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Figure 1: Pre-Trial Questionnaire
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Figure 2: Post trial questionnaire
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Appendix 3
Table 1: Results of TEG-6 run during the trial period on Code Red Patients
	Patient
	Sex
	Age 
	Injury Severity Score
	Number of TEGS run
	TEG results
	INR result
	Blood components given*
	[bookmark: _Hlk514249992]On review of TEG results by consultant haematologist following trial, could blood product administration have been altered at the time of the TEG?
	Patient Outcome

	1
	F
	80
	22
	1
	Normal
	1.0
	3 PRC/2 FFP
	No
	Survived

	2
	M
	28
	9
	1
	Mildly hypercoagulable
	1.1
	Not available 
	No
	Survived

	3
	M
	51
	17
	1
	Normal
	0.9
	0
	No
	Survived

	4
	M
	94
	29
	1
	Test failed
	1.0
	4 PRC/4FFP
	No
	Deceased 

	5
	M
	82
	N/A¶
	1
	Normal
	NO RESULTS
	2 PRC
	No
	Deceased

	6
	M
	26
	Awaiting 
	1
	Normal
	0.9
	1 PRC
	No
	Survived

	7
	F
	92
	34
	1
	Mildly hypercoagulable
	1.0
	1 PRC
	No
	Deceased

	8
	F
	86
	22
	1
	Mild coagulopathy
	1.1
	4 PRC/2 FFP 
	Advise plasma 
	Deceased

	9
	M
	16
	35
	1
	Coagulopathic
	1.4
	4 PRC/4FFP
	Advise fibrinogen replacement 
	Survived

	10
	M
	46
	9
	1
	Normal
	1.1 (initial result was no result)
	3PRC/3FFP
	No
	Deceased

	11
	M
	33
	43
	2
	Coagulopathic
	1.2
	4 PRC/3FFP/1 Plts/2 cryo
	Advise further fibrinogen replacement**
	Deceased

	12
	M
	61
	66
	1
	Coagulopathic
	1.3
	4PRC/4FFP
	Advise fibrinogen replacement
	Deceased


[bookmark: _Hlk481758669]PRC = packed red cells; FFP = fresh frozen plasma; cryo = cryoprecipitate; Plts = platelets
*Blood components administered within the emergency department. Some patients went on to have further components.
¶Patient had a road traffic accident secondary to abdominal aortic aneurysm so no severity of trauma score. No blood results formally taken.
**Patient’s blood components were guided by results of first TEG. Second TEG result suggested fibrinogen deficiency.
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TEG
What is your role in the emergency department?
Medical assistant 0 SHO O Registrar 0 Consultant O Band 5 nurse 0
Band 6 nurse [ Band 7 nurse Matron O
Did you use or ask for a TEG sample to be run in the past 2 months?
Yes NoJ No because I had no code red traumas but | would like to in the future O
Do you feel the TEG result has a place in the resus room for trauma patients?
Yes O NoO
Do you feel that TEG has applications outside of trauma?
Yes O NoO
Do you feel confident that you would be able to interpret and use a TEG result accordingly?
Yes O NoO
Do you believe that using a TEG would guide you with blood products?
Yes O No O Idon’t think | know enough about it yet 0
Where do you believe the TEG6 should be located?
EDresus O Theatres [ muo The lab O
I don’t think we should have one O

Other (please specify)..

Finally, please give s your opinion on TEG in the ED including whether you believe it is
useful, whether you believe it will guide your transfusions and whether you feel it is a
worthwhile investment or not. Please be honest with your feedback (please turn over if
necessary).
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Is my study research?

[I] To print your result with title and IRAS Project ID please
enter your details below:

Title of your research:

The Practicalities of Using TEG6 in Code Red

Traumas: An Observational Study in One London Major
Trauma Centre

IRAS Project ID (if available):

You selected:

« 'No’ - Are the participants in your study randomised to
different groups?
‘No' - Does your study protocol demand changing
treatment/ patient care from accepted standards for
any of the patients involved?
‘No’ - Are your findings going to be generalisable?

Your study would NOT be considered Research by the
NHS.

You may still need other approvals.

Researchers requiring further advice (e.g. those not
confident with the outcome of this tool) should contact their
R&D office or sponsor in the first instance, or the HRA to
discuss your study. If contacting the HRA for advice, do
this by sending an outline of the project (maximum one
page), summarising its purpose, methodology, type of
participant and planned location as well as a copy of this
results page and a summary of the aspects of the decision
(s) that you need further advice on to the HRA Queries
Line at HRA.Queries@nhs.net.





