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Ospidéal Qllscoil Chorcai
e Lower Gastrointestinal Bleeding Pathway

Simultaneous clinical assessment and resuscitation in Emergency Department ALTERNATIVE DIAGNOSIS RISK -
does the patient have a history of:

1 Recent surgery may be post-

Clinical examination including Digital rectal examination

Assess severity: Pulse, Blood Pressure and appropriate blood tests FBC, Renal operative compllcqtlons

Profile, Coagulation Profile, Crossmatch.2 wide bore IV lines 0 Fresh PR bleeding could be due to
lower Gl bleeding or massive upper Gl

Contact General Surgery on call service VPN 62362/67639 24 hours a day bleed

O Known AAA may represent aorto-
enteric fistula and require urgent CT
O History/examination suggestive of
bowel obstruction

U

Calculate shock index

(1)
SI = HR/SBP

SI >1 “Unstable Gl Bleed”
or suspect active bleeding

Sl < 1 “Stable Gl Bleed”

3

CT angiogram- Call Negative

. Calculate Oakland risk
Radiology reg on call

score (Page 2)

Positive

> Major Minor

Treat Lesion with IR/Endoscopically

success: IF IR Failure: Try Admit for IP prepped Discharge and arrange
treatment alternative LGl endoscopy OP investigation
successful, should treatment modality. (include
have IP LGI Surgery if all else proctoscopy) +/-
Investigation fails and lesion 0GD If UGIB See upper
(include localised o ﬁ gastrointestinal
clinically suspected .
proctoscopy) bleeding pathway
if OGD indicated
- Treat lesion if Normal LGI
All patients: found endoscopy

Review Medications: Consider withholding/reversing
anticoagulation, antiplatelets (Haematology consult)

On going bleed

Transfuse Blood and blood products as required

No Yes
Discharge and Further IP
consider Investigations e.g
further OP capsule, NM scans,
investigations Repeat CTA




Table 1 Variables comprising the Oakland score

Predictor Score component value
Age
<40 ]
4069 1
=70 2
Gender
Femala 0
Male 1
Previous LGIE admission
Mo 0
Yes 1
DRE findings
Mo blood 0
Blood 1
Heart rate
<70 ]
7089 1
90109 2
=110 3
Systolic blood pressure
<90 5
90-118 4
120129 3
130159 2
=160 ]
Haemoglobin (/L)
<70 22
i) 17
90109 13
110129 3
130159 4
=160 ]

Patients scoring =&, with no other indications for hospital admission are suitable for
immediate discharge from Acddent and Emergency and outpatient investigation.
DRE, digital rectal examination; LGIB, lower gastrointestinal bleeding.





