Acute lower Gl bleeding

Majority
Fresh red or

purple due to

haemorrhoids
or diverticular
disease

blood +/-
clots

CT-angio
(in unstable
>90% settle patients)

spontaneously defines
ongoing
bleeding / site

I.LR. &
embolisation
rarely required
<1%

Surgery

rarely if ever
required




Notes

Acute lower Gl bleeding ? e e oo

purple blood/clots PR. DO NOT apply
this protocol to patients with

whether IR or colonoscopy is most
appropriate

No Shock ? 2 Yes (Sl 1+) suspected IBD, suspected infective
D OCK ¢ — . bloody diarrhoea, suspected brisk
(SI <1) Shock index (SI) = HR/SBP =) Resuscitate upper Gl bleeding, suspected other
l l aetiology
Oakland score 3 —| <10: consider discharge d/w RIE GI ST on call (if at RIE or SJH) or 2 after resuscitation
l colorectal ST on call (if at WGH) (>1L fluid or x2 RCC)
>10: d/W ! 3 Oakland Score —see MD Calc
colorectal ST Post-polypectomy bleeding? 4 Patients who remain unstable
l : l should have critical care input for
v | safe transfer and may require critical
Admit colorectal No : Yes care admission
if aetiology : l : |
Negative I . . .
agreed and \ 1| Admit under Gl (if RIE), transfer to Gl RIE (if SJH)
Urgent CTA l , 4
accepted '| or colorectal (if WGH)
________________________________________________ 1_______l________________________________
: Colorectal Consultant/registrar to Gl
Positive |—| Admit/transfer RIE |_,|  Consider urgent : Consider urgent consultant discussion required
4 1
under Gl colonoscopy or IR | colonoscopy or IR Aetiology of bleed will inform
|
|
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