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Background: 

All consults were reviewed for potential issues/areas for improvement since July 2017 go live.  Several elevated INRs directly contributed to 

delays in discharge due to concerns regarding post-operative bleeding.  Due to their recent major surgery, rapid increases in INR can 

potentially place the patient at increased risk of post-operative bleeding. 

 

Data review: 

• Total consults reviewed: 34 

o Patients with INR exceeding goal range: 12 (35%) 

 

• Baseline INR (INR the day warfarin initiated) < 1.3 

o Total patients: 12 

o Patients with INR exceeding goal range: 1 (8.3%) 

 

• Baseline INR (INR the day warfarin initiated) > 1.3 

o Total patients: 22 

o Patients with INR exceeding goal range: 11 (50%) 

 

Discussion points related to above data: 

Trend in elevated INRs 

There is definitely a trend toward INRs quickly (within 3 days of initiation) becoming supra-therapeutic particularly among patients with 

baseline INR values (INR day of initiation) of 1.3 or greater.  It is important to note that many patients that did not experience elevated INR 

values did however experience significant increases in their INRs but were discharged soon after OR had doses held within the first 5 days. 

 

Initial warfarin dose 

The majority of initiation doses were 4 mg with a handful of 5 mg starting doses as well as some doses less than 4 mg. 

� 4 mg doses: 50% of all the elevated INRs (n=6) were observed in patients receiving 4 mg starting doses. 

 

� 5 mg doses: 6 patients received 5 mg starting doses with 3 of these patients experiencing significant increases in INR within the first 

3 days with two of these exceeding an INR = 5. 

 

� < 3 mg doses: 2 patients received 3 mg starting doses which was reasonable considering baseline INR values of 1.5 or greater.  

However, both of these patients still experienced elevated INR values. 

 

Recommended dosing strategy changes: 

Initial warfarin dose 

� No starting doses of 5 mg or higher should be utilized for ANY patient 

o If 5 mg ordered by provider and this is NOT clinically appropriate please reduce and/or discuss with the provider 

 

� Initial doses should be based on baseline INR (INR day of initiation) instead of 4 mg “standard” dosing 

o INR < 1.2  � 4 mg 

o INR 1.3-1.4  � 3 mg 

o INR > 1.5  � 2 mg 

  

� Doses should not be increased on day #2 but decreases may need to be considered if significant increase observed following first 

dose (> 0.4 increase) 

 

� INR increases following third/ensuing doses of warfarin 

o Most of these patients are on amiodarone or other interacting medications so this should be considered when INR 

increases of > 0.5 are observed and consideration given to dose reductions 

 

� Mechanical valve patients 

o We still must balance bleeding risk vs. need for therapeutic INR in these patients.  Some physicians may have a desire to 

more aggressively attain INR and these need to be managed on a case by case basis. 



 

The below reference is literature support for lower initial starting doses in s/p valve surgery patients requiring therapy 

with warfarin.  This is the same reference cited by the most recent CHEST guidelines regarding warfarin therapy in this 

patient population. 

 

 
 

 

 

 

 

 

 


