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The ACC convened this writing committee to address the clinical problem of bleeding management 

of patients treated with anticoagulants and will consider both DOACs and VKAs used for any indication. 

The decision pathway considered the severity of the bleed (major vs. non-major), acute medical and 

surgical management, the need for reversal, the appropriateness and time of restarting anticoagulation, 

and the impact of pertinent comorbidities and concomitant drug therapy. 

The following resource contains Figures and Tables from the 2017 Decision Pathway which focuses on the 

management of bleeding in patients being treated with DOACs and VKAs for any indication. This resource is 

only an excerpt from the Decision Pathway published in the Journal of the American College of Cardiology and 

the full publication should be reviewed for important context and additional information.

CITATION: J Am Coll Cardiol 2017 Dec 1 [E-pub ahead of print]; 10.1016/j.jacc.2017.09.1085
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FIGURE 1. 
Summary Graphic
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FIGURE 2. 
Assessing Bleed Severity and 
Managing Major and Non-Major Bleeds
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FIGURE 3. 
Guidance for Administering Reversal Agents*



ANTICOAGULATION: BLEED MANAGEMENT     4

FIGURE 4. 
Considerations for Restarting Anticoagulation
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FIGURE 5. 
Restarting Anticoagulation
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FIGURE 6. 
Factors to Consider in Delaying Restart of Anticoagulation
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Expert Consensus Decision Pathways
ACC has modernized Expert Consensus Documents to target key points of care with 
concise decision pathways rather than the traditional longer documents. These newly 
rebranded Expert Consensus Decision Pathways (ECDPs) leverage the expert insights 
drawn from a multidisciplinary group of experts and relevant stakeholders who are 
convened for Roundtables and Think Tanks often held as part of ACC quality programs. 

ECDPs are intended to provide guidance for clinicians in areas where evidence may be 
limited, new and evolving, or lack suf�cient data to fully inform clinical decision making. 
They include algorithms that are more actionable and can be translated into tools or 
apps to further accelerate the use of ACC clinical policy at point of care.

Translated Into Clinical Apps
While an app for bleed management is currently in development, the ACC offers 
a suite of clinical apps dedicated to improving quality of anticoagulation care.

AnticoagEvaluator App
This app helps clinicians make informed decisions on antithrombotic therapy 
for their non-valvular AFib patients. The app calculates a patient’s CHA2DS2-VASc 
and HAS-BLED scores to provide an assessment of stroke and bleed risk 
associated with therapeutic options vs. no therapy, and calculates 
creatinine clearance to provide accurate dosing.

BridgeAnticoag App
This app supports clinicians across specialties in safely managing 
anticoagulation around an invasive procedure for NVAF patients. 
The app calculates patient and procedural risk to provide 
individualized advice that balances bleed and stroke risk. 
Clinicians can use the app to assess whether and when 
to interrupt, whether and how to bridge, and how to  
restart anticoagulation.

To access other relevant ACC mobile tools and apps, 
visit ACC.org/Apps

@2017 American College of Cardiology B17215 




