
 

Major Haemorrhage  
 

Definition 

Major haemorrhage is arbitrarily defined as the loss of one blood volume within a 24hr period, 

the normal adult blood volume being approximately 7% of ideal body weight in adults and 8–

9% in children. Alternative definitions that may be more helpful in the acute situation include:  

 

o Rate of loss of 150 ml/min (2-3 ml/kg/min for children)  

OR 

o Bleeding which leads to a heart rate more than 110 beats/min and/or 

systolic blood pressure less than 90 mmHg (Adults). 

o Bleeding with signs of hypovolaemic shock with no likelihood of control 

(Paediatrics and Neonates) 

 

The pathways below are available and are suitable to be printed for use in clinical areas:  

 

 Management of major haemorrhage in adults  

 

 Management of major haemorrhage in paediatrics  

 

 Management of major haemorrhage in neonates  

 

 Rapid blood activation process 

 

For situations of acute upper gastrointestinal bleeding please refer to the Acute Upper 

Gastro Intestinal Bleeding Guideline; for major obstetric bleeding please refer to the 

Antepartum Haemorrhage and Post Partum Haemorrhage Guidelines for the 

management of major obstetric haemorrhage. 

 

In the event of a catastrophic haemorrhage where the estimated blood loss will 

approach or exceed total circulating volume; ‘Pack A’ and ‘Pack B’ may be ordered on 

http://tww-wafr/WAFR-FAD/Applications/ClinicalGuidance/User/Details.aspx?id=5148
http://tww-wafr/WAFR-FAD/Applications/ClinicalGuidance/User/Details.aspx?id=5148
http://tww-wafr/WAFR-FAD/Applications/ClinicalGuidance/User/Details.aspx?id=6510
http://tww-wafr/WAFR-FAD/Applications/ClinicalGuidance/User/Details.aspx?id=8267


 
the initial request via 2222 from the blood transfusion laboratory.  

‘Pack A’ will be issued first whilst the blood transfusion laboratory prepare ‘Pack B’.  

‘Pack B’ will be issued as soon as it is ready.  

Please note: frozen products (excluding pre-thawed emergency FFP) will take 30-40 

minutes to thaw.  

 

Tranexamic acid 

 

In the presence of renal impairment, it is important to be aware the use of tranexamic 

acid infusions can induce seizures: see the tranexamic acid guideline for full details. 

 

Tranexamic acid 
administration 

Adult 
Paediatric (16 years or 

younger and <50kg) 

Trauma 

 

(important to give 
within 3 hours of 

injury from trauma) 

 1g IV bolus over 10 minutes  

 

Followed by 

 Maintenance infusion of 1g IV 
over 8 hours 

 

 15mg/kg IV bolus over 10 
minutes  

 

Followed by  

 IV infusion (2mg/kg/hour) for at 
least 8 hours or until bleeding 
stops  

 

Non trauma 

 1g IV bolus over 10 minutes  

 

If ongoing bleeding (eg >1L 
blood loss)  

 Consider repeat dose of 1g IV 
bolus OR infusion of 1g IV over 
8 hours  

 

 15mg/kg IV bolus (maximum 
1000mg) over 10 minutes  

 

If ongoing bleeding 

 Consider IV infusion of 
2mg/kg/hour for at least 8 hours 
or until bleeding stops 

 

 

  

http://tww-wafr/WAFR-FAD/Applications/ClinicalGuidance/User/Details.aspx?id=4770


 
 

 



 
 

 


