Implementation of flashcards to aid
ROTEM® result interpretation
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Background
The use of thromboelastometry has been proven to — T
improve correction of clotting deficits in patients with
major bleeding (1) - T
Aintree University Hospital uses point-of-care (POC) :ﬁ 44.:" ::L "';;" Rl L :ﬁ 19:: ::L “’:: L

rotational (ROTEM®) to guide
correction of clotting deficits in acutely bleeding patients
Interpretation of ROTEM results can be challenging for
Clinicians, particularly when involved in acute
resuscitation scenarios

Aims
To improve confidence in ROTEM® interpretation for
clinicians working in Anaesthesia and Intensive Care

thromboelastometry

Fig 1(above): Example ROTEM® result (2)
Fig 2: interpretation of Fig 1 by core trainees with and without flashcard
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Methods

Flashcards with the trust guide to ROTEM © interpretation were printed and distributed to members of staff
working in Emergency Theatres and Intensive Care

Staff were asked via survey on their confidence in interpretation of ROTEM® results (with and without
guidance) before and after use of the flashcards
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Results
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Mean self-reported confidence scores (1-5) in ROTEM
DI | MR | e | e Reermem interpretation remained consistent without use of the
< ROTEME® flashcard before and after implementation (1.73 vs
1.70, Fig 1)
Mean self-reported confidence in interpretation improved
from before to after use of the flashcard (4.09 vs 4.40, Fig 1)
Qualitative feedback:

“.what was a daunting topic is now much less so”

» “Brilliant idea, great project”

n ROTEM® ALGORITHM

FACTOR —
(" DEFICIENCY?

EXTEM CT >80s

FIBTEM A5 >10mm FIBTEM A5 <10mm FIBTEM A5 <10mm FIBTEM A5 >10mm FIBTEM A <6mm f;l

4gFibrinogen concentrate or
4 Cryol 2 ATO Platelets™**

e 2g fvinogenconcentate |- 2g binogon concente AT ltlts Tranexamic id 16

REPEAT ROTEM AFTER EACH INTERVENTION

* ROTEN® plete + hep If ot carected,
e Octplasif bom e O1/01/1996 L4
* ek N FBTEN£5-10mm

Fig 3: LUHG trust guide to ROTEM?® interpretation

Fig 4: mean self-reported confidence scores in ROTEM® interpretation
Mean self-reported confidence in ROTEM®

interpretation (1-5)

Discussion
Clinicians find interpretation of thromboelastometry
challenging without reference

The use a guide to interpret results improves
Post-flashcard with guide

confidence in interpretation and guiding transfusion

Pre-flashcard with guide

Post-flashcard without guide _

Pre-flashcard without guide _

in major haemorrhage

Use of a flashcard provides a simple and effective
way of accessing a guide, particularly in acute
resuscitation scenarios
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