EmergencyKT: Bleeding Patient — Rivaroxaban (Xarelto)
Or Apixaban (Eliquis)

Suspect rivaroxaban (Xarelto) or apixaban (Eliquis) therapy
AND
Active Bleeding OR Overdose

............................. y
[ Obtain STAT labs
! Box_A ; [ . CBC « TEG
-PT/INR and aPTT will result in the ED - « Basic Metabolic Panel « PT/INR
.to help guide management as ! e aPTT « Type and Cross
:described below. TEG will assist
.inpatient teams in monitoring [ (See Box A)

-anticoagulation

. Box B [
. Contraindications to Oral Charcoal |
i Administration
 Inability to protect airway
e Known Gl obstruction or
alteration
o Altered mental status

If patient is able to tolerate PO, administer
Oral Charcoal if no contraindications (liquid
Oral Charcoal with Sorbitol 50g PO x 1 dose)
YesP (See Box B)

Consider risks and benefits of NG tube given
bleeding risk prior to administering Charcoal
by this route.*

<2 hrs since las
oral dose?

o Uncontrolled vomiting

o Mechanical compression
e Consider activating
consultants for surgical

Evidence of
Severe or Acute Life —

Threateni intervention
Blr e d(_emr;g o Transfusion protocol
No cecad e Hemodynamic support
Proceed
A 4 to Pg. 2

Delay next dose or
discontinue apixaban or
Eliquis therapy

v

e Mechanical compression

e Symptomatic treatment

e Consider activating
consultants for surgical
intervention if necessary

Obtain appropriate
disposition

11-11-14




EmergencyKT: Bleeding Patient — Rivaroxaban or Apixaban
pg. 2

] Box C

:See UC Health PCC Protocaol if
:you have any questions or
:concerns

(If PT is elevated in absence of
:significant aPTT elevation,
:consider other reasons for PT |
:prolongation as both PT and aPTT -
-are sensitive to therapeutic and
-supra-therapeutic levels of the oral -
‘Xa inhibitors. [

} Box E [
:If none available in ED, contact on :
:call Pharmacist at 513-343-5412.

:If unable to reach, contact Chris
:Droege at 513-230-2246

No

Proceed
from pg. 1

Rivaroxaban

<50ml/min?%*
Apixaban

creatinine above 1.5mg/dL?**

See Box C

Last dose within 12 hrs. or 24 hrs. in a pt. with a CrCl

Last dose within 12 hrs. or 24 hrs. in a pt. with serum

Yes
h 4
Order 4 factor PCC (KCentra) and
contact your ED or on-call
pharmacist for rapid facilitation.
(See Box E)

No or
Unkown

Is aPTT >40
AND/OR PT >16

Is 4 factor
PCC (KCentra)

patient’s volume
status appropriate for
15-20ml/kg of thawed
fresh frozen
plasma?

Yes

v

Administer 15-20ml/kg of
thawed fresh frozen plasma
until 4 factor PCC (KCentra)

arrives and is available for

administration

11-11-14

No

rapidly available?

Yes

)

Administer 4 factor PCC, KCentra 25u/kg up to
5,000u.*>¢"#
(See Box E)

Do not delay if pharmacist unavailable. Consider
administration prior to dialysis or insertion of other
invasive lines as appropriate.

Obtain appropriate
disposition

seconds???
See Box C, D

No

v

Delay next dose or
discontinue apixaban or
rivaroxaban therapy

o Mechanical compression

e Symptomatic treatment

e Consider activating
consultants for surgical
intervention if necessary

Obtain appropriate
disposition
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