
Management of a Suspected High INR for Patients on Warfarin 

Non Bleeding Minor Bleeding Major Bleeding 
Limb/life threatening bleeding 

Withhold Warfarin & Measure INR 

INR 5-8 INR > 2* INR > 8 INR > 2 

D/w Haematologist 
Give PCC – ‘OCTAPLEX’ 

 25-50u/kg 
plus 5mg vit K iv 

(max dose 3000u) 

2mg vit K iv  2mg vit K po 
if considered  
at high risk  
of bleeding 

2mg vit K po 

If still high, 
 D/w Haematologist 

*NB. If strong suspicion of intra-cerebral bleed,  
or emergency surgery required,  

proceed to PCC before INR result available 

Rpt INR  within 1 hour  Rpt INR  in 6 hours  
 

Rpt INR  in 24 hours  
 

Surgery > 6 hours Surgery < 6 hours 

INR > 2* 

2mg vit K iv  

Rpt INR  in 6 hours  
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INR > 2 


