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Disclaimer 
Medical knowledge is continually changing in response to research and clinical experience. The authors and peer 
reviewers have made every effort to ensure the information and drug doses meet with the current standards of 
medical practice. However, in view of the possibility of human error or changes in practice or local protocols, 
readers are advised to check the most current information contained provided on procedures or drugs with the 
manufacturer of each product and their local clinical guidelines to verify the recommended dose or formula, the 
method and duration of administration and contraindications.  

It is the responsibility of the individual clinician, based on their clinical experience and knowledge of each patient 
to make diagnoses, to determine drug doses and decide on the best treatment for an individual patient and to 
take all appropriate safety precautions. Neither the authors nor the publisher, assume any liability for any injury 
and/or damage to persons or property arising out of or related to any use of the material contained in this 
Clinical Management Summary. 
 

© LearnEM Partnership 2021. No part of this publication may be reproduced or stored in a retrieval system, transmitted, in any form or by any means, electronic, 
mechanical, photocopying, recording or otherwise, except as permitted by the Copyright Act 1968 without the prior permission of the copyright owner. Enquiries to: 
Peter Stuart, 47 Manton St, Hindmarsh, South Australia 5007.  Website : www.learnem.com.au Email: admin@learnem.com.au  



 
 

Reference : ABCDS of Emergency Medicine, Stuart P, Bament J, LearnEM, Adelaide 2017 16 

Clinical Management Summary 

Epistaxis 
 
 
Primary Survey  

Airway and Circulation 
 

Remember to apply PPE  
(gown, glove, face-shield) 

 

 
 

 

Assess Airway : If airway is threatened 
• Position patient 
• Use Suction  
• Correct hypoxia  
• Notify GPA and Prepare for RSI 

In patient with significant +/- continuing Bleeding 
• Obtain IV access and commence Fluid Resuscitation 

• Bloods : Haemoglobin, Coagulation, Group and Match 

• Administer Tranexamic Acid (1g in 100ml 0.9%NS over 10 
mins then 1g in 50ml 0.9%NS over 8 hours) 

 

Stepped approach to Managing Epistaxis 
1. Pinch anterior nares for at least 15 minutes 

2. Consider using Tranexaminc acid 5mg/kg diluted to 2 - 5 ml and administered using a mucosal 
atomiser device (as used for intranasal sedation) followed by pinching nose for 15 minutes 

3. Remove post nasal clot* and then apply Co-phenylcaine forte. If bleeding controlled identify bleeding 
site + cauterise with silver nitrate. 

4. If bleeding continues : Insert Rapid Rhino after lubricating it with sterile water for 30 seconds. Use a 
syringe to inflate cuff with air. Use safety balloon to avoid overinflation. Tape pilot cuff to nose/cheek 
to prevent aspiration.  

5. Leave Rapid Rhino in for 12 - 24 hours. A low-risk patient may be discharged and reviewed next day.  

High Risk patients and those on anticoagulants should be admitted /observed. 

* Post-nasal clot should always be removed as it prevents clotting and will contribute to continued or rebleeding.   

 

Patient with Severe Bleeding on Warfarin 
Give Vitamin K1  5 - 10 mg IV and Prothrombinex-VF 35 - 50 
IU/kg IV according to Initial and Target INR (table below) 

Target INR 

Initial INR 

1.5 - 2.5 2.6 - 3.5 3.6 - 10 > 10 

0.9 – 1.3 30 IU/kg 35 IU/kg 50 IU/kg 50 IU/kg 

1.4 - 2.20 15 IU/kg 25 IU/kg 30 IU/kg 40 IU/kg 

If Prothrombinex-VF unavailable administer FFP 15 ml/kg 
 

Contributing factors 

Assess history for  
Anticoagulants 

Trauma 
Bleeding disorders 

 
 

 

If bleeding recurs or is remains difficult to control options include 
Placement of a Second Rapid Rhino in the other nostril à Mandates hospital admission.  

Placement of a Rapid Rhino with a posterior balloon à Mandates hospital admission. 


