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Abbreviat ions:
VTE = venous 
thromboembolism
HIT = heparin induced 
thrombocytopenia
LMWH = low molecular 
weight heparin

Ant icoagulat ion: War far in 

Patient with indication for warfarin 
management

Cont act : EvidenceBasedPract ice @cm h.edu                                        Link  t o Synopsis                                                                                   Last  Updat ed: 11/20/23

Warfarin 
Considerations for use

Pot ent ial Drug Int eract ions:
- Amiodarone 

- Loading dose should be decreased by 25%
- See Table 6 for commonly used drugs in children 

that affect INR values; note warfarin dosing can 
be adjusted to permit use in some cases. Please 
consult Hematology for recommendations.

- Complementary/alternative medications with 
potential to increase warfarin effects include 
bromelains, danshen, dong quai, garlic, gingko 
biloba, ginseng and omega 3 fish oil.

- Complementary/alternative medications with 
potential to decrease warfarin effects include 
CoQ10 and St. John's Wort.

Adverse ef fect s:
- Bleeding:

- Most common event, refer to warfarin 
antidotes for management

- Skin rash and alopecia:
- Uncommon

- Osteopenia:
- Rare

- Skin necrosis:
- Rare, often seen with HIT
- Occurs due to inadequate anticoagulation 

with heparin or LMWH while initiating 
warfarin

- Ensure two INRs > 2 prior to stopping 
heparin or LMWH for prevention of HIT

- Watch for deficiencies in Protein C and S

Ot her  considerat ions:
- Fast Facts
- Dietary Considerations
- Genotyping
- Avoid IM injections and arterial punctures
- Avoid contact sports
- Warfarin should be used with caution in 

preganancy. Teenagers should receive 
appropriate counseling. LMWH is the 
treatment of choice for teens requiring 
anticoagulation during pregnancy.

- For assistance transitioning between 
anticoagulants, contact Hematology

Guidance for  holding pr ior  t o procedures:
- Hold warfarin for 2 doses prior to minor 

procedures; resume usual dose 24 hrs after
- Hold warfarin for 5 days prior to 

surgery/ invasive procedures; resume 
warfarin and heparin/LMWH 12 to 24 hours 
after. Continue heparin/LMWH until INR is 
therapeutic for 2 consecutive days.  

- For conditions necessitating more emergent 
intervention consult Hematology.

- Patients with mechanical/prosthetic mitral 
valves, atrial fibrillation or recent/recurrent 
thromboembolism require bridging with 
standard heparin or LMWH. Consult 
Hematology (or Cardiology as indicated).

 QR code  for 
mobile view

Indicat ions for  m anagem ent :
- Treatment or prophylaxis of VTE, PE, 

and thromboembolic disorders
- Prevention of arterial 

thromboembolism in patients with 
mechanical prosthetic aortic and/or 
mitral valves or atrial fibrillation.

Inclusion cr it er ia:
- Therapeutic indication for warfarin 

management

Exclusion cr it er ia:
- Hepatic failure
- Inability to tolerate oral medications
- Receiving contraindicated medications

In it iat ion and Maint enance

- Indications for Hematology Consult
- Obtain baseline INR/PT, aPTT
- Refer to the following for dosing initiation and 

maintenance guidelines:
- Initiation of Therapy Days 1 - 4
- Continuation of Therapy - Day 5 Forward
- Options for Obtaining Warfarin Doses with 

Available Strength
- Patient Education

Consult  physician for  any of  t he fol low ing:
- Significant changes in diet or formula intake 
- New medications (e.g. antibiotics or 

over-the-counter)  
- Changes in maintenance medications
- Infections
- Diarrhea and vomiting

Monit or ing

- Target INR is 2 - 3 for most patients. Children with mechanical/prosthetic mitral valves or recurrent 
thrombotic events as described above should have a target INR between 2.5 - 3.5.

- Discontinue heparin/LMWH once the INR is therapeutic for 2 consecutive days and at least 6 days of 
heparin/LMWH have been given. Anticipate a small decline in INR the following day.

- INR/PT monitoring recommendations:
- Obtain daily INR/PT until therapeutic range has been reached and sustained for 2 consecutive days 

(loading INR/PT monitoring protocol complete).
- Obtain INR/PT within 3 days of discharge from the hospital.
- Obtain INR/PT 5 - 7 days after initiating a new dose.
- Once a stable INR between 2 - 3 (2.5 - 3.5 for mechanical/prosthetic mitral valves) has been noted 

on t wo INRs t aken 7 days apar t , INRs may be obtained week ly. When stable for 4 - 8 weeks, then 
go to INR every 2 - 4 weeks.

- Recommend monitoring at least once a month when stable.

Durat ion of  Therapy

- DVT with an underlying cause: 3 months, with possible 
extension based on clinical situation; consult Hematology

- Idiopathic DVT: 6 -12 months
- Mechanical heart valves: indefinite
- Recurrent thromboembolic events: indefinite
- Antiphospholipid antibody syndrome: indefinite
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