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Dr. Zachary Liederman, Bleeding Assessment and Approaches to 
Coagulation Testing 
Key points 
• The bleeding history is the most important component of bleeding assessment  

� Bleeding location 
 head to toe approach, focus on mucocutaneous vs. deep bleeding 

� Bleeding characteristics 
 frequency and onset, focus on provoked vs. spontaneous bleeding 

� Bleeding severity 
 In addition to amount of bleeding, consider any complications that have occurred and 

medical attention/ interventions received 
 
 

 
 
 
 
• Laboratory tests assist in diagnosing and risk stratifying patients with high risk bleeding histories 
• In unselected patients abnormal coagulation tests are neither sensitive nor specific for predicting 

bleeding risk 
 

 
 
 
 
 
 Simplified appro 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bleeding assessment tools like the Condensed MCMDM1 combine these factors into a single 
score. These are highly sensitive screening tests for ruling out a significant bleeding disorder 

Screening coagulation tests to consider in high risk patients:  
PT/INR, aPTT, VWF profile (VWF antigen, VWF activity/ ristocetin cofactor assay, factor 8), 

platelet function analysis (PFA) 
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Dr. Rita Selby, Direct Oral Anticoagulants (DOACs) and Antiplatelet 
agents: Monitoring, Peri-op management, Reversal 

• DOACs are now first line therapy for most arterial and venous thromboembolic indications. 
Knowledge of the 3-4 main DOACs and considerations for choosing a DOAC based on age, 
indication, renal function and drug interactions is important for front line clinicians from all 
disciplines.  

 
• Although routine coagulation tests are not needed to monitor DOAC therapy, DOACs affect 

routine coagulation tests since they inhibit key clotting factors. Knowledge of the impact of DOACs 
on routine coagulation tests is helpful when assessing patients for urgent reversal or management 
of DOAC-associated bleeding. Quantitative assessment of DOAC levels and interpreting peak and 
trough levels may help as well but access to these tests is limited. 

 
• Elective interruption of DOAC therapy for procedures and surgery is based on type of DOAC, 

bleeding risk associated with surgery and renal function of patient. 

• Strategies to manage DOAC-associated bleeding depend on whether the bleeding is minor, major 
but non-life threatening, or life-threatening, timing of last dose and renal function. Specific 
antidotes are currently not available for most DOACs with the exception of dabigatran so non-
specific therapy must be optimized. 

• Antiplatelet agents are broadly classified based on the receptors and pathways by which they act 
on platelets and whether the action is reversible or irreversible.  

• Elective peri-operative management of anti-platelet drugs are based on mechanisms of action and 
reversibility of drugs, inherent thrombotic risk (of patient and procedure), bleeding risk associated 
with procedure and whether the antiplatelet therapy is monotherapy or dual therapy (cardiac 
stents).  

• Platelet transfusions are NOT INDICATED for urgent reversal or major bleeding except in rare 
circumstances. Non-specific therapies like desmopressin and tranexamic acid must be optimized. 
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Dr. Wendy Lau, Neonatal and Pediatric Transfusions 

 

 
Clinical Pearls 

• Laboratory reference ranges (hematology and coagulation) specific for neonates and children 
should be used 

• Always consider the etiology of the anemia and thrombocytopenia prior to ordering a transfusion 
• Order blood products using child’s weight 
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Dr. Katerina Pavenski, Massive Hemorrhage Protocols: Real World 
Applications 
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