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BLEED PATHWAY
Ref No: 2692

Dr. M. Smith — Consultant Gastroenterologist

Scheduled Care — Surgical, Gastroenterology

May 2019

January 2020

January 2020

January 2021

Upper Gl bleed, Upper Gl haemorrhage, Upper Gastrointestinal haemorrhage, Gl bleeding
Refer also to Upper Gl Haemorrhage Pathway and Acute Upper Gl bleed care bundle



Bleed pathway

AMU

RSH

OGD in theatre

Referral: —
—_— GP/CCC —
Fresh haematemesis —
Melaena /
> Ambulance
PRH on site +/-

Self-presentation or in-
patient with Gl bleed,
fit for intervention

Y

surgeon if still
fit for
intervention**

Stabilisation + clerk
by on-call team

Medical ward

|

Review by PRH medical team

Refer for OGD at PRH within 24
hours

Liaise with gastro if further
concerns




Surgery

*Please see Gl bleed protocol

**Post endoscopy: If surgery not required on site and
patient fit for active treatment, transfer to RSH ITU/HDU/25G
according to clinical status. Patient to stay temporarily

in PRH ITU/HDU if too unstable for safe transfer to RSH ITU/HDU.
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Yellow - (RSH)

Red - (decision / bleed management)
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Gastro consultant PTWR
(weekday = pre 25G WR +/-
2" review later in day
weekend = on arrival to RSH)

l

Ward 25G

Subsequent management

e Consider transfer to
25G depending on
OGD result

e Medicine — cover SHO

e Escalation to medicine
SpR if high-risk




