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Clinical Procedures m '
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Legal and Ethical @ Health Aler Pathway Updates € CLINICAL EMERGENCIES
Lifestyle For the latest information about support and ;
NEW - 16 April
_ services following the Christchurch terror et p N o USING HEALTHPATHWAYS
Medical % attacks, see Responding to Events in Christchurch. Intravenous Cannulation in Children
Mental Health
Updated - 8 April %= COMMUNITY HEALTHPATHWAYS
Nutrition Measles outbreak in Canterbury - notify all cases NGO T Bl st
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Older Person's Health \ ™
: See Canterbury Primary Response Group & NEW - 8 Apri « HEALTHINFO
Clinical Pharmacology v and Public Health Updates. | tmbar Puncture in Children
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Cardiac Arrest in Adults
Chest Pain

Early Care of Trauma
Hyperthermia
Hypothermia

Intracranial Haemorrhage on
Warfarin

Massive Transfusion in Adults
NZ Early Warning Score
Sepsis in Adults

Shock

Shortness of Breath

Svneone

‘ﬁ‘ { Acute Care [/ AcutePresentations / Intracranial Haemorrhage on Warfarin

Intracranial Haemorrhage on Warfarin

This pathway covers reversal of warfarin-related coagulopathy in patients with intracranial
haemaorrhage while on warfarin. See also:

= Intracerebral Haemorrhage

« Bleeding or Overdose on Warfarin

There is a different process for patients with:

« Oral thrombin inhibitors (dabigatran) related intracranial haemorrhage. See Bleeding on
Dabigatran.

e (Other life-threatening bleeds while on warfarin v

Background

About intracranial haemorrhage in patients on warfarins

Assessment
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Intracranial Haemorrhage on Warfarin

This pathway covers reversal of warfarin-related coagulopathy in patients with intracranial
haemorrhage while on warfarin. See also:

« Intracerebral Haemorrhage
» Bleeding or Overdose on Warfarin

There is a different process for patients with:

« Oral thrombin inhibitors (dabigatran) related intracranial haemorrhage. See Bleeding on
Dabigatran.

« Other life-threatening bleeds while on warfarin A

Other life-threatening bleeds while on warfarin

» Reversal of warfarin coagulopathy for other life threatening bleeds, e.g. upper
gastrointestinal bleeding or trauma, might have specific clinical criteria for reversal,
e.g. endoscopic findings or clinical manifestations of shock. Seek advice from
relevant senior medical staff.

» The process of reversal using Prothrombinex, FFP and phytomenadione (vitamin K)
is the same as this pathway describes and can be used for any life threatening
bleeds where reversal is deemed appropriate.

» See Bleeding or Overdose on Warfarin.
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Intracranial Haemorrhage on Warfarin

Assessment

1. Arrange immediate CT head ».

2. To prevent any delays in administering intravenous reversal of coagulopathy:

» Do not wait for the results of an INR. Reversal is required even if INR is in the sub-
therapeutic range (INR 1.5 or above).

= Before CT head, arrange Prothrombinex VF and fresh frozen plasma (FFP) v

Note: Prosthetic heart valves are not a contraindication to reversal in this situation as the risk
of thrombotic events during this short term reversal appears very low.

3. Reversal should not be given until CT confirmation of intracranial bleed. In the rare
circumstances that a CT cannot be done and reversal is deemed appropriate and urgent,
discuss with the consultant.

Management

Immediate warfarin reversal

1. As soon as intracranial haemorrhage is confirmed by CT Head, call the ED, ward or ICU s
and ask them to:
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Intracranial Haemorrhage on Warfarin

= Before CT head, arrange Prothrombinex VF and fresh frozen plasma (FFP) A .

Note:

Prothrombinex-VF and fresh frozen plasma (FFP)

Obtain Prothrombinex-VF and fresh frozen plasma for patients on warfarin with
life-threatening bleeding (including intracranial bleeding):

1. Complete the Blood Components Form (QMR022B) s+ . Clearly write "Life
threatening bleed in patient on warfarin".

2. Include required dose of Prothrombinex-VF, based on the patient's estimated
weight (50 units/kg).

3. Request 1 unit (approximately 300 mL) fresh frozen plasma (FFP). If bleeding
is not yet confirmed, e.g. awaiting CT head, write on the form "Do not thaw until
bleed has been confirmed".

4. Send in the Lamson tube, or arrange sample delivery, to the Blood Bank and
inform them via phone.

An emergency supply of Prothrombinex-VF is available at:

« Burwood Hospital v

e Ashburton Hospital v

Prosthetic heart valves are not a contraindication to reversal in this situation as the



Canterbury

Q_ Search Hospital HealthPathways

\\\\\%////
////y\\\\\\

AW
7z

7%
N\

Hospital
HealthPathways

/\

Canterbury

AMNGpPnyiaxis im AJUILS
Cardiac Arrest in Adults
Chest Pain

Early Care of Trauma
Hyperthermia
Hypothermia

intracranial Haemorrhage on
Warfarin

Massive Transfusion in Adults
NZ Early Warning Score
Sepsis in Adults

Shock

Shortness of Breath

QVH(‘ODP

Intracranial Haemorrhage on Warfarin

life-threatening bleeding (Including Intracranial bleeding):

1. Complete the Blood Components Form (QMR022B) A . Clearly write "Life
threatening bleed in patient on warfarin".
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Canterbury Immediate warfarin reversal
ATEPTYIaRS T AGUILS 1. As soon as intracranial haemorrhage is confirmed by CT Head, call the ED, ward or ICU staff
Cardiac Arrest in Adults and ask them to:
Chest Pain » Reconstitute the required dose of Prothrombinex VF ., which should have arrived by now,
in preparation for administration. If the CT is normal, the Prothrombinex can be returned
Early Care of Trauma unused.
Hyperthermia
) Prothrombinex VF
Hypothermia
I Intracranial Haemorrhage on @ Prothrombinex-VF rapidly reverses the coagulopathy within 15 minutes.
- I « When reconstituting Prothrombinex-VF, do not shake the vials. For full

Massive Transfusion in Adults reconstitution instructions, see the blood resource folder or Canterbury DHB -
How to Administer Prothrombinex VF — Quick Guide [4.

NZ Early Warning Score ) ) o o ) ) o

e [f life-threatening bleeding (including intracranial bleeding), give intravenously at
Sepsis in Adults a rate of 10 mL/min. For all other indications, use standard rate of 3 mL/min.
Shock
Shortness of Breath « Tell the Blood Bank to prepare and send the FFP.

Svneone « Draw up 5 mq of phytomenadione (vitamin K) for IV administration.



Canterbury
District Health Board
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: 111109502 0472014 - If printed, only valid on Sat 27 Apr 2019
| Home | Help me! | Before you transfuse | Samples & Tests | Prescribing | Blood Administration | Adverse Reactions | Blood Donation | Education

How to administer Prothrombinex VF - Quick Guide

Presentation » Prothrombinex®-VF is supplied as a 500 1U vial containing 500 1U of factor X, 500 IU of factor Il and 500 U of factor X. Each single
pack contains one vial of product, one 20 mL vial of Water for Injections and one Mix2Vial filter transfer set.

ABO « Compatibility is not relevant for manufactured (fractionated) plasma product transfusion CEEF 01 OF EACH 0F CHILDREN ‘
Compatibility - Prathrombinex®-VF
Storage and » Seethe Mi::{Z‘IJiaI 3ystem for intructions on recunsituting of the 'u’iEi| (may take up to tlen.minules to reconstitute). +|:m 5001U
Infusion * Allow the vials to reach room temperature (between 20°C and 30°C) before reconstituting. Infuse promptly. o

» Do not refrigerate Prothrombinex®-VF once it has been reconstituted. W

» Multiple vials of the same product may be pooled together. o :

» Draw up into a syringe and administer via a syringe pump or by IV bolus. — g CSL Bioplasma

» Note! Administering Prothrombinex®-VF to patients who are not warfarinised substantially increases the risk of thromboembolism
» See the Mix2Vial page for instructions on spiking the bottle

Wartarin reversal apps

An app for reversing warfarin and guiding your
perioperative anticoagulation now available in the Apple

iTunes and Android Play stores (free). Scan or click on the
Precautions » Read manufacturer's instructions carefully. OR code.

+ Always observe for turbidity / particulate material (floaters).
» Pumps use is acceptable.

] [m]+™-34[n]
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Intracranial Haemorrhage on Warfarin
3. Administer reversal as quickly as possible:
« Stop warfarin.
e Give Prothrombinex VF » 50 units/kg IV, immediately on its arrival.
e Give FFP 1 unit (approximately 300 mL) on its arrival from the Blood Bank.

o Give @ phytomenadione (vitamin K) IV 5 mg immediately. Phytomenadione (vitamin K)
takes 6 to 24 hours to be effective.

4. Monitor reversal v .

Other acute management

1. Manage according to location of bleeding (including acute blood pressure management, where
appropriate):

» Intracerebral haemorrhage, also known as intraparenchymal haemorrhage
« Subarachnoid haemorrhage
e Subdural haemorrhage

2. Ensure ABCs are maintained.

3. Ensure adequate analgesia.

4. If the patient has been intubated for airway protection, request ICU admission.

5. If for neurosurgical intervention, arrange acute neurosurgical admission.




Canterbury Q, Search Hospital HealthPathways

Intracranial Haemorrhage on Warfarin

N7, HosDi
N7 ospital
};}; ﬁ H ﬁhp th 6. Otherwise, request acute general medicine admission.
2\ ealthPathways | N
~ 7. Longer term management of anticoagulation:
Canterbury « Requires an individual assessment of the risks and benefits of restarting warfarin or not.
: — : » Most should not restart warfarin. However, it is dependent on indications for
ANdpnyldxis m Aduils . . . . ‘g
anticoagulation, location and severity of bleed, comorbidities, age, and concurrent
Cardiac Arrest in Adults medications.
Chest Pain
Early Care of Trauma
! Request

Hyperthermia

) » Torequest Prothrombinex and FFR, contact the Blood Bank.
Hypothermia

I « |If coagulation screen immediately after treatment is still abnormal, contact the Transfusion

Intrafcranial Haemorrhage on Medicine Specialist via the Blood Bank or seek acute haematology advice.
Wartarin

« |[f the patient has been intubated for airway protection, request ICU admission.
Massive Transfusion in Adults

 [f for neurosurgical intervention, arrange acute neurosurgical admission.
NZ Early Warning Score

» [f not for neurosurgical intervention, request acute general medicine admission for ongoing

Sepsis in Adults management.

Shock

Shortness of Breath .
Information

Svnrnne
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Our Beginnings...

In 2007, we had a fragmented system
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e HealthPathways as an outcome
* HealthPathways as a vehicle

System change
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@ Health Alert Pathway Updates

Pharmac have widened funded access to
ceftriaxone in primary care asthe ﬂrst line SRAE R AT
t.eatment of suspected meningococcal e e
disease. See Public Health Updates.

Updated — 25 January

Updated — 4 December

Prolonged Jaundice in Babies
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0 Health Alert

For the latest information about support and
services following the Christchurch terror

attacks, see Responding to Events in Christchurch.

Measles outbreak in Canterbury - notify all cases
on clinical suspicion.

See Canterbury Primary Response Group &
and Public Health Updates.
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NEW - 16 April

Intravenous Cannulation in Children
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Lumbar Puncture in Children
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The HealthPathways family

 HHP for hospital health professionals

: si% HOSPITAL
 CHP for General Practice teams B EALTHPATHWAYS

e Other siblings;
e HealthInfo == COMMUNITY

" HEALTHPATHWAYS
* Allied HealthWays
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0 Health Alert

For the latest information about support and
services following the Christchurch terror

attacks, see Responding to Events in Christchurch.

Measles outbreak in Canterbury - notify all cases
on clinical suspicion.

See Canterbury Primary Response Group &
and Public Health Updates.

- h—
v
)

Pathway Updates € CLINICAL EMERGENCIES

NEW - 16 April

Intravenous Cannulation in Children

@ USING HEALTHPATHWAYS

Updated - 8 April 5= COMMUNITY HEALTHPATHWAYS

Alcohol and Drug Specialised Requests

) HEALTHINFO
NEW - 8 April

Lumbar Puncture in Children

3.¢ ALLIED HEALTHWAYS
NFW - 2A March



Q, Search Hospital HealthPathways

# / ./ coPD / AcuteExacerbation of COPD X
MedChart = <
| | Expand all Print Share

Acute Exacerbation of COPD

For the assessment and management of non-acute COPD, see Community HealthPathways — =% PARALLEL PAGES @

COPD. See also: .
¥<  Acute Exacerbation of COPD

« Non-invasive Positive Pressure Ventilation (NIV)
o Supported Discharge
ABOUT THIS PAGE

Red Flags

- Contributors
P Pneumothorax

P Severe pneumonia @ rageinformation

P Severe acute heart failure

® TopicID: 166216

s

Background




Q, Search Hospital HealthPathways

Acute Exacerbation of COPD

Discharge Planning ) L
Expand all Print Share
1. Start discharge planning on admission.

« Consider involving services for early supported discharge:

o Acute Demand Management Services for the first 3 days before longer term services
are available. PARALLEL PAGES @
o Home based rehabilitation or plan of care (CREST).

o

¥% Acute Exacerbation of COPD
 |dentify when the patient may be ready for discharge w.

« Discuss with the patient's general practitioner and develop a plan for management at home,
as per the management section of =% COPD.

ABOUT THIS PAGE
2. Also consider:
« Oxygen supplementation if the patient meets the criteria — see Home Oxygen. an Contributors -2
e %% Community pulmonary rehabilitation if the patient has not previously attended this | _
(check Health Connect South). o Page information —

3. Arrange % spirometry in the community on discharge. .
@ TopiclD:166216

o

4. Suggest the patient sees their general practitioner one week after discharge to:

» Review severity status and long term management.

« Reassure that recovery to reach baseline may take around 30 days.

« Review medications and inhaler technique [4.



— =:::= Canterbury Q, Search Community HealthPathways

[l . | Acute Exacerbation of COPD
=—:|l.1|:—: Cﬂmmunlty
== HealthPathways
Request
Canterbury
e Request acute general medicine assessment (or acute respiratory assessment if under the
Asthma in Adulis " current care of a respiratory physician) if:

_ _ « any red flags.
Bronchiectasis

« the patient cannot be managed at home despite community supports.
Chronic Cough in Adults

_ _ _ « |[f patient frequently attends hospital (more than 2 admissions per year), refer for integrated
Community-acquired Pneumonia respiratory nurse assessment.

(CAP) in Adults L ) ) ) , _
 [f there is uncertainty about management or referral, consider a phone discussion with the

COPD A community respiratory physician s.
I Acute Exacerbation of COPD

Advanced or End-stage COPD .
Information

Chronic Refractory Breathlessness
Management Plan

II\ For health professionals s
Dyspnoea
Haemoptysis

T For patients s
Oxygen Therapy v




It is joined up

. Q_ Search Community HealthPathways

. Q_ Search Community HealthPathways . Q Search Hospital HealthPathways

Canterbury

OMMUNITY

Canterbury

COMMUNITY

Pathway Updates USING CLINICAL EMERGENCIES Pathway Updates USING
@ Health Alert y Up AT @ Health Alert Pathway Updates [+ @ Health Alert y Up TR
Pharmac have widened funded access to Updated - 25 J " Niodad aooues & 5 Pharmac have widened funded access to Updated - 25 J
ceftriaxone in primary care as the first line G Bt , B Updated - 22 January @ using ceftriaxone in primary care as the first line S N
treatment of suspected meningococcal Meningacoccal Disease =k HOSPITAL it bt iy Digoxin and Other Cardiac Glycosides HEALTHPATHWAYS treatment of susnected meningococcel Meningococcal Disease ke HOSPITAL
disease. See Public Health Updates. HEALTHPATHWAYS disease, See Public Health Updates. Polsoning disease. See Public Health Updates. HEALTHPATHWAYS
Updated - 4 December Updated - 31 December Updated - 4 December
Prolonged Jaundice in Bables @ HEALTHINFO Hospital-acquired Preumonis b3 :i:wmrmw\ImWMl‘ Prolonged Jaundice in Babies (@ HEALTHINFO

"//' - . - ,
N4 The Canterbury Initiative /4
A NARA

WORKING BETTER TOGETHER - ME MAHI TAHI TATOU
»
'A //


https://canterbury.communityhealthpathways.org/
https://canterbury.communityhealthpathways.org/
https://canterbury.communityhealthpathways.org/
https://canterbury.communityhealthpathways.org/
https://canterbury.hospitalhealthpathways.org/
https://canterbury.hospitalhealthpathways.org/

HHP and CHP have an integrated work programme

(and aligned with HI and AHW)
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At a global level
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Patient numbers

HealthPathways — joining things up within and among regions



HealthPathways at a Glance

&7
Country Filter Australia & NZ Regions UK Regions Total Regions Cumulative Number of Regions Over Time
Australia @
New Zealand AU.ST IA ISLE OF N A 1 50
United Kingdom (6)
@ Manchester .
) Al Total Patient Numbers I
irmingham
) | III
Cardiff
: Cancaya Lond —
blﬁMRE,@zmg Microsoft Corporation Terms &Dﬁlmms Corpu-ra:i):n gﬂ 2 8 M 0 - 2010 - - 2015 2020
Clinical Pathways Localised QPages Being Developed/Localised Page Reviews Completed Page Reviews in Progress Services in HealthPathways Directory
Total People Developing Pathways or Contributing Feedback Total Website Page Views Since 2016 Total Website Users (estimate based on cookies)

2.5M
GPs Specialists Nurses Allied Health

4514 3778 3703 2432 v
10M

Total Feedback Posts Page Views in Last 6 Months oM IIII
0.0M

2 x\ o
‘: ?‘\)cj \
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778K 19M T M S @’\‘*’ S oo
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— :":': DRAFT Canterbury Q, Search DRAFT Community HealthPathways

I| M / Medical / Haematology / Pulmonary Embolism (PE)

= Hﬂ_: Community

:—:I[”F HEE'thPﬂthWﬂYS Toggle Alternative Tables for Responsiveness
Select aregion 3 Pulmonary Embolism (PE)
HEALTHPATHWAYS

Base Background
AUSTRALIA About pulmonary embolism (PE) »

ACT and SNSW

Brisbane North Assessment

Brisbane South

PE may present with very few clinical signs or symptoms. A high index of suspicion is warranted, as

Central Coast it can easily be missed.

Central Queensland
1. History:

Children's Health Queensland « Ask about symptoms v |

Darling Downs « Consider risk factors~ for PE.

Far North Queensland 2 Examination:

Gippsland » Check blood pressure, heart rate, JVP and oxygen saturation.




Australia
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New Zealand

3D (Lower North Island)
Aprali

Auckland Region
Canterbury
Melson-Marborough
Morthland

Southemn

West Coast

United Kingdom

South Tyneside
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Australia

Mackay Augmented by:
Mid E?r:gfth Coast .
Murrumbidges * Base HealthPathways site

Mepean Blue Mountains
Soputh Australia

South Western Sydney o Region a I gro u pS

sunshine Coast

reamania * Regional group Clinical Advisors
Western Australia
Westorn vicorn * Lead regions

Wide Bay

New Zealand d REference sites

3D (Lower North Island)
Aprali

Auckland Region
Canterbury
Melson-Marborough
Morthland

Southemn

West Coast

United Kingdom 7 h b
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\% Health Pathways ™ | @ | Mike Ardagh | | Logout

COMMUNITY

m About News Conference 2018 Members Groups Resources Support Online Help Contact Us Q

Welcome to the HealthPathways Community

This website aims to inspire and facilitate collaboration between HealthPathways Teams across New Zealand, Australia, and the United Kingdom.

HealthPathways

-
% 2018 CONFERENCE

NEWCASTLE, AUSTRALIA « 14-16 MAY 2018
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HealthPathways

Clinical guidelines as a social movement

michael.ardagh@cdhb.health.nz
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