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Introduction

Bleeding complications after cardiac surgery are associated with morbidity and mortality.! Point of care coagulation testing (e.g. Rotational
Thromboelastometry, ROTEM) is rapid and allows timely decisions for targeted intervention?. ROTEM based treatment algorithms have been
shown to reduce the use of blood products for patients with postoperative bleeding?.

We audited ROTEM use in cardiac surgical patients returning to theatre for excessive postoperative bleeding over a three-month period.

AIMS
To identify areas for quality improvement, by comparing the management of patients who returned to theatre for bleeding and
had a ROTEM performed using case-control methodology.

Methods

Following ethics approval, (HREC/18/CALHN/388) patients who returned to theatre for bleeding between 1st January 2018 and
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