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Check oropharynx: ) Unstable Patient
if posterior bleed Is Patient Pale, clammy,
ongoing call ENT stable? BP<100systolic
HR>100bpm

v

Airway impaired

Apply Naseptin !
and observe for 30 Is Patient /
minutes Bleeding? Transfer to Resus
IV fluids
¢ Tranexamic acid
Discharge with FBC, INR, G&S
Naseptin and 4 Remove clot if no N Senior Review
Advice leaflet recent surgery K Call ENT /

Flex neck forward
Apply pressure to
entire soft part of nose

for 10 minutes
\_ J

/ Rapid Rhino \

Is Patient Blow nose to remove clots
Bleeding? Soak rapid rhino in sterile water
for 30 seconds
e 5.5cm if anterior bleed
ﬂ o - \ ¢ Y or small patient
Admission Criteria: 4 Insert xylocaine I e 7.5cm if tolerated
- Recent nasal surgery adrenaline soaked swab in Insert fully into bleeding nostril,
- Unstable nose & reapply pressure aiming at opposite earlobe.
- Uncontrollable HTN Inflate 2-5 ml air, recheck in 15
- Continued bleeding Seek Senior opinion: min to inflate further and/or add
- Posterior bleed Consider cautery Qﬂpid rhino on other side.* /
- Bilateral packs Consider Rapid Rhino
- Anticoagulation
- Frailty/social issues Observe on CDU 1 hour
- Major cardiac or Y
If no further bleed

Patient for
admission?

krespiratory disease J

_

Call ENT |
Consider:
FBC & INR
Tranexamic acid

Vit K S Discharge with advice sheet

No posterior bleed
No admission criteria*

Call ENT and arrange next day
review in EACU (online referal)




