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Management Algorithm for DOAC-related Bleeding1



Taken from the ESC 2016 guidelines which are for AF but the bleeding risk factors are the same for VTE 
aDerived from the HAS-BLED score; bDerived from the HEMORR2HAGES score; cDerived from the ATRIA score; 
dDerived from the ORBIT score; eDerived from the ABC bleeding score 
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Managing Bleeding Risk Factors to Reduce Risk of Bleeding–ESC Guidelines4

*Based on assessments of hemostasis for PCC reversal of warfarin3

Hemostasis at 12 Hours Post Andexanet in Patients With GI Bleeding2



Key Takeaways 
•    Consider the following key factors in deciding to use DOAC reversal agents in patients experiencing 
     bleeding: 
     – Bleed location and severity 
     – Type, dose, and time since last dose of DOAC 
     – Creatinine (clearance) and hemoglobin 
     – Coagulation assessment, including plasma drug levels (if available) 
•    Differentiate nuisance bleeding from major bleeding 
•    If time is limited, monitor anticoagulant activity using PT, anti-Xa levels (if available), and/or aPTT/TCT 
     (qualitatively) 
•    Manage bleeding risk factors in order to reduce the risk of further bleeding
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Rockall score predicts risk of mortality and so allows stratification into low and high-risk bleeds 
*Based on past medical history, clinical or laboratory evidence

Immediate Care and Risk Stratification
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