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ROTEM (Thromboelastometry)

Purpose:

Definitions:

Guidelines:

To provide a guideline for Rotational Thromboelastometry (ROTEM) in the
assessment and management of coagulation in trauma patients

Rotational Thromboelastometry (ROTEM) is a point-of-care viscoelastic
assay that evaluates the quality of hemostasis by measuring The
mechanical properties of forming blood clot. It is designed to support
patient blood management by providing a comprehensive assessment of
clot formation, clot strength, and fibrinolysis.

ROTEM rapidly evaluates the entire coagulation process, from clot
initiation through clot stabilization and eventual clot breakdown
(fibrinolysis).

Unlike conventional coagulation test, ROTEM analyzes whole blood,
allowing assessment of the interaction among platelets, coagulation
factors, fibrinogen, red blood cells, and other components involved in
hemostasis. With this information clinicians can:

Assess clot initiation

Evaluate clot strength and stability

Identify abnormal fibrinolysis

Guide targeted blood component and hemostatic therapy

W=

A. For trauma patients requiring the activation of Massive Transfusion Protocol
(MTP), a ROTEM assay must be included in the MTP order set at the time of
activation.

A ROTEM specimen may be collected at any point during the MTP. However,
collection is recommended upon completion of the MTP to assess hemostatic
status and guide the need for additional targeted blood component or hemostatic

therapy.

a. Trauma ROTEM panel includes EXTEM and FIBTEM

B. Specimen collection
a. Specimen Requirements
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i. Collect the specimen in a blue top tube
ii. ROTEM testing cannot be added on to coagulation studies
b. Collection Methods
Specimen can be collected via venipuncture or line draw
1. Venipuncture using a 23 gauge needle or larger
a. Discard (waste) at least 2 ml of blood
2. Line draw only from line that is not heparinized
a. Discard (waste) at least 2 ml of blood
c. Specimen Transport
i. Hand-deliver the specimen to the laboratory
ii. Do not send specimen through the pneumatic tube system

C. ROTEM results can be viewed remotely in real time using the ROTEM link on the
Epic Dashboard.
a. The test will be viewable remotely for 60 minutes until test is completed
b. Once test is completed, image will be printed and scanned into EPIC in Results
Review where labs are located

D. Refer to Appendix A for ROTEM TEMOGRAM

E. Refer to Appendix B for ROTEM Algorithm
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Appendix A

Basic Principles of Temogram:

What's the Temodgram Shape?
« Wine Glasses & Good * Bullets & Bad
+ The Greater the Amplitude the Firmer the Clot

Evaluate
;w  ROTEM® Parameters
- ML - Clot Stability / Lysis i —
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Assay Panels
Y EXTEM — Extrinsic
* INTEM - Intrinsic - FIBTEM — Fibrin Contribution

- HEPTEM — Heparin Effect? APTEM - Pathologic Lysis?

Overview of Temogram Shapes:
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Normal Factors:

Factors FIBTEM

CT 43 — 82 seconds

A10 40 — 60 seconds

A20 50 — 70 seconds 7 —24 mm

ML 15% or less I
CT: Coagulation Time (in seconds)
A10, A20 Amplitude 10 minutes and 20 minutes after CT (in mm)
ML: Maximum Lysis (percentage of lysis at any time)
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Observe the ROTEM TEMOGRAM:

A. Look at the CT in the EXTEM

a. Ifthe CT is greater than 80 seconds, the patient needs FFP
B. Look at the A10 in the EXTEM

a. Ifthe A10 in the EXTEM is less than 40mm, look at the A10 in the FIBTEM
i.If the A10 in the FIBTEM is less than 10mm, the patient needs
Cryoprecipitate (Cryo)

ii.If the A10 in the FIBTEM is 10mm or greater, the patient needs platelets
C. Look at the ML in the EXTEM

a. If the ML is 15% or greater, look at the shape
i.If there is a “fish shape” in both EXTEM and FIBTEM, the patient needs

TXA
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ROTEM Algorithm

Bleeding
1. Hemodynamically unstable
2. Pt receiving ED Biood Box

Appendix B

Standard of care

Yes
| Initiate MTP

ROTEM Ornder ROTEM Trauma;
normal Extem, Fibtem

A10g < 40mm CTg, >80sec

_ | I
A10p, <10mm | | A10,, 210mm

Order
Platelets

Still bleeding?
Rule out surgical bleeding
and repeat ROTEM
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MLg, >15%

Wwithin €0 ming

NOTES:
Specimen goes in a blue top.
Do not use tube system.
Hand deliver to lab.
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