
              UNC General Internal Medicine Anticoagulation Algorithm            
Goal INR 2.5-3.5 

>9.0 6.0-9.0 

RTC 1 week 

Hold 1-2 doses 
& decrease 
weekly dose 

10-20% 

4.1-5.9 

RTC 2 weeks 

Decrease 
weekly dose 

5-15% 

3.8-4.0 

RTC 1-2 weeks 

Extra dose 
&/or increase 
weekly dose 

10-20% 

< 2.0 2.0-2.4 

Extra dose 
&/or increase 
weekly dose 

10-15% 

RTC 2-4 weeks* 

Continue 
current 

Warfarin dose 

2.5-3.7 

RTC 2 weeks 

RTC w/in 3 days 

Hold 2 doses & 
decrease 

weekly dose 
15-20% once 

w/in range 
Option: can 

give Vit K 1-
2.5mg po if 
concerned 

about bleeding 
risk 

RTC 1 day 

Hold Warfarin; 
Give Vit K 3-5mg 

po; subsequent Vit K 
prn; Decrease 

weekly dose 15-20% 
and resume Warfarin 

once w/in range 

If significant bleed:   Admit patient to hospital;  
Hold Warfarin;  
Administer Vit K 10mg slow IV infusion supplemented with FFP** or  + 
PCC*** prn;  
Recheck q 6 hrs; repeat Vit K q 12 hrs prn 

*If patient’s last INR was not within normal range, RTC 2 weeks; if last 2 INRs within normal range, 
RTC 4 weeks.  
**FFP = Fresh frozen plasma 
***PCC = Prothrombin complex concentrate 
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