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Evaluation of the Bleeding Patient:
1. Elicit a detailed bleeding history, including provoked challenges (e.g. prior surgery, dental extractions, menses) and spontaneous mucosal vs. deep tissue bleeding.
2. Perform a targeted physical examination to grade bleeding severity, assess hemodynamic stability, and examine skin, joints, and mucosal sites.
3. Distinguish between primary hemostasis disorders (platelet/vessel defects causing petechiae, purpura) and secondary hemostasis defects (coagulation factor deficiencies causing hemarthroses and deep hematomas).
4. Order appropriate initial laboratory tests, including complete blood count, prothrombin time, activated partial thromboplastin time, and fibrinogen.
5. Interpret abnormal screening tests using structured logic , including recognizing when to order mixing studies for an isolate prolonged aPTT.
6. Formulate a prioritized differential diagnosis encompassing acquired coagulopathies, medication effects, and underlying systemic illnesses (liver disease, DIC, uremia).
7. Administer targeted reversal agents, blood products, or factor concentrates based on specific clinical bleeding sites and lab results.

