
What type of
bleeding does
your patient

have?

Minimal   Moderate but not life-
threatening 

Life-threatening 

Hold DOAC and
follow appropriate

management

Transfusion

Continue DOAC and
monitor

Does the patient
have clinically
relevant DOAC

levels? (see chart)

Reversing DOACs

Labs ConsultLocal
Hemostasis No Yes

Dabigatran Factor Xa
inhibitors

Idarucizum
ab 5g IV 

(Praxbind) 

4F-PCC
50

units/kg
up to

5000 U

4- Factor
Prothrombin

Complex
Concentrate

(4F-PCC)

Hemodialysis Consult
hematology

Ex. hemodynamically
stable GI bleed, epistaxis,

hematuria, menstrual
bleeding

 Ex. hemodynamically
unstable GIB, epistaxis,

intracranial,
retroperitoneal,

compartment syndrome,
pericardial bleeding

Ex. extremity bruising,
hemorrhoidal,

subconjuctival, self-
limited epistaxis

Are there clinically significant DOAC levels
present after timing of last dose? 

DOAC
If CrCl≥50

mL/min
If CrCl 30-49

mL/min

Apixiban 8-12 h 8-12 h

Rivaroxaban 7-11 h 7-11 h

Edoxaban 10-14 h

Dabigatran 7-17 h 17-20h

Conventional
wisdom suggests
15 hours since
last dose


