NUH ED Epistaxis guideline

Is the patient currently bleeding, or known to ENT with prior cauterisation due to epistaxis?

Yes No
is the EWS zero? Is the EWS zero? Yes

Yes No

No

Is the SBP <100 or HR >120
or EWS >3 or
you are concerned?

IV access

FBC, UE, Coag, G&S

No

v

Triage Category 8.
NEMS referral 1000-2330hrs

Yes

Is the patient anti-coagulated,

have known disorder of coagulation,

or advanced liver disease?

Triage Category 2.
Large cannula IV access
FBC, UE, VBG, G&S or XM,
Coag/INR

Inform ED clinician for
immediate review

Consider Resus Room transfer
Request urgent ENT review
Do not pack unless significant
delay to ENT review

Yes

No

Triage Category 9.

Nurse referral to ENT SHO
70082/784-1506

Inform receiving area of
referral and send to:
0900-1700 M-F = ENT clinic
Outside these times > C25

Triage Category 6.

Ensure patient not left alone
and aware to ask for help if
bleeding restarts or they feel
unwell.

ENT referral and review in
most appropriate place

Triage Category 2.
IV access
FBC,UE, G&S
Coagulation profile
(INR if on warfarin)

Observations as per NUH EWS

Request ENT review in ED

For the majority of patients epistaxis will stop or reduce with Trotter’s method:
pressure on the soft part of the nose between index finger and thumb

Leaning forward and mouth breathing

Pressure to be applied for minimum 20 minutes with no release
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