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Background

• Acute lower GI bleeding (LGIB) represents 3% of acute admissions

• Majority are self-limiting
• Can we predict which patients these are?
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Oakland Score
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Total = OAKLAND SCORE (0-35)

Low Risk = 10 or less

Oakland Score



Oakland Score External Validation
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Oakland Score External Validation
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Oakland Score External Validation
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1. Determine the epidemiology and 
aetiology of acute LGIB admissions

2. Estimate how many admissions could have 
been avoided using the Oakland score

Aims
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Methods

Design Inclusion Criteria Exclusion Criteria

Retrospective cohort
(Prospective database)

PR bleeding Elective admission

Adults
Alternate primary 
diagnosis

Dunedin Hospital IBD-related admission

2013 – 2020 Bleeding per stoma

Clinical diagnosis or 
confirmed UGI bleed
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Results

761 patients 
with PR bleeding

493 included in 
analysis

268 excluded

148 Elective

61 Alternate primary 
diagnosis

45 IBD-related admission

9 Bleeding per stoma

5 Clinical diagnosis or 
confirmed UGI bleed
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Demographics

Age

76y

Gender

56%

44%

Ethnicity

82%

3%

1%

14%

Male
Female

NZ 
European

Other/ 
Unknown

Maori

Pacific
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Cause of Bleeding

Not Specified on Discharge Summary

Diverticulosis

Post-Procedural/Operative

Haemorrhoid/Benign Anorectal

Malignancy

Other Benign Source

Colitis

256 (52%)

132 (27%)

42 (9%)

40 (8%)

11 (2%)

6 (1%)

6 (1%)
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Management

Observation or
Diagnostic
Endoscopy

Blood
Transfusion

EUA Minor
procedure

Therapeutic
Lower GI

Endoscopy

Interventional
Radiology

Laparotomy

378
(77%)

128
(26%) 17

(3%)
12

(2%)
6

(1%)
6

(1%)
2

(0.4%)

13



Outcomes
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Median 
Length of Stay

6% 22 days
28-day 

Readmission
Deaths



Oakland Classification – Dunedin

Not Safe 
Discharge

Safe 
Discharge

338
(69%)

155
(31%)
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Definition of Safe Discharge

Absence of:

Blood transfusion

Rebleeding

Haemostatic Intervention

Readmission within 28 days

Inpatient death



Oakland Score Distribution – Dunedin
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Oakland Score Distribution – Dunedin
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Oakland Score Distribution – Dunedin
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Oakland Score Distribution – Dunedin
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Oakland Score Distribution – Dunedin
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Correlation between Oakland Score & 
Safe Discharge – Dunedin
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30 bed-days 
saved per year

Potential Benefit of Implementing 
Oakland Score in Dunedin
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• Majority of patients admitted with acute LGIB are managed 
conservatively

• Most common treatment is blood transfusion

• The Oakland score appears to perform well in our cohort

• Use of the Oakland score with a threshold of 10 or less could 
be used to safely reduce hospital admissions

Conclusions
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