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Disseminated Intravascular Disease (DIC)

· Definition:  DIC is a response of the body's hemostatic mechanisms to a number of diseases or injury.  DIC is a complicated condition & a potentially fatal process (b/c of severe bleeding) that is characterized initially by clotting & secondarily by hemorrhage.

· DIC is not a disease.  It is a response to another disease process or injury.
· Etiology:  DIC is essentially an imbalance between the processes of coagulation & anticoagulation.  Many disease states may alter the normal balance of clotting & fibrinolytic factors, which under normal conditions prevent bleeding while maintaining the fluidity of the blood.

· Clotting + bleeding + clot breakdown= Not enough clotting factors = end up with massive bleeding in the end. 

· Precipitating factors include:
· Acute infection (sepsis)

· Damage to vascular endothelium (burns, trauma)

· Shock

· Liver failure

· Obstetric conditions (abruptio palcentae & amniotic fluid embolism (pulmonary embolism caused by amniotic fluid in vasculature that causes DIC))
· Pathophysiology:  

· The primary disease causes the initiation of the clotting process. 

· This response is generalized & occurs throughout the vascular system, creating a state of hypercoaguability.  
· The fibrinolytic processes(clot breakdown), which normally operate to limit clot extension & dissolve clots, are then stimulated.  

· As clotting factors are depleted & fibrinolysis continues, a state of hypocoaguability develops.

· The most common sequela of DIC is hemorrhage.  This paradox is caused by:

· Decreased Platelets

· Depletion of clotting factors II, V, VII & fibrinogen

· The production of fibrin degradation products (FDPs)

· FDPs act as an anticoagulant--leads to hemorrhage

· Lab Findings:

· Thrombocytopenia (decreased platelets)

· Decreased Fibrinogen

· Prolonged PT & PTT

· Elevated  FDPs(fibrin degradation products

· Elevated D Dimer(blood test to measure # of products in blood that are formed from clot breakdown

· Clinical Manifestations:
· Bleeding of mucous membranes and tissues 

· Petechiae, echhymoses

· Oral, vaginal, GI & rectal bleeding

· Bleeding after injections & venipunctures(minimize sticks 
· If new line is started or old line is discontinued, may give lots of FFP (fresh frozen plasma)
· Medical management: Steps
1. Management always begins with treatment of primary disease!!

2. Control bleeding

3. Restore normal levels of clotting factors

· Blood Products

· Fresh Frozen Plasma (FFP)

· Platelets

· Cryoprecipitate( contains factors I (fibrinogen), VII, VIII

· Fresh Whole Blood

· Heparin

· Used to inhibit the underlying thrombotic process.

· Use is controversial

· Trying to trick coagulation to slow down clotting process

· Nursing Management:
· A challenging situation

· Patient's with DIC are critically ill & have frequent sites of bleeding

· Assess all drainage for blood (chest tubes, NG tube, urine, etc)—“assess everything for blood”

· Monitor H & H

· Continuous observation for new bleeding

· Give medications orally or IV (in existing IV)

· Hourly urine output(may become hypovolemic & go into acute renal failure secondary to the hypovolemia
· Monitor fluid status 

· Support to patient & significant others

