrinogen and
platelets should be
employed to detect post-
traumatic coagulopathy;
viscoelastic testing should
be used to assist in
characterising coagulopathy
and guiding haemostatic
therapy.
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Resuscitation

lll. Tissue oxygenation,
fluid and hypothermia

v

Surgical intervention

IV. Rapid control of

bleeding

Coagulation management

V. Management of
bleeding and coagulation

v

Institutional implementation

VI. Treatment pathway

R35
Treatment algorithm

Hkk

Each institution should

implement an evidence-
based treatment
algorithm for the

bleeding trauma patient.

R36
Checklists

Hkk

Treatment checklists

should be used to guide
clinical management.

R37
Quality management

Hkk

Each institution should

include an assessment
of adherence to the
institutional algorithm in
routine quality
management




