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Range Bleeding? Action recommended
>Range<5 No sig.Bleed | Lower the dose or omit a dose and resume Rx. At lower dose. If INR is only minimally 1 , no dose reduction required
(Grade 2 C) *
No bleed. ‘Omit next 1 or 2 doses or
5.0< INR<9 or No - If patient @ risk of bleeding: omit dose and give Vit K orally 1-2.5 mg
significant | .If rapid reversal needed or urgent surgery omit dose + Vit. K oral 2-4 mg ( INR should ¥ w/in 24hr.
bleeding « If INR still A give vitK oral 1-2 mg) (Grade 2C compared with no treatment )*
*Hold warfarin
>9.0 No bleeding | *Give Vit. K Orally 3-5 mg. *Expect INR to 4 w/in 24-48 hrs. ¥ INR more frequently & give more Vit. K if needed.
*Resume Warfarin (@ lower dose when INR in target. (Grade 2 C compared to no treatment)*
Serious =Hold warfarin. Give Vit K 10 mg. By slow IV + FFP or prothrombin complex concentrate depending on the urgency
>20 bleeding =Vit. K can be repeated Q 12 hrs. (Grade 2 C)*
Any Value Life Hold warfarin, give prothrombin complex concentrate supplemented with Vit K 10 mg. By slow infusion
threatening

* ACCP Consensus Conf. Guidelines : 1A +strong recommendation — 2 C very weak recommendation (Chest, Jan 2001 Supplement )




Warfarin Initial Dosing Guidelines for adults
Begin at 1 for inpatient initiation; begin at 3d for outpatient initiation

Warfarin Dose
Dosing approach Day 1 Day 2 Day 3
Rapid 5-10 mg S mg 2.5-7.5 mg.
Non-rapid 5mg Smg 2.5-7.5 mg.






