This guideline serves as a guide and does
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not replace clinical judgment.

Patient who is s/p tonsillectomy and
presents with bleeding within past 3 hours?
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Alert ENT
Quantify bleeding loss
IV and labs PRN
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Consult ENT immediately
Have patient sit up, lean forward, quantify
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< Apply direct pressure to brisk bleeding ’f Onda'nsetron PRN : . o
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% Transfuse for massive ongoing bleeding or . note .
shock, as well as per Hgb criteria (*Note 3) “ ﬁg’li ;‘L%UterOI PRN for wheeze if TXA
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Consider 20ml/kg IV NS or LR, more PRN
Ondansetron

Labs: CBC, Type and Screen, PT, PTT,
fibrinogen, Von Willebrand antigen and
activity, platelet function assay

Give Tranexamic Acid Neb AND IV (*Note 2)

Give Albuterol PRN for wheeze
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Massive hemorrhage OR ongoing
bleeding 20 min after TXA?

|

YES - .
Monitor for 3 hours since lastbleed <« |
OR YES Bleeding resumes? —NO__  Dispo plan
> with ENT
Note 2. Tranexamic (TXA) Dosing Note 3. Transfusion Criteria
(Contraindicated in thrombotic disease) % Hgb<7
Nebulized < Hgb <8 if any ongoing bleeding or
<25 kg — 250mg q 20 min. up to 3x symptomatic anemia
>25kg — 500 mg q 20 min. up to 3x « Hgb 8-10 if ongoing heavy
Intravenous bleeding
10 mg/kg up to 1000 mg q 8H
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