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Pathway applicability:

Patients with supratheraputic INR due to warfarin
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Evidence of serious or life 

threatening bleeding?

Yes

Proceed with definitive 

therapy for life 

threatening bleeding

INR normalized (<1.5)?

Yes

No
1: Give FFP 15-30 mL/kg IV

2: Recheck INR in 1-2 hours

No

Medication Dosage Guide

Dosage for 4 Factor PCC:

Pretreatment INR 2 to <4: Give 25 units/kg IV (max 2500 units) 

Pretreatment INR 4 to 6: Give 35 units/kg IV (max 3500 units) 

Pretreatment INR above 6: Give 50 units/kg IV (max 5000 units) 

Dosage for FFP: 15-30 mL/kg IV (Usually 2-4 units)

Dosage for Recombinant factor VII: 90mcg/kg IV

Dosage for 3 Factor PCC: 50 units/kg IV

What is the 

INR?

1: Omit 1 or 2 doses of 

warfarin

2: Recheck INR in 1-3 days

3:  Resume warfarin when 

INR in therapeutic range

4.5-10

1: Hold warfarin

2: Vit. K 2.5-5.0 mg PO

3: Recheck INR in 1-3 days

4: Resume warfarin when INR in 

therapeutic range

>10.0

1: Hold warfarin

2: Vit. K 10mg IV q12h

3: Give 4 Factor PCC (preferred) per 

dosage guide OR give 3 Factor PCC

4: Verify INR normalization in 30 min

Consider discharge for 

patients with close followup 

and the ability to follow 

discharge instructions (avoid 

falls, accidents, strenuous 

activity)

Consider admission for observation 

(fall risk, poor follow up, history of 

anticoagulation related bleeding, 

active bleeding)
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