
Mechanism of 
injury for TBI and 
uses Coumadin
(patients 16 and 

older)

Warfarin Reversal for Patients 
With Known or Suspected TBI

GCS <13 GCS >14

TTA

CODE RED
•POC INR
•LabsTTA

•POC INR
•Labs
•Administer 2 units
Plasma
•Stat HCT

•Labs
•Stat HCT

CT positive
CT negative

•Neurosurgery Consult

CT scan negative
and INR < 2.5

CT scan negative
and INR > 2.5

Does the patient meet all of these criteria?
1. Age < 65
2 No skull fx

CT scan positive
Administer 2 units of Plasma immediately 

g y
•Administer 10mg IV Vitamin K 
•Administer 4-6 units type specific Plasma
•Consider Recombinant Factor VIIa (rFVIIa) 

•<100 Kg Give 1 mg
•>100 Kg Give 2 mg

(relative contraindication in pts with DVT, PE, MI, or CVA 
30 days prior to event and or are pregnant)

Stop administration of Plasma
Admit for observation

Recheck HCT in 12 hours

2. No skull fx.
3. No focal deficits
4. No soft tissue injury visible on CT

(subgaleal hematoma, laceration)
5.       GCS 15
6.       No persistent vomiting
7.       Pass TBI eval (nurse administered)

•Recheck INR after each 2 units
•Goal INR 1.4 
•Repeat HCT 6 hours unless clinically indicated sooner
•If unable to control INR contact Hematology.

Recheck HCT in 12 hours
TBI evaluation

D/C if reliable social situation
f/u with PMDAdmit for observation

yes
no

Explicit d/c instructions
Admit for observation
Repeat HCT 12 hours
TBI evaluation
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