
ED management: Acute Upper GI Bleed

Initial A,B,C assessment

Haemodynamically stable Haemodynamically UNstable

Upper GI bleeding should be considered in patients vomiting fresh or altered blood. Also consider in patients with 
malaena or PR bleeding.
The commonest causes are peptic ulcer disease and oesophageal varices. Relevant history should be sought to guide 
therapy appropriately

NEXT STEPS
•History & Examination
•PR examination should be performed and 
documented

•IV access
•Bloods - FBC, U+E, LFT, Coag, Amylase, 
G&S

•Consider Erect CXR if possible perforation

Calculate BLATCHFORD score
(see overleaf)

•Liase with nurse in charge and move to resuscitation 
area

•Oxygen if required to maintain sats at 94-98%
•IV access x 2 (preferably large cannula in ACF)
•Bloods - FBC, U+E, LFT, Coag, Bone profile, 
Amylase

•X-match 4 units (THINK - do we need to activate the 
massive transfusion policy?)

•Start IV fluids (Normal Saline or Hartmanns)
•Metoclopramide 10mg IV
•GET SENIOR ED ADVICE NOW IF NOT ALREADY 
INVOLVED

Suspected Variceal Bleed?
Known varices
Known Chronic Liver Disease
Stigmata of Chronic Liver Disease

YESNO

Further ED Management
•IV Terlipressin 2mg (give over 2mins)
•IV Antibiotics - Augmentin 1.2g OR 
Ciprofloxacin 400mg plus Metronidazole 400mg

•Consider blood products in:
Patients who continue to be unstable
Platelets <50
Patients on anticoagulants that require 
reversal

•These patients should be considered for 
URGENT OGD

•Consider need for Sengstaken-Blakemore tube 
(Patient will need airway protection)

Patients with upper GI bleed DO NOT benefit from PPI’s or 
H2-antagonists prior to endoscopy. In some populations 
they confer HARM. DO NOT prescribe in the ED.

Ongoing resuscitation as 
required
Advocate early OGD
Consider surgical input
Erect CXR if indicated

Discharge criteria met:
•Age <60years
•No haematemesis in ED
•Bloods satisfactory
•No other medical reason 
for admission

•Discussed with senior

Yes

Discharge Home
GP to arrange OGD 

Medical 
Admission 
advised

NO

Should this patient 
be recruited to the 
HALT-IT trial??



Table 1. Blatchford Score

Risk Factor Score value

Urea (mmol/L) 6.5-8.0 2

8.0-10.0 3

10.0-25 4

>25 6

Hb (g/L) 12.0-12.9 1 (men)

10.0-11.9 3 (men) or 1 (women)

<10.0 6 (men and women)

Systolic Blood Pressure 100-109 1

90-99 2

<90 3

Pulse >100 1

Presence of malaena 1

Presence of syncope 2

Hepatic disease 2

Cardiac Failure 2

TOTAL =


