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Trauma induced coagulopathy is common and major cause of

mortality in major trauma patients

* POC viscoelastic hemostatic assays eg ROTEM give rapid,
real-time information on clot kinetics
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* Use of VHAs has been recommended in international Trauma
Guidelines to guide acute bleeding management

KTPH has developed ROTEM-quided MTP for Trauma since
2021 but the proportion of patients getting early ROTEM
done was only 17%

Following brainstorming, affinity diagram and Pareto Chart, the following
interventions were implemented
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To increase the proportion of major trauma patients
requiring MTP activation who had ROTEM done within
60 min of MOT arrival from monthly average of 17%
(2021) to 100% at KTPH within 6 months
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1.Getting buy-in to institute change:
* Need a like-minded multidisciplinary team to

% of major frauma MTP patients
who had ROTEM within 60 min

. . CPIP Period
work towards a common goal and to help . ﬁse'meAverasean% [ ]

spread the message to the rest

* Celebrate small wins along the way and keep

focused on the ta I‘QEt * Regular teaching sessions / » Multidisciplinary trauma simulation drills
. . : . . simulation practice / reminders involving ED, GS & Anaesthesia
2. Pr(?jECt mvolvmg small and spo.radlc. EVEI’It.S. « Standardization: Interventions *  Work with other surgical departments to
* Think out of the box eg Try using simulation incorporated into the actual include other cases which may
scenarios to perform PDSA CYClES workflow & SOP potentially benefit from use of ROTEM

Presentation at Hospital Trauma
Committee (multidisciplinary)

 Sharing at local / international trauma &
surgical courses [conferences as well as
Ql conferences

: : . . * Annual Reviews / Monitoring
* Simulations also serves as interventions where . Regular department updates on

appropriate better clinical outcomes, cost
savings to hospital / patient




