NCL CCG is aware this pathway needs a review. When the expiry date passes, please use with discretion until an update is available.
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Recurrent Nose Bleed Primary Care Protocol (Adults) e

Next review due: Post Covid
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Key
“Must do” actions for GP’s /
(Triaged by RMS)

 Recommendations for Primary Care

B Red flag / urgent referral
Routine referral

I Public health intervention
B Audio-visual aids for patients and GP

E Click icon for clinical evidence

J

Patient attends GP with Recurrent Nose Bleed

Red Flag Symptoms
Any eye involvement

Unilateral symptoms e.g Unilateral polyp
Persistent serosanguinos nasal discharge (>2 weeks)

Neurological symptoms e.g. severe headaches
If symptoms could be a neoplasm (facial pain, diplopia &

bleeding)
Are there red flag

symptoms

Urgent 2 week referral to Head and Neck

Yellow Flag Symptoms
- Middle aged Chinese patients with recurrent epistaxis
due to high incidence of nasopharyngeal cancer
- >50 years of age with recurrent epistaxis due to risk of
nasal, sinus and nasopharyngeal cancers

Is the patient being treated with warfarin, aspirin,

clopidogrel and or prasugrel? .
e e e (e L [ e e Severe headache/ BP >180/110 mmHG consider same day

Are there any other signs of bleeding tendency? referral for Malignant Hypertension
Any history of excess alcohol intake?

Further Nose bleed or obvious bleeding
sight that needs cauterisation

Continue GP Management
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