
Monitoring of the Tranexamic acid guideline - Audit Form
The use of this guideline will be monitored via regional data collection by SPAGG. 
Please use the following audit form to collect data: 

Setting of use (Please tick) IPU
Hospital
Community setting

Other (Please state)

………………………………….

Patient age

Patient sex

Patient diagnosis

Reason for Tranexamic acid use?

Switch from oral? if so, why?

Preparation and route used?

Reason for choice?

Dose used

Length of treatment eg: hours / days?

Diluent used?

Renal function if known

Evidence of benefit from use?

Any adverse events?

Comments


