INTERPRETIVE GUIDE: COAGULATION TESTING ALGORITHM
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This algorithm is for use with patients with a history of significant bleeding/bruising out of
proportion to the degree of trauma not explained by aspirin or other drug exposure or concurrent
medical disease such as uremia, DIC, etc. Important medical history to consider is a familial history
Shortenad Mormal Elavated of bleeding disorders, consequences of surgery/dental procedures, menstrual history medication
history, ete.




