
 

 

Emergency: 
Any uncontrolled bleeding, spontaneous 

Haemarthrosis or Haematomas - Refer to A&E 

 

 
 
 
 

Abnormal Bleeding & Bruising 
 

Key GP Notes 
 

 Normal PT/APTT does not exclude a bleeding disorder  
 Early-life bleeding and family history are important red flags  
 Use Haemostasis clinic pathways where available for specialist testing  

Abnormal Bleeding & Bruising - GP Assessment & Referral Flowchart:  

 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 

 
 
  

➡Refer to Haemostasis 

Clinic (where available)  

➡ If not 

available: Routine referral 
to Haematology  

 

Presenting Problem 
Easy bruising and/or abnormal bleeding 

Note: Most cases seen in primary care are benign and self-limiting, but 
some features warrant further investigation. 

 

Initial Assessment (Primary Care) 
Bleeding History  

 Severity, pattern, and anatomical sites  
 Onset from an early age (e.g. heavy menstrual bleeding from menarche)  
 Bleeding without trauma  
 Bleeding at multiple sites  
 Prolonged or excessive bleeding after dental work, surgery, or procedures  

Drug History  
 Anticoagulants and antiplatelets (higher risk if combined)  
 Temporal relationship to medication changes  

Family History  
 Relatives with similar bleeding symptoms  

Co-morbidities  
 Liver or renal disease  
 Connective tissue disorders  

 

Baseline Investigations 
 BC  
 U&E  
 LFTs  
 Coagulation screen (PT, APTT)  
(may be abnormal on warfarin or DOACs)  

Note: Screening tests may be normal even in true bleeding disorders.  
 

Are Any Concerning Features Present?  
 Family history of an inherited bleeding disorder  

 Large or multiple bruises in unusual sites with no clear cause  

 Severe and/or prolonged bleeding without explanation  

 Prolonged or excessive bleeding after procedures or surgery  
 

Manage Likely Benign or Secondary 
Causes  

 Obvious trauma  
 Drug-related bleeding  
 Bleeding related to an underlying medical 
condition  
 Consider safeguarding where appropriate 
(non-accidental injury in adults)  

➡Manage in primary care  

➡Review and reassure  

Ongoing Care 

 Reassess if symptoms worsen, 
become unexplained, or new 
features develop  
 Escalate referral if clinical concern 
increases  

 

GP Referral Guidance 

for Haematology 

➡Likely benign/secondary 

cause  
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