( Life Threatening Hemorrhage with Current Anticoagulant/Antiplatelet Therapy*

| !

! } }

[ Unfractionated Heparin ]

|

Enoxaparin ] Oral Anticoagulant ]—l LPostthrombolvtic ]

}

Direct Thrombin

Vitamin K

(Max 50 mg)

Will the patient undergo a
neurosurgical procedure?

Is the patient
going straight
to the OR?

Emergent Reversal

Not Indicated

Administer:

1) One dose of single
donor apheresis
unit of platelets

DDAVP 0.4mcg/kg

Abnormal

Platelet transfusion to reverse
let activity has not been
shown to improve outcomes. In

ant

Emergent

Reversal Not Administer: the setting of intracerebral
Tndicated 1) One dose of single hemorrhage, transfusion is
donor apheresis associated with worsened
unit of platelets outcomes.
DDAVP 0.4mcg/kg

in the past 3 hours

by 1 gram IV over 8 hours
3) 1 plasmapheresis pack of
platelets

Measure INR within past 24 hours?
4F-PCC may be administered prior to initial INR

result if confirmed VKA ingestion and deemed

o < ctor Xa Inhibitors e A
[ Stop Heparin infusion ] Administer: Antagonists o Rivaroxaban (xm:w) Inhibitors Stop TPA infusion
P?ngﬁe;or i) Protamine 1mg for Warfarin (Coumadin) Apixaban (Eliquis) Dabigatran (Pradaxa)
inhibitor Clopogel i B e Frapern =
Prasugrel (Effient) T administered in the ( A Ster: ——
Aspirin n’;:l!pm (TI:ITd) i Afdmlmster, o . Administer: e Administer:
o 1mg for every Max 50 Vitamin k 10 mg IV Did patient take medication 1) 10 units Cryoprecipitate
| 100 u of UFHadministered {ilaxs50/me) } Wit pastad i 2) TXA: 1 gram IVPB followed

[ Did patient take medication

Yes

clinically necessary by provider

)

Administer:
Kcentra (4F-PCC)*
50 units/kg. MAX

5000 units

Administer:
Praxbind (idarucizumab)
2.5 grams IVP
Every 5 minutes x 2
* IF not available consider 4F-
PCC 50 units/kg

v
[ Pretreatment INR

v
Pre-treatment INR
available

NOT available

ICH: INR< 1.4?
Non-ICH: INR < 2?

Administer: Kcentra
(4F-PCC)* 1500 units

Emergent Reversal
Not Indicated

Did patient take medication
within the past 2 hours?

}

Administer: Kcentra (4F-PCC)* 1500 units ]

l Yes

Administer:
d Charcoal

Did patient take medication
within the past 2 hours?

After pre-treatment INR
results (if available)

IfINR>7.5, consider increased initial dose of 2000 units Yes

1g/kg PO
(Hold if NPO)

~ Administer:
Activated Charcoal
1g/kg PO

" If clinical hemostasis is
not achieved and/or INR

[ Assess clinical hemostasis within 15-20

post dose >7.5, consider additional ¥
4F-PCC 500 units (Hold if NPO)
L Repeat INR
Yes (OF * This reference is not a fixed protocol that must be followed. It is intended to assist in treatment

= 1 Reversal L. . . . AT e " "

[ H ic resp ] Not Indicated decisions. This reference is not intended to supersede clinical judgment. Individual patients may require
No different treatment from those specified here.
*Verify no absolute contraindications for 4F - PCC use (hypersensitivity to PCC, heparin induced
INR> 4? INR < 4?2 thrombocytopenia).

Benefit > risk for 4F - PCC use in: known thrombotic tendency, prosthetic heart valve, recent PCl, h/o
PE/MI/CVA/PVD, evidence of DIC.

~ Consider: Kcentra }
(4F-PCC)*1000 units

( Consider: Kcentra ]
(4F-PCC)* 500 units
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