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1. Introduction and Who Guideline applies to 

This guideline is for staff working in the haemophilia centre or involved in the emergency 
management of people with bleeding disorders in UHL 

 

2. Guideline Standards and Procedures 

People with bleeding disorders have an equal risk of traumatic injuries as the general 
population, but there may be an increased risk of severe bleeding from lesser trauma, and 
the consequences of trauma may be more dramatic with increased bleeding into injured 
tissue. In addition, there will be an increase risk of pathological bleeding. As a result it is 
crucial that this group are provided with early access to expert advice and management of 
the bleeding disorder, in addition to the usual measures to treat an injury or bleed 
episode. 

People with bleeding disorders should be registered at a haemophilia centre and provided 
with a card stating their diagnosis, as well as emergency contact details. 

The pathway for seeking medical advice in the event of the bleed/trauma is as follows: 

Recognition of bleed /trauma 

Severe – Emergency department 

Not severe – During working hours, patient/carer to call haemophilia centre – telephone advice / 
review in haemophilia centre. During out of hours, patient or carer to ring on call haematology 
registrar - telephone advice or review in appropriate place eg. ED. 

On attending to hospital, clinical assessment and provision of haemostatic support as 
required. If assessed as severe by haemophilia team, treat and send onwards to emergency 
dept. 

If presenting to emergency department, hospital electronic system alert (Nerve centre) 
prompts the treating ED clinician to assess the patient and to contact haemostasis team 
or haematology registrar on call. 

General measures: RICE 

               Rest 

               Ice/ immobilise 

               Compress 

               Elevate 

Analgesia: Avoid NSAIDs 

Contact physiotherapist as appropriate 

Consider tranexamic acid 
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Specific measures: 

These are highly specific to the bleeding disorder but options for haemostatic support 

include: DDAVP – for e.g. mild haemophilia A, Von Willebrand disease, platelet 

function disorders 

Factor concentrate: for e.g. haemophilia A &B, deficiency of factors 1, VII, XI, X 

SD- FFP(Octaplas) – for deficiency of factor V, XI 

PCC – For deficiency of Factors II, X 

Bypassing agents (FEIBA, NOVOSEVEN) – for patients with factor inhibitors, 
typically haemophilia A 

N. B. AVOID CONCOMITANT ADMINISTRATION OF EMICIZUMAB AND FEIBA 
DUE TO RISKS OF THROMBOTIC MICROANGIOPATHY 

 
For haemophilia A & B, please see the following table. This is a guide for intensity and 
duration of treatment for particular bleed episodes. 
 
 
 
 

Site of haemorrhage 

Minimal 
therapeutic 

Factor level 

Dose (U kg-1 BW) 
 
 

Factor VIII Factor IX 

 
 

Duration in days 

Joint 30-50% 20-30 30-50 1-2 (or
 until 
resolution) 

Muscle 30-50% 20-30 30-40 1-2 (or
 until 
resolution) 

Gastrointestinal tract 40-60% 30-40 40-60 7-10 

Oral mucosa 30-50% 20-30 30-40 Until healing 

Epistaxis 30-50% 20-30 40-60 Until healing 

Haematuria 30-100% 25-50 70-100 Until healing 

Central nervous system 60-100% 50 80-100 7-10 

Retroperitoneal 50-100% 30-50 60-100 7-10 

Trauma or surgery 50-100% 30-50 60-100 Until healing 

 
 

 

Similar advice for the rarer bleeding disorders is beyond the scope of this guideline due to 
the rarity and heterogeneity of the conditions. Specific management plans should be 
made by those with experience in managing bleeding disorders at the haemophilia centre. 
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     Education and Training 

         Nil 
 
 

3. Monitoring Compliance 
 

What will be measured to 
monitor compliance 

How will compliance be 
monitored 

Monitoring 
Lead 

Frequency 
Reporting 
arrangements 

Annual review MDT MDT lead annual MDT minutes 
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