Indication for Warfarin
Target INR
Duration

PE




2.5
6 months

Proximal DVT



2.5
6 months

Calf Vein Thrombosis


2.5
3 months

Recurrence of VTE when on 

Warfarin therapy


3.5

Symptomatic inherited thrombophilia 2.5

Antiphospholipid Syndrome

3.5

Atrial Fibrilation


2.5

Cardioversion



2.5
3 weeks before 

& 4 weeks after

Mural thrombus


2.5

Cardiomyopathy


2.5

Mechanical Prosthetic Heart Valve
3.5

On receipt of INR results:

· Aim to achieve the target INR or maintain within their therapeutic range
· Adjust doses and recall date and document in the patient’s notes and the Warfarin Management Folder
· Any change in warfarin dose should have INR checked after 1 – 2 weeks
· If INR has been stable for some time, one result outside the therapeutic range may not require dose adjustment, but should be checked within 1 – 2 weeks
· INR should be checked, not only after the patient starts any new drug which may interact with warfarin, but also must be checked after the drug is stopped
· Ensure the patient is informed of any changes in dose/recall as soon as possible
If INR is within range:

· Review in 2 - 4 weeks – can be extended to 8 weeks if compliance is good and the INR has been stable for 3 consecutive results

If INR is low:

· Ensure compliance. Exclude changes in medication or other factors which may antagonise Warfarin

· If INR is at lower end of range and has been falling, increase dose by 1mg and recheck after 1 –2 weeks

· If INR is below range, increase dose by 1 mg and recheck after 1 –2 weeks
· For patients maintained on low dose (1-3mg daily) adjust dose by 0.5mg
If INR is high:

· Exclude concomitant drug therapy or other potentiating factors

· If INR is at upper end of range and rising, reduce dose by 1mg and recheck after 1-2 weeks

· If INR is between 0 – 1 above range, reduce dose by 1mg and recheck after 1-2 weeks

· For patients maintained on low dose (1-3mg daily) adjust dose by 0.5mg

· If INR is between 4.5-6.0, omit 2 days and recheck prior to recommencing if INR < 5.0

· If INR 6.0-10.0 and the patient is bleeding or has had previous bleeding complications, refer to GP. If not bleeding, omit 2 days and recheck prior to recommencing if INR < 5.0

· If the patient is taking potentiating medication for >5 days check INR after starting and adjust dose on the basis of the result and recheck after stopping medication

· If INR is > 10.0 refer immediately to GP
