Child and Adolescent Health Service

Emergency Department Guidelines

Management of a Child with a Bleeding Disorder — ED Pathway

Bleeding disorders include:

e Haemophilia A — Factor VIl deficiency
e Haemophilia B — Factor I1X deficiency
e Von Willebrand disease — Von Willebrand Factor deficiency/dysfunction

Contact Haematology Registrar or Consultant on-call via switchboard
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Injury or bleed?

Infusaport present?

TRIAGE AS APPROPRIATE: '
Life threatening (ATS1) Serious (ATS2) Minor
Intracranial Muscular Superficial Cultures and CRP
Neck/throat injury Joint
Abdominal Mucosal Antibiotics as per ChAMP
guidelines
J
Manage in resuscitation bay [ \
Joint swelling or bleed:

RICE = Rest, Ice Compression, Elevation

Analgesia — paracetamol/codeine — NOT aspirin/NSAIDS
Immobilisation

Consider ultrasound

+/- fast child

+/- contact rheumatologist on call

URGENT TREATMENT OF A BLEED
Do not delay — clotting factor replacement within 15-30 minutes
Do NOT delay factor replacement for diagnostic imaging or extensive clinical assessment
Give Factor PRIOR to intervention

Treatment Products

Check patient’s Haemophilia Treatment Card — PRODUCT and PLAN
Check if patient is on regular home Factor replacement therapy
Check if known to have Factor VIII/IX inhibitor

Most treatment products are available from Blood Bank

Other products available from pharmacy — desmopressin acetate (DDAVP), tranexamic acid,
antifibrolytic therapy, emicizumab (discuss with haematologist prior to administration)

LEGEND: ATS = Australian Triage Scale; CRP = C Reactive Protein; NSAIDS — Non-steroidal Anti-
inflammatory Drug; ChAMP = Children’s Antimicrobial Management Program



