Protocol for Reversal of Warfarin or Warfarin Analog Action in Anticoagulated Patients. 

Assess clinical situation and current INR to decide on treatment: 

	Clinical Situation 
	INR due to warfarin action 
	Treatment 
	

	1. No or minor bleeding. 
	greater than therapeutic range but less 
	Lower the warfarin dose; or omit next dose and resume therapy at a lower dose when the INR 

	No surgery or invasive 
	than 5 
	is w/in therapeutic range. 

	procedures required. 
	
	• 
	If the INR is only slightly above the therapeutic range, dose reduction may not be 

	
	
	
	necessary. 

	
	greater than 5 but less than 9 
	• 
	Omit one to two warfarin doses, monitor INR more frequently, and resume therapy at 

	
	
	
	a lower dose when INR is within therapeutic range. 

	
	
	• 
	Alternatively, omit one warfarin dose and give Vitamin KI < 5 mg p.o. 

	
	greater than 9 
	• 
	Stop warfarin. 

	
	
	• 
	Give Vitamin KI 5 mg p.o. 

	
	
	• 
	Check lNR within 24 hours. If INR is not substantially reduced, monitor the INR more 

	
	
	
	frequently & give an additional dose of2.5 mg p.o. Vitamin KI if necessary. 

	2. Major bleeding or 
	in therapeutic range 
	• 
	Stop warfarin. 

	requirement for urgent 
	
	• 
	Give 2 units FFP over 0.5-1 hr (or as rapidly as safely tolerated). 

	surgery within 24 hours. 
	
	• 
	Check INR. Give additional FFP until INR less than or equal to 1.5-2. 

	
	above therapeutic range but::::; 5.0 
	• 
	Stop warfarin. 

	
	
	• 
	Give Vitamin Kl 2.5 mg p.o. or 1 mg s.c. 

	
	
	• 
	Give 4 units FFP as rapidly as tolerated, watch out for volume overload, use i.v. 

	
	
	
	diuretic as necessary. 

	
	
	• 
	Check INR. Give additional FFP until INR is less than or equal to 1.5-2. 

	
	greater than 5 
	• 
	Stop warfarin 

	
	
	• 
	Give Vitamin Kl 5 mg p.o. 

	
	
	• 
	Give FFP as above (see also below) 

	
	
	• 
	If FFP is judged either too slow in reversing warfarin action (INR greater than 2 after 

	
	
	
	4-6 units FFP) or additional FFP is contraindicated because of fluid overload: 

	
	
	
	0 
	Give PCC (30 international units/kg) 

	3. Hemorrhage judged as 
	greater than 1.5 and clinical evidence 
	• 
	Stop warfarin 

	acutely life-, limb-, or 
	that the patient is currently taking 
	• 
	Give PCC (30 international units/kg) 

	sight-threatening (for 
	warfarin or a warfarin analog 
	• 
	Supplement with Vitamin KI 5 mg p.o. 

	example intracranial, 
	
	
	OR 
	

	retroperitoneal, deep 
	
	• 
	Vitamin KilO mg i. v. (diluted in D5W or NSS) 

	muscle bleeds with 
	
	
	Note: Infuse parenteral Vitamin KI slowly over I hour 

	compartment syndrome 
	
	
	

	and retinal hemorrhage) by 
	
	
	
	

	the responsible 
	
	
	
	

	ATTENDING physician. 
	
	
	
	


FFP= Fresh Frozen/Frozen Thawed Plasma 

PCC= Prothrombin Complex Concentrate (Bebulin®VH, Profilnine® SD) 



D5W= 5% Dextrose in water solution for infusion NSS= Normal Saline Solution 
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COMMUNITY HEALTH NETWORK 

SAN FRANCISCO GENERAL HOSPITAL MEDICAL CENTER 

PHYSICIAN ORDERS 



NAME 

DOB 

MRN 

Prothrombin Complex Concentrates (Bebulin® VH, Profilnine® SO) 



PCP 



Patient ID / Addressograph 


Adverse Drug Events/Allergies and Non-Drug Allergies: 
_ 

Important Note: Prothrombin Complex Concentrates (Bebulin® VH, Profilnine SO) can only be requested by an Attending Physician in charge of the case. Please refer to a summary of Protocol for Reversal of Warfarin or Warfarin Analog Action in Anticoagulated Patients, on the back page. By making this request, the Attending Physician accepts responsibility for using the product in accordance 


with the guidelines below. 
/ 

Guidelines for use of Reversal of Warfarin in Anticoaqulated Patients Consider use if the patient meets the following clinical situation. 


Directions: Select One Clinical Situation 
Patient Weight. 
kg 

FFP= Fresh Frozen/Frozen Thawed Plasma 

PCC=Prothrombin Complex Concentrate (Bebulin®VH, Profilnine® SO) 

Clinical Situation Check one 

· Major bleeding or requirement for urgent surgery within 24 hours. 

· Hemorrhage judged as acutely Iife-, limb-, or sight​threatening (for example intracranial, retroperitoneal, deep muscle bleeds with compartment syndrome or retinal hemorrhage) by the responsible ATTENDING physician. 



INR due to Warfarin Action 

greater than 5 

Note: If the INR is ~ 5 refer to protocol on the back page of this form. 

greater than 1.5 and clinical evidence that the patient is currently taking warfarin or a 

warfarin analog 



Treatment ORDERS -Check to Order It1 Discontinue warfarin 

MUST Select ONE Vitamin K order 

· Vitamin K1 5 mg po x 1 dose (preferable route of administration) 

· Vitamin K110 mg iv (diluted in D5W or NS) x 1 dose, infuse slowly over 1 hr o FFP (must be ordered separately from BLOOD BANK) 

Prothrombin Complex Concentrates is indicated for the following: 

Select ONE indication: 

· FFP is judged either too slow in reversing warfarin action (INR greater than 2 after 4-6 units FFP) 

· Additional FFP is contraindicated because of fluid overload 

· PCC (calculated using ideal body weight) for one single dose. 

Note: The in-patient pharmacy will round·down the dose to the nearest vial. 


30 international units/ kg x 
kg (Patient Weight)= 

international units iv x 1 dose 

It1 Discontinue warfarin 

MUST Select ONE Vitamin K route 

· Vitamin K1 5 mg po x 1 dose (preferable route of administration) 

· Vitamin K110 mg iv (diluted in D5W or NS) x 1 dose, infuse slowly over 1 h 

· Prothrombin Complex Concentrate (calculated using ideal body weight) for one single dose .. Note: The in-patient pharmacy will round-down the dose to the nearest vial. 


30 international units/ kg x 
.kg (Patient Weight)= 

international units iv x 1 dose 

============- 

D5W= 5% Dextrose in water solution for infusion 

NSS= Normal Saline Solution 

o Attending Physician Approval is required: 

Date: 



Time: __ Physician 



Print name 



CHNID# 

Print name / 

Signature 


Date: 
Time: __ LVN/ UC signature 


Date: 
Time: __ RN signature 



CHN 10# 



pager# 
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