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Abstract: 

Acute epistaxis, or nosebleed, is a common presentation in emergency settings that can range from a minor 

nuisance to a significant medical emergency. Effective nursing interventions are crucial for managing acute 

epistaxis to prevent complications, such as anemia or airway obstruction. Initial management often includes 

assessing the patient's vital signs and medical history, followed by advising the patient to sit upright and lean 

forward to help minimize blood aspiration. Instructing the patient to apply direct pressure to the nasolabial area 

for at least 10–15 minutes is vital. Additionally, utilizing humidified oxygen therapy and ensuring adequate 

hydration can facilitate healing and prevent recurrence. Nurses must also be vigilant in monitoring for signs of 

airway compromise or excessive blood loss, promptly escalating care when necessary. In more severe cases, 

advanced nursing interventions may be required. These can include the application of topical vasoconstrictors or 

nasal packing to control bleeding, when indicated. Educating patients about follow-up care and ways to prevent 

future episodes, such as avoiding nasal trauma and maintaining nasal moisture, is important for long-term 

management. Documenting the amount and characteristics of blood loss can help in evaluating the effectiveness 

of interventions. Ultimately, a comprehensive approach that incorporates assessment, immediate care, patient 

education, and ongoing monitoring is essential in the effective nursing management of acute epistaxis in 

emergency settings. 

Keywords: Acute epistaxis, Nursing interventions, Emergency settings, Airway management, Patient education, 

Hemostasis, Post-nasal bleeding management, Nasal packing, Vasoconstrictors, Follow-up care. 

Introduction: 

Acute epistaxis, commonly referred to as nosebleed, 

is a frequent occurrence in emergency settings, 

presenting a significant clinical challenge for 

healthcare professionals. Its prevalence is marked 

across diverse age groups, resulting in a 

considerable number of emergency department (ED) 

visits annually. The management of epistaxis 

requires a multifaceted approach, as both the 

underlying causes and the specific bleeding 

characteristics can vary widely among patients. 

While the majority of epistaxis cases are self-

limiting, severe instances can lead to substantial 

morbidity, necessitating effective nursing 

interventions to ensure timely and appropriate care 

[1]. 
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Understanding how to effectively manage acute 

epistaxis is a crucial aspect of emergency nursing 

practice. The nursing role in this context is pivotal, 

spanning from initial assessment to intervention and 

ongoing monitoring. Effective nursing interventions 

are essential not only for controlling the immediate 

bleeding but also for addressing potential 

complications. Nurses are often the first healthcare 

providers to assess and manage patients with 

epistaxis, making their knowledge and skill set 

directly influential on patient outcomes [2]. 

Research has shown that a variety of factors 

contribute to the onset of acute epistaxis, including 

environmental triggers, pre-existing health 

conditions, and anatomical anomalies. Among the 

most common etiologies are trauma (both blunt and 

penetrating), systemic conditions like hypertension, 

and vascular disorders such as hereditary 

hemorrhagic telangiectasia. Given this complexity, 

it is critical for nursing staff to have a solid 

understanding of potential underlying causes that 

may require specific intervention strategies [3]. 

Nursing interventions for epistaxis must be 

evidence-based and tailored to the individual 

patient's needs. Traditionally, management has 

included conservative measures such as applying 

direct pressure and proper positioning of the patient, 

alongside pharmacological approaches like 

vasoconstrictors or cauterization techniques when 

necessary. More aggressive interventions may be 

indicated in severe cases, including the use of nasal 

packing or the referral to an otolaryngologist for 

specialized treatment. Therefore, comprehension of 

the various techniques and when to implement them 

is paramount for nursing professionals in emergency 

departments [4]. 

In addition to the physical management of the 

bleeding, education plays a crucial role in nursing 

interventions. Providing patients with information 

about post-epistaxis care, environmental 

modifications, and potential follow-up care is 

essential to prevent recurrence and foster patient 

compliance with treatment protocols. Furthermore, 

nurses are in a unique position to facilitate 

communication between patients and the broader 

medical team, ensuring that all stakeholders are 

informed and aligned in managing the patient's care 

[5]. 

Moreover, the dynamic nature of emergency settings 

necessitates that nursing interventions be adaptable, 

fluid, and informed by the latest research and 

clinical guidelines. As significant variations exist 

among the clinical practices of different institutions, 

it becomes essential to conduct comprehensive 

reviews focused on effective nursing interventions 

in acute epistaxis management. Such studies can 

highlight best practices, identify knowledge gaps, 

and promote improved outcomes through 

standardized care protocols [6]. 

An evaluation of current literature indicates a need 

for a systematic exploration of effective nursing 

interventions for acute epistaxis. This undertaking 

aims to collate existing evidence, assess intervention 

efficacy, and provide best practice 

recommendations that enhance nursing care within 

emergency settings. By consolidating existing 

research, this review endeavors to delineate the role 

of effective nursing interventions in improving 

patient outcomes amidst the challenges presented by 

acute epistaxis [7]. 

Pathophysiology of Epistaxis: 

Acute epistaxis, commonly known as a nosebleed, is 

a frequent medical phenomenon that presents in 

emergency departments across the globe. While 

oftentimes benign and self-limiting, acute epistaxis 

can occasionally signify a serious underlying 

pathology, particularly in an emergency context [8].  

The human nasal cavity is richly vascularized, 

representing a critical component in its function, 

including humidification, filtration, and resistance 

to airborne pathogens. The blood supply to the nasal 

cavity is primarily derived from the internal carotid 

artery, which branches into the anterior and 

posterior ethmoidal arteries and the sphenopalatine 

artery. A significant area for bleeding is 

Kiesselbach's plexus, located in the anterior nasal 

septum, where the arterial supply converges. This 

region is particularly susceptible to trauma, 

environmental irritants, and mucosal dryness, 

making it a focal point for acute epistaxis [8]. 

Conversely, the posterior nasal cavity is 

vascularized by the branches of the maxillary artery, 

notably the sphenopalatine artery and the greater 

palatine artery. Bleeding from this area tends to be 

more severe and less common and often requires 

more aggressive intervention [9]. 
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The physiological process underlying acute 

epistaxis involves multiple factors, including 

hemostasis and the maintenance of vascular 

integrity. Hemostasis is a complex process that 

involves vascular constriction, platelet aggregation, 

and the activation of the coagulation cascade. When 

the nasal mucosa is damaged, whether due to trauma 

or inflammation, a series of biochemical reactions 

are initiated to stop bleeding. Platelets adhere to the 

site of injury, forming a temporary plug, while 

clotting factors converge to create a stable thrombus 

[9]. 

In normal physiological conditions, the interaction 

between endothelial cells, platelets, and clotting 

proteins ensures that bleeding is controlled quickly. 

However, various pathophysiological factors can 

disrupt this process, leading to acute epistaxis [10]. 

Pathophysiology of Acute Epistaxis 

Acute epistaxis can arise from various etiologies, 

categorized into local and systemic factors. 

Understanding these factors provides insight into the 

pathophysiological mechanisms involved [10]. 

1. Local Factors: 

o Trauma: Direct injury to the 

nasal cavity, such as from nose picking, blunt 

trauma, or following surgical interventions (e.g., 

rhinoplasty) can rupture small blood vessels, leading 

to bleeding [10]. 

o Dryness and 

Irritation: Environmental conditions such as low 

humidity, exposure to cigarette smoke, and 

respiratory infections can cause mucosal cracking 

and erosion, making blood vessels susceptible to 

rupture [11]. 

o Allergic Rhinitis and 

Sinusitis: Inflammatory responses due to allergies 

or infections can lead to congestion, increased 

vascular permeability, and vasodilation, thus 

heightening the risk for bleeds [11]. 

2. Systemic Factors: 

o Coagulation 

Disorders: Conditions such as hemophilia or von 

Willebrand disease can impair normal clotting 

mechanisms, predisposing individuals to bleeding 

events [12]. 

o Hypertension: Elevated blood 

pressure can exert increased mechanical stress on 

delicate blood vessels within the nasal cavity, 

making them prone to rupture—particularly in 

individuals with pre-existing vascular abnormalities 

[12]. 

o Medications: Anticoagulants 

(e.g., warfarin, aspirin) and anti-inflammatory drugs 

may compromise hemostatic function, increasing 

the propensity for epistaxis [12]. 

Clinical Presentation and Management in 

Emergencies 

When acute epistaxis occurs in an emergency 

setting, it can vary in severity from minor to life-

threatening. The clinical presentation may include 

signs of blood loss (e.g., pallor, tachycardia) 

depending on the volume of blood lost. Anemias 

resulting from recurrent nosebleeds, particularly in 

chronic cases, can contribute to further 

complications [13]. 

Emergency management of acute epistaxis aims to 

control bleeding and prevent further complications. 

Initial interventions typically involve: 

1. Direct Pressure: Instructing the patient to 

pinch the nostrils together for 10 to 15 minutes to 

facilitate clot formation [13]. 

2. Positioning: Keeping the patient upright 

and leaning slightly forward can help reduce the 

likelihood of blood flowing down the throat, which 

can precipitate aspiration or nausea [13]. 

3. Topical Treatments: The application of 

topical vasoconstrictors (e.g., oxymetazoline) and 

hemostatic agents (e.g., thrombin) can assist in 

localized cessation of bleeding [14]. 

4. Cauterization: For persistent localized 

bleeding, cauterization with silver nitrate or 

chemical agents may be performed by medical 

personnel [14]. 

5. Packing: In severe cases, nasal packing 

with gauze or balloon packs can help control 

posterior bleeds that do not respond to conservative 

measures [15]. 

6. Surgical Interventions: In rare instances 

where bleeding is refractory to conservative 

measures, surgical options, including ligation of the 
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involved arterial supply or embolization, may be 

considered [15]. 

Assessment Protocols for Epistaxis: 

Nosebleeds, also known as epistaxis, are common 

occurrences in both emergency medical settings and 

general practice. While most cases are benign and 

self-limiting, they can indicate more severe 

underlying conditions or pose complications, 

making it essential for healthcare providers to follow 

established protocols for evaluating acute 

nosebleeds effectively. In emergency situations, the 

goal is to identify the cause, assess the severity, and 

implement appropriate management strategies 

swiftly to minimize patient discomfort and prevent 

complications [16]. 

Understanding Epistaxis 

Before delving into specific protocols, it's important 

to understand the types and causes of epistaxis. 

Epistaxis can be classified as anterior or posterior: 

• Anterior Nosebleeds: These are the most 

common type, arising from the Kiesselbach plexus, 

a network of blood vessels located in the anterior 

nasal cavity. Typically, anterior nosebleeds are 

manageable and self-limited [17]. 

• Posterior Nosebleeds: Less common but 

potentially more serious, posterior nosebleeds arise 

from branches of the maxillary artery and can lead 

to significant blood loss. These cases often require 

urgent medical intervention [17]. 

The causes of nosebleeds can range from local 

factors, such as trauma, infection, or dry air, to 

systemic conditions like hypertension or 

coagulopathy. Hence, a comprehensive evaluation is 

crucial [17]. 

Initial Assessment 

Upon encountering a patient with an acute nosebleed 

in an emergency setting, a methodical approach 

should be initiated: 

1. History Taking: A thorough medical 

history should be obtained. Important questions 

include: 

o Duration and frequency of the 

nosebleed 

o Any recent trauma, surgery, or 

nasal manipulations 

o Use of anticoagulant or 

antiplatelet medications 

o History of hypertension or 

coagulopathy 

o Associated symptoms, such as 

nasal obstruction, facial pain, or systemic symptoms 

like fever [18].  

2. Physical Examination: A focused 

examination of the nasal cavity should follow. The 

provider should assess the severity of bleeding, 

identify the site of the hemorrhage, and look for any 

signs of underlying trauma. Vital signs should be 

taken to evaluate the overall condition of the patient. 

Hypotension or tachycardia may indicate significant 

blood loss [19]. 

3. Laboratory Tests: While most nosebleeds 

do not require extensive laboratory evaluation, 

certain patients may benefit from additional testing, 

such as complete blood count (CBC) to assess for 

anemia, coagulation studies in individuals with a 

history of bleeding disorders or those on 

anticoagulant therapy, and blood type and 

crossmatch if significant blood loss is suspected and 

transfusion may be necessary [19]. 

Management Strategies 

Following assessment, specific management 

strategies should be implemented based on the 

severity and underlying cause of the nosebleed [20]. 

Anterior Nosebleeds 

1. Basic First Aid: In most cases, anterior 

nosebleeds can be managed at the point of care 

without the need for advanced procedures. The 

following first-aid measures should be 

recommended: 

o Positioning: The patient should 

sit upright and lean slightly forward. This position 

minimizes swallowing blood and reduces the risk of 

aspiration. 

o Compression: Pinch the nostrils 

together for at least 10-15 minutes without releasing, 

allowing adequate time for the clot to form. 

o Ice Pack: Applying a cold 

compress to the nose can help constrict blood 

vessels and reduce swelling [20]. 

2. Topical Applications: If bleeding persists 

after initial measures, topical vasoconstrictors such 
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as oxymetazoline or phenylephrine may be applied 

to the nasal mucosa. Cauterization with silver nitrate 

can also be effective if the bleeding site can be 

visualized [21]. 

3. Nasal Packing: If conservative measures 

fail, anterior nasal packing may be necessary. A 

variety of materials can be used, including 

absorbable sponges, gauze, or nasal packs 

specifically designed for this purpose. Packing 

should be left in place for 24-48 hours to promote 

clotting [21]. 

Posterior Nosebleeds 

Posterior nosebleeds often necessitate more 

aggressive interventions. The management may 

involve: 

1. Advanced Airway Management: Due to 

the risk of aspiration and compromised airway, 

patients should be closely monitored. In severe 

cases, intubation might be required [22]. 

2. Nasal Packing: In contrast to anterior 

nosebleeds, posterior nosebleeds typically require 

specialized packing techniques. Devices such as 

balloon catheter packs can be employed to control 

bleeding from posterior sources. These devices must 

be placed carefully to ensure proper compression of 

the bleeding site [22]. 

3. Interventional Radiology or Surgery: In 

persistent cases, embolization of the arterial supply 

or surgical intervention might be necessary. 

Consultation with an otolaryngologist is 

recommended if the bleeding cannot be adequately 

controlled [23]. 

Follow-Up and Patient Education 

After initial stabilization and management, it is 

crucial to address follow-up care and patient 

education. Patients should be instructed on potential 

triggers for nosebleeds, such as nasal trauma, 

frequent nose picking, or exposure to dry air. 

Recommendations for humidification and saline 

nasal sprays can help to maintain moisture in the 

nasal passages and prevent recurrence. 

A follow-up appointment should be arranged for 

patients with recurrent epistaxis or those with 

underlying conditions. Healthcare providers should 

consider further evaluation, including imaging 

studies or consultation with specialists if necessary 

[23]. 

Nursing Interventions for Immediate 

Management : 

Acute epistaxis, commonly known as a nosebleed, is 

a prevalent clinical condition that can affect 

individuals of all ages. While frequently benign and 

self-limiting, acute epistaxis can sometimes signify 

underlying health issues, and its management often 

necessitates immediate nursing intervention to 

prevent complications [24].  

Before discussing nursing interventions, it is crucial 

to understand the underlying causes of acute 

epistaxis. Various factors can precipitate 

nosebleeds, including trauma, dryness of the nasal 

mucosa, allergies, systemic medical conditions (like 

hypertension or coagulopathy), and the use of 

anticoagulant medication. Acute epistaxis typically 

presents as the discharge of blood from one or both 

nostrils, and while many episodes resolve quickly, 

persistent cases may require medical intervention 

[24]. 

The first step in nursing intervention for a patient 

experiencing acute epistaxis is a thorough 

assessment. This includes obtaining a detailed 

medical history that considers the onset, duration, 

frequency, and any relevant medical conditions that 

might contribute to bleeding. The nurse should also 

consider any medications the patient may be taking, 

particularly anticoagulants or antiplatelet drugs 

which can exacerbate bleeding [25]. 

During the physical examination, vital signs should 

be monitored to detect any signs of significant blood 

loss or shock. Symptoms like dizziness, palpitations, 

and altered mental status warrant immediate action. 

Additionally, the nurse should inspect the nasal 

cavity using an otoscope or nasal speculum, if 

trained to do so, to identify the bleeding source and 

evaluate the extent of the hemorrhage [25]. 

Immediate Nursing Interventions 

1. Positioning the Patient: An important 

initial intervention is to place the patient in an 

appropriate position. The nurse should instruct the 

patient to sit upright and lean forward slightly. This 

position helps minimize blood flow toward the 

throat, thereby reducing the risk of choking and 

airway obstruction. Leaning forward can also 

prevent blood from flowing down the esophagus, 

which can cause nausea or vomiting [26]. 
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2. Direct Pressure Application: One of the 

most effective measures for controlling nasal 

bleeding involves applying direct pressure to the 

nostrils. The nurse should instruct the patient to 

pinch the fleshy part of the nose just below the 

bridge and hold for a minimum of 5-10 minutes 

without interruption. This method creates localized 

compression and may facilitate vasoconstriction, 

potentially halting the bleeding [26]. 

3. Cold Compresses: The application of a 

cold compress over the nose and forehead may 

provide additional benefit. Cold temperatures can 

have a vasoconstrictive effect on the blood vessels, 

helping to reduce blood flow and promote clotting. 

The nurse should ensure that the cold pack is 

wrapped in a cloth to prevent frostbite [27]. 

4. Nasal Packing: If bleeding persists despite 

applying pressure, the nurse may need to consider 

nasal packing. This procedure usually requires 

specific training, but the nurse should have 

knowledge of the appropriate packing materials and 

methods. For anterior nosebleeds, using a 

commercial nasal tampon or gauze packing can be 

effective. Posterior nosebleeds may necessitate 

more complex packing and typically require an 

otolaryngology consult for proper management [27]. 

5. Fluid Replacement and Blood Product 

Administration: In cases of significant blood loss 

(typically more than 15-20% of blood volume), fluid 

resuscitation with intravenous fluids should be 

initiated. Continuous monitoring of vital signs will 

gauge the patient's response to fluid replacement. If 

the epistaxis is severe enough to warrant blood 

transfusion, the nurse must prepare to administer 

blood products as per the hospital protocols [28]. 

6. Education and Preventative Measures: 

Once the immediate bleeding has been controlled, 

patient education is paramount. The nurse should 

educate patients about the importance of avoiding 

picking the nose, blowing the nose forcefully, and 

the use of saline nasal sprays for moisturization. 

Additionally, guidance on managing underlying 

conditions such as hypertension or anticoagulant use 

is essential in preventing recurrence [28]. 

7. Documentation: Proper documentation of 

the nursing interventions is crucial for continuity of 

care. The nurse must record the assessment findings, 

interventions taken, patient response, and any 

physician notifications. This documentation 

becomes part of the medical record and informs 

ongoing treatment strategies [28]. 

Advanced Treatment Options in Emergency 

Care: 

Acute epistaxis, commonly referred to as nosebleed, 

represents a frequent presenting complaint in 

emergency medical settings. While most instances 

of epistaxis are self-limited and can be managed 

with basic first aid techniques, some cases may 

warrant advanced treatment due to severity, 

recurrent episodes, or underlying medical 

conditions. Understanding the multifactorial 

etiology of epistaxis, alongside the introduction of 

advanced treatment modalities, is crucial for 

healthcare providers in order to optimize patient care 

and achieve favorable outcomes [29]. 

Before delving into advanced treatment options, it is 

essential to categorize the causes of acute epistaxis. 

Etiologic factors can be broadly classified into local 

and systemic causes. Local factors may include 

trauma (congenital or from external injuries), nasal 

mucosal disease (such as infections, tumors, or dry 

environment), and anatomical abnormalities (like 

deviated septum or hyperplastic tissue). Systemic 

factors range from coagulopathy, hypertension, and 

liver disease to medications that affect clotting, such 

as anticoagulants or long-term NSAID use. 

Identifying the underlying cause is pivotal for 

appropriate treatment and prevention of recurrence 

[29]. 

Initial Management Strategies 

Initial management of epistaxis often involves a 

series of basic first aid techniques. These include 

having the patient sit upright (to prevent blood from 

flowing down the throat), pinching the nostrils 

together for 5-15 minutes, and applying nasal 

decongestants or local anesthetics. However, if 

bleeding persists or recurs, advanced intervention 

may be necessary [30]. 

Advanced Treatment Options 

1. Cauterization Techniques 

Cauterization remains one of the first-line advanced 

treatments for localized anterior epistaxis. There are 

two primary types of cautery employed in clinical 

practice: chemical cautery and electrocautery [30]. 

• Chemical Cautery: Application of silver 

nitrate sticks can effectively cauterize the bleeding 
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vessels in the anterior nasal septum. This method is 

particularly effective for small vessels and is safe 

when applied in outpatient settings [31]. 

• Electrocautery: In cases where bleeding is 

more severe or recurrent, electrocautery can be 

utilized. It provides greater precision and control in 

cauterizing larger vessels or in more complicated 

cases, allowing for effective hemostasis [31]. 

2. Nasal Packing 

When conservative measures fail, nasal packing 

becomes a viable choice. This procedure involves 

the insertion of gauze or specialized packing 

materials into the nasal cavity to provide pressure 

and promote clot formation [32]. 

• Anterior Packing: This approach is 

effective for anterior epistaxis and can be achieved 

using absorbable nasal tampons. Modern systems 

utilize inflatable packing to allow for greater 

pressure application on the bleeding site [32]. 

• Posterior Packing: For posterior 

epistaxis, which is more challenging to manage, 

posterior packing is often necessary. This is 

achieved by using specialized devices like the Rapid 

Rhino or other inflatable packing systems. It is 

essential for practitioners to be cautious with 

posterior packing due to potential complications, 

such as an increased risk of ischemia to nasal 

structures or the transmission of infections [32]. 

3. Interventional Procedures 

For patients presenting with refractory epistaxis or 

those requiring more sophisticated interventions, 

additional options are available [33]. 

• Angiographic Embolization: This 

minimally invasive procedure involves 

catheterization of the branch vessels supplying the 

nasal cavity, followed by selective embolization 

with materials such as microspheres or coil 

placement. Embolization is particularly effective for 

severely vascularized lesions or in patients with 

significant nosebleeds unresponsive to traditional 

treatments [33]. 

• Surgical Intervention: In cases where 

other methods fail, surgical intervention may be 

necessary. Surgical procedures might include 

ligation of the bleeding vessel, nasal cavity 

resection, or septoplasty, targeting anatomical 

contributors to epistaxis [33]. 

Respiratory and Cardiovascular Considerations 

Patients with significant epistaxis may present with 

hypovolemia due to blood loss. Continuous 

monitoring of vital signs and assessment for signs of 

shock is critical. For those with underlying 

cardiovascular disease or on anticoagulant therapy, 

careful assessment is necessary to minimize the risk 

of significant bleeding during interventions [34]. 

Future Directions 

Advancements in technology and techniques 

continue to emerge in the realm of epistaxis 

management. Emerging technologies such as 

endoscopic-assisted procedures and improved 

packing materials are being developed to enhance 

the effectiveness of treatment. Research into 

molecular targets for specific nasal pathologies may 

also pave the way for innovative pharmacological 

treatments aimed at preventing recurrent epistaxis 

[35]. 

Patient Education and Prevention Strategies: 

Acute nosebleeds, clinically known as epistaxis, are 

a common medical condition that affects individuals 

of all ages, yet they can be particularly frightening 

for those experiencing them for the first time. While 

most nosebleeds are benign and easily managed at 

home, understanding their causes, management, and 

prevention strategies is essential for patients and 

caregivers alike [36].  

Acute nosebleeds occur when the blood vessels in 

the nasal lining rupture, causing bleeding from one 

or both nostrils. The nasal cavity is highly 

vascularized, meaning it has a rich supply of blood 

vessels, which are susceptible to damage due to 

various factors such as trauma, environmental 

changes, or health conditions. Nosebleeds are 

categorized into two main types: anterior and 

posterior [37]. 

Anterior nosebleeds arise from the front part of the 

nasal septum, typically leading to visible bleeding 

that is easy to control. This is the most common type, 

accounting for approximately 90% of all nosebleeds. 

Conversely, posterior nosebleeds originate from 

deeper within the nasal cavity and can result in more 

significant bleeding, which may require medical 

intervention [37]. 

 

 



Letters in High Energy Physics 
ISSN: 2632-2714 

Volume 2023 
issue 4 

 

 

958 

Common Causes of Acute Nosebleeds 

Several factors contribute to the occurrence of acute 

nosebleeds, and understanding these can help in 

managing and preventing episodes. Key causes 

include: 

1. Environmental Factors: Dry air—often 

experienced during winter or in heated homes—can 

cause the nasal lining to dry out and crack, leading 

to bleeding. Exposure to irritants such as smoke, 

dust, or strong odors can also compromise mucosal 

integrity [38]. 

2. Trauma: Physical trauma to the nose, such 

as a sports injury or aggressive nose blowing, can 

result in acute bleeding. Children are particularly 

prone to nosebleeds due to frequent picking or 

playing [38]. 

3. Medical Conditions: Certain medical 

conditions, including allergies, sinusitis, blood 

disorders (such as hemophilia), and conditions that 

cause hypertension, can predispose individuals to 

nosebleeds. Nasal tumors or polyps, although less 

common, can also contribute. 

4. Medications: Some medications may 

increase the risk of bleeding. Anticoagulants (blood 

thinners) can exacerbate bleeding tendencies, as can 

nonsteroidal anti-inflammatory drugs (NSAIDs) 

that interfere with normal clotting mechanisms [39]. 

When to Seek Medical Attention 

While most nosebleeds can be effectively managed 

at home, certain situations warrant professional 

medical evaluation. Patients should seek medical 

attention if: 

• The bleeding persists for more than 20 

minutes despite applying pressure. 

• The individual has frequent recurrent 

nosebleeds. 

• The nosebleed occurs after a head injury. 

• There are signs of significant blood loss, 

such as dizziness, weakness, or rapid heart rate. 

• The nosebleed is accompanied by other 

worrying symptoms, including fever, swelling, or 

facial pain [40]. 

 

 

Management of Acute Nosebleeds 

The immediate response to a nosebleed can 

significantly influence its duration and severity. 

Here are some recommended steps for effectively 

managing acute nosebleeds: 

1. Stay Calm: Anxiety can exacerbate the 

bleeding, so it’s essential for both the patient and 

any caregivers to remain calm [41]. 

2. Positioning: The individual should sit 

upright or lean forward slightly to minimize blood 

flow to the throat. This position also helps prevent 

blood from flowing into the stomach, which can 

cause nausea [41]. 

3. Apply Pressure: Pinching the nostrils 

together (the soft part below the bony ridge) for a 

continuous 5-10 minutes can help promote clotting. 

Avoid releasing pressure prematurely to allow the 

blood to clot properly [42]. 

4. Cold Compress: Placing a cold compress 

or ice pack on the nose or at the back of the neck can 

constrict blood vessels and help reduce bleeding. 

5. Avoiding Strain: After the bleeding has 

stopped, it’s crucial to avoid blowing the nose or 

engaging in strenuous activities for several hours to 

reduce the risk of rebleeding [42]. 

Prevention Strategies 

Preventive measures can significantly reduce the 

frequency of acute nosebleeds, especially in 

individuals prone to them. Here are several 

strategies that patients can adopt: 

1. Moisturization: Keeping the nasal 

passages moist is key to preventing dryness and 

cracking. Using saline nasal sprays, humidifiers, or 

applying a thin layer of petroleum jelly inside the 

nostrils can help maintain moisture [43]. 

2. Allergy Management: If allergies 

contribute to nosebleeds, managing them through 

the use of antihistamines or prescribed allergy 

treatments can be beneficial. 

3. Avoid Nose Picking: Educating children 

and reminding adults about the dangers of picking 

the nose can help prevent trauma [43]. 

4. Lifestyle Considerations: Staying 

hydrated and avoiding irritants such as smoke or 

strong chemicals can promote overall nasal health 

[44]. 
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5. Regular Check-Ups: Individuals with 

underlying medical conditions or those on 

medications affecting clotting should have regular 

check-ups to assess their health status and adjust 

treatment as necessary [44]. 

6. Response Training: Teaching family 

members how to respond quickly and effectively to 

a nosebleed can make a significant difference, 

especially in children who may be anxious during 

such episodes [44]. 

Outcome Measures and Effectiveness of 

Interventions : 

Acute epistaxis, commonly referred to as a 

nosebleed, is a prevalent condition that can result 

from various factors including trauma, 

hypertension, dry air, and coagulopathies. While 

most episodes are self-limiting and can be managed 

effectively at home, significant cases may require 

medical intervention. Nurses play a crucial role in 

the management of acute epistaxis, employing 

various interventions to control bleeding, alleviate 

patient anxiety, and prevent future occurrences. 

Understanding the outcome measures and the 

effectiveness of these interventions is vital for 

ensuring optimal patient outcomes and enhancing 

healthcare practices [45]. 

Before delving into the nursing interventions, it is 

essential to comprehend the nature of acute 

epistaxis. Acute epistaxis can be classified into 

anterior and posterior types, with anterior bleeding 

being the most common. Anterior nosebleeds 

typically stem from the Kiesselbach’s plexus, a rich 

vascular area in the nasal cavity. Symptoms may 

manifest as bright red blood oozing from one or both 

nostrils, often causing anxiety in patients, especially 

when the bleeding is profuse [45]. 

Various factors contribute to the incidence of acute 

epistaxis, including environmental changes (dry 

climate), underlying medical conditions 

(hypertension, coagulopathy), and certain 

medications (anticoagulants, nasal sprays). 

Effective nursing interventions target both the 

immediate management of the bleeding and the 

long-term prevention of recurrence [46]. 

Nursing Interventions for Acute Epistaxis 

Nursing interventions for managing acute epistaxis 

can broadly be categorized into immediate 

management techniques and education for 

prevention [47]. 

1. Immediate Management Techniques 

o Positioning: The initial 

positioning of the patient is critical. Nursing 

protocols typically recommend a sitting position 

with the head tilted forward. This position prevents 

blood from flowing down the throat, which can 

induce nausea and potential aspiration [48]. 

o Direct Pressure: Application of 

direct pressure to the nasal bridge is a fundamental 

nursing intervention. Nurses will apply firm, 

consistent pressure for at least 10 minutes to 

facilitate clot formation [48]. 

o Topical Vasoconstrictors: In 

cases where bleeding persists, topical 

vasoconstrictors such as oxymetazoline can be 

employed. Nurses may administer these agents to 

constrict blood vessels in the nasal mucosa, reducing 

blood flow and encouraging hemostasis [49]. 

o Nasal Packing: For severe or 

recurrent epistaxis, anterior nasal packing may be 

necessary. Nurses are trained to apply packing 

materials (such as gauze or specialized nasal 

balloons) to promote clot formation and mitigate 

further bleeding [49]. 

2. Patient Education for Prevention 

o Identifying Triggers: Nurses 

play an essential role in educating patients about the 

factors that can lead to future episodes of epistaxis. 

This education might include managing 

hypertension, avoiding nasal trauma, and using 

humidifiers during dry seasons to maintain moisture 

in the nasal passages [50]. 

o Medication Awareness: Many 

patients may be unaware of how certain medications 

can contribute to bleeding episodes. Nurses should 

inform patients about the side effects of 

anticoagulants, NSAIDs, and other pharmacological 

agents, thereby encouraging adherence to medical 

advice regarding their use [50]. 

o Nasal Hygiene: Proper nasal 

hygiene is crucial. Patients can be taught to use 

saline sprays and to avoid picking their noses, which 

can further irritate the nasal mucosa and lead to 

bleeding [50]. 
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Outcome Measures for Nursing Interventions 

Assessing the effectiveness of nursing interventions 

in managing acute epistaxis requires clearly defined 

outcome measures. Key outcome measures can 

include: 

1. Control of Bleeding: 

o The primary outcome measure is 

the cessation of bleeding. Nurses will monitor the 

patient’s condition closely during and after 

interventions, noting the time taken for bleeding to 

stop and any recurrence [51]. 

2. Patient Comfort and Anxiety Levels: 

o The management of anxiety is 

essential as the experience of a nosebleed can be 

distressing. The use of standardized anxiety 

assessment tools before and after intervention can 

help to quantify the effectiveness of nursing 

practices in providing comfort [51]. 

3. Patient Education and Compliance: 

o The success of patient education 

interventions can be monitored through follow-up 

assessments of compliance regarding preventive 

measures. Surveys or questionnaires can be useful in 

evaluating patient understanding of triggers and 

adherence to recommendations [52]. 

4. Impact on Emergency Services: 

o Reduction in the need for follow-

up medical interventions or emergency room visits 

for recurrent epistaxis can also serve as a measure of 

the effectiveness of nursing interventions. Tracking 

the frequency of such visits can provide data on the 

long-term success of initial nursing care [52]. 

Conclusion and Future Directions in Research : 

Acute nosebleeds, also known as epistaxis, 

constitute a common clinical emergency 

encountered in various healthcare settings, 

particularly the emergency department (ED). 

Although often perceived as a benign condition, 

nosebleeds have the potential to result in significant 

morbidity, particularly in cases involving extensive 

bleeding or underlying health conditions that may 

exacerbate the situation. This underscores the 

critical need for effective nursing interventions 

aimed at managing acute nosebleeds, ensuring not 

only the immediate safety of patients but also their 

overall well-being. As we conclude our examination 

of effective nursing interventions for managing 

these incidents, it is imperative to consider both the 

current strategies employed and the future directions 

in research necessary to optimize treatment 

protocols [53]. 

Current Nursing Interventions for Acute 

Nosebleeds 

The management of acute nosebleeds traditionally 

involves a combination of immediate first-aid 

measures and clinical interventions by healthcare 

professionals, particularly nurses in emergency 

settings. Initial first-aid measures typically 

recommended include the application of upright 

positioning, pressure on the anterior nasal septum, 

and the application of cold compresses, which 

collectively work to minimize blood flow and 

facilitate clot formation [54]. 

In more severe cases, healthcare professionals may 

initiate additional interventions such as 

cauterization, nasal packing, or, occasionally, 

surgical interventions. Nurses play a pivotal role in 

assessing the patient’s needs and determining the 

most appropriate course of action. Their 

responsibilities include monitoring vital signs, 

evaluating for comorbid conditions, and providing 

patient education on post-epistaxis care. Evidence 

suggests that nursing interventions significantly 

impact patient outcomes, reducing both the length of 

stay in the ED and the likelihood of complications 

[54]. 

Challenges in Current Practice 

Despite the established protocols for managing 

acute nosebleeds, several challenges persist in 

nursing practice, including variability in treatment 

approaches, gaps in knowledge about assessment 

practices, as well as inconsistencies in patient 

education. Research indicates that while nurses 

generally report familiarity with managing epistaxis, 

there are significant discrepancies in adherence to 

evidence-based practices. This inconsistency can 

result in prolonged suffering for patients and 

potentially adverse outcomes [55]. 

Moreover, the existing literature frequently 

highlights the need for improved training and 

standardization of procedures among nursing staff in 

various healthcare environments. The ambiguity 

surrounding the thresholds for intervention, 

particularly in cases of recurrent epistaxis, further 
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complicates the effective management of these 

cases. Thus, it is essential to establish clear 

guidelines based on rigorous research that can be 

universally implemented across emergency care 

settings [55]. 

Future Directions in Research 

To enhance the management of acute nosebleeds in 

an emergency context, future research should focus 

on several key areas: 

1. Standardization of Nursing 

Protocols: Research should be aimed at developing 

and validating standardized clinical guidelines for 

the management of acute epistaxis. These guidelines 

should not only address immediate interventions but 

also include long-term management strategies and 

patient education components [56]. 

2. Training and Education 

Programs: Investigating the effectiveness of 

training programs for nurses in both nursing schools 

and professional development settings will be 

critical. Research should explore innovative 

educational methodologies, such as simulation 

training and e-learning platforms, to improve 

nurses’ competencies in managing nosebleeds [57]. 

3. Patient-Centric Research 

Initiatives: Future research should include patient 

population studies that assess demographic and 

health-related factors contributing to the incidence 

and severity of nosebleeds. Understanding how 

factors such as age, underlying health conditions, or 

anticoagulant use impact the effectiveness of 

various interventions will enable the tailoring of 

nursing protocols [58]. 

4. Technology Integration: The potential 

role of technology in the management of epistaxis, 

such as mobile applications for monitoring bleeding 

episodes or telemedicine for initial assessment, 

presents a promising avenue for research. 

Developing tools that assist nurses and patients in 

identifying trends in nosebleed frequency may 

empower faster and more effective interventions 

[59]. 

5. Interdisciplinary 

Collaboration: Encouraging collaborative research 

initiatives that involve nursing, otolaryngology, 

emergency medicine, and public health 

professionals can foster a comprehensive approach 

to epistaxis management. Such collaboration could 

lead to interdisciplinary care models that improve 

overall patient outcomes [60]. 

Conclusion: 

In conclusion, effective nursing interventions for the 

management of acute epistaxis in emergency 

settings are critical for ensuring patient safety and 

optimizing outcomes. This comprehensive review 

highlights the importance of a structured approach 

that begins with thorough assessment and continues 

through immediate management techniques, 

advanced treatment options, and patient education. 

Key interventions, such as applying direct pressure, 

utilizing vasoconstrictors, and, when necessary, 

implementing nasal packing, play a vital role in 

controlling bleeding and preventing further 

complications. Furthermore, providing patients with 

education on preventive strategies and self-care 

techniques is essential in reducing the recurrence of 

nosebleeds. 

As the landscape of emergency care continues to 

evolve, ongoing research and evidence-based 

practice will be pivotal in enhancing nursing 

protocols for acute epistaxis management. Future 

studies should focus on identifying best practices 

and exploring innovative approaches to care that can 

improve patient outcomes. By fostering a culture of 

continuous improvement and applying the findings 

from this review, nursing professionals can enhance 

their competencies and better serve patients 

experiencing acute epistaxis in emergency settings. 
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