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 Background  Process  Outcomes 

Introduction to Perioperative Bridging 
Management of anticoagulation therapy during invasive 
procedures is a concern for patients and clinicians involved 
in the Guelph Family Health Team (GFHT) INR Clinic. 
Patients requiring long-term oral anticoagulation may be at 
an increased risk of embolic complications if warfarin is 
interrupted for surgery.  However, continuation of warfarin 
during the perioperative period may result in an increased 
risk of bleeding.  
 
The risk of both thromboembolism and hemorrhage may be 
minimized by temporarily discontinuing warfarin and 
replacing it with parenteral anticoagulation. This approach 
to anticoagulation is referred to as bridging 
anticoagulation. This can be defined as the administration 
of a therapeutic-dose or prophylactic-dose regimen of a 
parenteral short-acting anticoagulant for approximately 8 
to 14 days during interruption of warfarin therapy when 
the INR is not within therapeutic range.  
 
The therapeutic goal of bridging is to minimize the time 
patients are not receiving anticoagulant therapy, thereby 
minimizing the risk for thromboembolism. This should be 
done in a manner that minimizes patients’ risk for 
perioperative bleeding. The nature of the perioperative 
anticoagulant treatment will depend on patient clinical 
characteristics and the type of procedure they are 
undergoing.  

Why These Services are Offered at the INR Clinic 
•  To provide evidence-based recommendations for patients 

who are receiving anticoagulation therapy with warfarin, 
managed by the INR Clinic, and who may require 
temporary treatment interruptions when undergoing 
surgical procedures.  

 
•  To create a systematic approach to be followed for every 

patient of the GFHT INR Clinic during the perioperative 
period 

•  To decrease the burden placed on other health care 
professionals and to utilize the knowledge and expertise 
of the INR clinic staff 

 
•  To reduce the risk of thromboembolism associated with 

improper anticoagulation management during the 
perioperative period 

 
•  To establish a collaborative multidisciplinary approach  

and improve communication between health care 
providers and patients 

Does the procedure warrant an interruption of warfarin 
therapy based on the risk of bleeding complications? ** 

  

Assess the patient's risk level for a 
thromboembolic event based on 
the clinical indication for warfarin. 

Educate the patient about the 
recommendation to continue warfarin 

Warfarin should be 
stopped 5 days prior to 
surgery 

Low risk 
- CHADS2 score of 0 to 2 (no prior stroke or TIA) 
- Bileaflet aortic valve prosthesis without atrial 
fibrillation and no other risk factors for stroke 
- VTE > 12 months previous and no other risk 
factors 

 Moderate risk 
- CHADS2 score of 3 or 4 
- Bileaflet aortic valve prosthesis with one of the following: 
atrial fibrillation, prior stroke or TIA, hypertension, diabetes, 
CHF, age > 75 
- VTE within past 3 to 12 months, non-severe thrombophilic 
condition, recurrent VTE, or active cancer (treated within 6 
months or palliative) 
  

High Risk 
- CHADS2 score of 5 or 6, recurrent stroke or TIA 
(within 3 months), rheumatic valvular heart disease 
- Any mitral valve prosthesis, caged-ball or tilting disc 
aortic valve prosthesis, recent (within 6 months) stroke 
or TIA 
- Recent VTE (within 3 months), severe thrombophilia 
  

B r i d g i n g t h e r a p y m a y b e 
considered for patients undergoing 
procedures associated with a low 
risk of bleeding 

No bridging therapy may be 
considered for patients undergoing 
major cardiac surgery or carotid 
endarterectomy surgery 

Bridging anticoagulation is recommended 

LMWH is the drug of choice for bridging anticoagulation. 
Consideration should be given to renal dosage 
adjustments and patient contra-indications 
  Contact the physician with recommendation 

for bridging anticoagulation including 
patient’s risk classification, suggested 
therapy and dosage 

If the physician does not want the 
patient to be bridged 

If the physician agrees with the 
recommendation, obtain authorization to 
contact CCAC as needed 

Assess the patient’s drug coverage 

For ODB patients on warfarin that need LMWH 
for perioperative bridging, phone EAP’s request 
service for coverage 

 Patients with private insurance must contact 
their own drug plan to investigate drug coverage 

 Cash paying patients need to be educated on 
the cost and benefit of LMWH therapy to ensure 
they can pay for the medication. Patients on 
warfarin for chronic conditions may have the 
LMWH covered through CCAC 

  Upon physician authorization, the INR 
clinic will call the prescription to the 
appropriate pharmacy, educate the 
patient of the process and contact CCAC 
to set up daily injections if needed 

 Send letter to the surgeon/physician/health 
professional performing the procedure 
informing them of the bridging regimen 

Instruct patient to return to INR clinic 4-5 days 
after restarting warfarin to have INR checked 

The decision of when to stop LMWH prior to 
procedure and when to re-instate warfarin and 
LMWH after the procedure should be left to the 
surgeon or family physician. Generally, LMWH 
should be continued for a minimum of 5 days and 
until INR is therapeutic or above for two tests 
separated by at least 24 hours 

** Refer to  full procedure manual for list of surgical  procedures associated with a high 
risk of bleeding 
 
 

 

Choose bridging therapy 
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    Notes to consider 
 

    Bridging procedure steps 

INR Bridging Statistics GFHT Perioperative Anticoagulation Bridging Procedure* (Adapted from CHEST 2012 Guidelines) 

“The current process has streamlined the bridging process for my patients as 
well as myself. People are very clear on the steps taking place and are getting 
consistently good education from our INR Clinic staff. Keep up the good 
work.” -Dr. Potter, General Practitioner  

“The INR Clinic has been a great benefit to my practice. Not only are people at 
target more than previously when I managed them, I also have less 
administration to do each day. A real time saver for me.”  
- Dr. Rosebush, General Practitioner  

“I find that the INR Clinic staff has been one of the most beneficial FHT 
programs to myself and my patients. I would be interested in having a FHT 
pharmaceutical opinion on the novel anticoagulation vs. Coumadin.”  
– Dr. Pavanel, General Practitioner  

“Makes complicated process smooth and effortless for doctors. Reduces risk of 
communication errors and mix-ups.” – Dr. Kotalik, General Practitioner  

“It’s a wonderful program. It saves physician’s time and also provides 
convenient, consistent care to patients. We love it!” – Dr. Song, General Practitioner  

“I would love to see bridging therapy options available for my patients. For 
example a referral for bridging in high risk patients would result in any 
necessary EAP, CCAC and prescriptions being arranged for the patient prior 
to the procedure.” – Dr. Kottachchi, Gastroenterologist 

* Full details on all bridging steps can be found in the accompanying procedure manual 

 

“I am pleased to have access to the services of the INR Clinic in Guelph. 
Continuity and rapidly available data makes the anticoagulation 
management more effective. In my practice this particularly impacts on peri 
operative management allowing smooth transition on and off oral 
anticoagulants. It also makes establishing new anticoagulation for our 
patients easier to implement and represents significant advance in therapy in 
this important area.” – Dr. Purdon, Endocrinologist  

“ I was bridged at the INR clinic at Yarmouth and found the experience very 
helpful. The staff were quite understanding and explained the procedure and 
what to expect. It made me less apprehensive about stopping my Coumadin.”  
– Michelle M, INR bridging patient 

Testimonials 

The following table contains statistics taken from the Guelph 
INR Clinic over a 6-month period from January 2013 to June 
2013. 

Number of 
Patients Seen 

Number of 
Patient Visits 

Time spent 

Entire INR Clinic 963 6566 26 hrs/week 

INR Clinic 
anticoagulation 
bridging  

49 110 27.5 hrs 

Want more information, a copy of this poster  or 
its associated resources? 
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