
 

 

 

Scenario: GI BLEED on Warfarin 
Setting: ED Resus 
Clinical Focus: GI Bleed, Warfarin Reversal 
Situational Factors: NIl 
 
Learning Objectives: 

● A-E Assessment & recognition of Critically Ill Patient 
● Recognise GI bleed and apply Proforma inc management of shock 
● Demonstrate appropriate reversal of Warfarin in ED 

Stage/ Design/ Props/ Technical Setup 

SimMan, Octoplex, SimBlood (O-ve), haematemesis image, GI bleed proforma, PCC guideline 

Briefing to Participants:  

Red Call to resus, 67 year old male with 24hrs of vomiting blood and dark stool. Tachycardic and 
hypotensive. pmh/ AF, hypertension and IHD. Weighs 80 Kg. 

Presentation Expected Response Actors Notes 

   

Examination: 
A: Patent 
B: sats 98% RR 16 
C: HR 114 (AF) BP 86/57 
D: Alert, BM normal 
E: Haematemesis and melaena 
 
INR - 4.2 (2 days ago) 
 

Recognises haemodynamic 
instability - gives initial 
crystalloid followed by 
blood 
 
Reverses Warfarin - Vit K 
and PCC 
 
Follows AUGIB Proforma 
 

24 hour history of vomiting blood, 
passing dark stool. 
Does not drink alcohol. 
PMH/ AF, hypertension, IHD 
Meds/ Warfarin, Ramipril Allergy: 
Beta blockers. 
 
INR - 4.2 (2 days ago) 

Progress Improves: 
HR falls to 92 
BP 114/56 
 

Senior input/ gastro referral  

Progress Deteriorates: 
HR 126 
BP 72/46 
Further vomit and drop in GCS 
(E3 V4 M5 - 13) 

Senior Help - ITU review  

Debrief Clinical CRM 

As required based on identified 
issues/frames 

AUGIB Proforma 
Warfarin Reversal 

 



 

 

 
 
 
 
 



 

 

 



 

 

 



 

 

 



 

 



 

 

 



 

 

 



 

 

 


