	Warfarin: maximum recall periods during maintenance therapy 

	INR 
	Action 

	One high INR
	Recall in seven to 14 days (stop treatment for one to three days) (maximum one week in prosthetic valve patients)

	One low INR
	Recall in seven to 14 days

	One therapeutic INR
	Recall in four weeks

	Two therapeutic INRs
	Recall in six weeks

	Three therapeutic INRs
	Recall in eight weeks, except patients with a prosthetic valve

	Four therapeutic INRs
	Recall in 10 weeks, except patients with a prosthetic valve

	Five therapeutic INRs
	Recall in 12 weeks, except patients with a prosthetic valve

	Patients with a prosthetic heart valve seen after discharge from hospital may need more frequent INR monitoring in the first few weeks.


	Recommendations for avoiding haemorrhage 

	Major bleeding
	Stop warfarin; give phytomenadione (vitamin K1) 5-10 mg by slow intravenous injection; give prothrombin complex concentrate (factors II, VII, IX, and X) 30-50 units/kg or (if no concentrate available) fresh frozen plasma 15 ml/kg

	INR >8.0, no bleeding or minor bleeding
	Stop warfarin, restart when INR <5.0; if there are other risk factors for bleeding give phytomenadione (vitamin K1) 500 µg by slow intravenous injection or 5 mg by mouth (for partial reversal of anticoagulation give smaller oral doses of phytomenadione for example 0.5-2.5 mg using the intravenous preparation orally); repeat dose of phytomenadione if INR still too high after 24 hours

	INR 6.0-8.0, no bleeding or minor bleeding
	Stop warfarin, restart when INR <5.0

	INR <6.0 but more than 0.5 units above target value
	Reduce dose or stop warfarin, restart when INR <5.0

	Unexpected bleeding at therapeutic levels
	Always investigate the possibility of an underlying cause, for example unsuspected gastrointestinal tract pathology


