


IN R Goals Warfarin Dosing 
All orders requite INR goal, current INR and idcation 

a, - 1 .  Order must be mitten evecy 24 hours '1 Condition 

Please formally conwk neurology/neurosurgery on their patients 

1) Start 5 mg PO HS (renew daily) + ~ - d ~ ~ ~ '  
Consider a lower dose in thaoc with hep- &ease, CHF. a high risk of 
~ t h c d d e r l y , ~ . A * a n e d r j c i t y , ~ h y p e r d r ) l r o i b  
ian,concanitame&catiarrthatinaeasebkedhgrkk(seenextpage), 
a d ~ w i r h a L w a r m l a v v e r d a & r g ~ .  

2) Chat& INR da* (changes dl uswlly not be seen for 
2-3 doys) and adjust e h e  d i n g  lo nomogram 

~nticga~ulation Guide for 3 
Inpatient Administration 

Medications that Increase INR Venous Thromboembolism ( W E )  
Amiodarone Simvastatin metmNlDAZOLE Prophylaxis: Pharmacologic Options 
Quinolones ceFAZolin Gmkgo biloba , 

Dav I INR 
TMPISMX Ibuprofen t r a ~ ~ ~ o n e  
Erythromycin Fluconazole 

Recommendation' I . I 

]Low 
"xpected LOS < 48 hours. minor/ 

ambulatory surgery, age < 50 yrs Early ambulation 
& NO other risk factors, already 
on therapeutic anticoagulation 

1 bleeding 

I I If no need for reversal: hold warfarin until INR 

I in ther~eutic range, then resume at a lower 
INR between 5-9 

and no Me*ng If need to reverse for surgery: give PO Vita+- 

. .. 
Intermediate 

SQ QEH 
Consider 5000 units Q12H if cMcr?: 

I 
Most medical/surgid patients; <*, + wd, d b  CHF, pneumonia, active i n k -  
mation.advincEdaae.varicosa W d  I K 2.5-5 ma. which will lower INR in 24 hours 

INR r 9 and no Hold warfarin and give PO Vhamin K 2.5-5 mq, 
bleeding expect INR reversal in 24-48 hours 

I 

Hold warfarin. Administer IV Vitamin K 10 mg f 1 'leeding 1 =Ell deDer J.- - . - -I.-! --I - eed I 
'J Hi& b = F r i n  WWH) - 

A ~ ~ ~ ~ ~ & ~ ~ &  40mgXIIQ4H(ifM<~),use30mg 
~ae*s; ++- SQQ24HauseUFH) -- --- - -- - - -- 
abdominal or pdvic sug fa - 

I 

Table are ava~lable .3.5.6.7! 110 mq strengd 

For Kmc/Hip: see Ortho Seaion I Scquentid cornprcssion device I 
old Dose 


