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3-4.9

5-9

9.1 - 20 

>20

Hold dose and restart at a lower dose when the INR returns to therapeutic 
range 

Hold dose and recheck INR in 24 hours and if high risk for bleed or had a recent 
surgery consider giving 1-2.5 mg of vitamin Kl; restart warfarin at a lower dose 
after INR < 3 

Hold doses and give 2.5 - 5 mg of vitamin Kl; once the INR is therapeutic again 
restart at a lower dose 

Hold dose and give 5-10 mg of vitamin Kl; consider short admission to verify no 
bleeding or give fresh frozen plasma if at high risk for bleed. 

The table represents the editor's best effort to summarize the intent of the clinical data, based on data from various reputable sources. Any use is meant to 
be for educational purposes only and is not intended to replace medical decision-making or clinical judgment. 
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