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Scope

This UpToDate Pathway will help determine the appropriateness of
anticoaoulation in an adult with atrial fibrillation (includina short-
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anticoagulation).

ent (urgently so as not to delay

Does the patient require ongoing
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blocker Required Tests

(eg, clopidogrel, ticagrelor, or
prasugrel)?
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Yes No

xclusions  Disclaimer
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Required Tests  Exclusions Disclaimer

EEI’ P2Y4; receptor blockers (eg, clopidogrel, ticagrelor, or prasugrel) are
No used in some patients with cardiovascular disease, such as those

who have had a recent percutaneous coronary intervention, patients
who have had a myocardial infarction and are not repeffused, and in

Does the patient have a some patients with cerebrovascular disease.

mechanical heart valve or
severe or clinically significant
rheumatic mitral stenosis Does the patient require ongoing P2Yq; receptor blgcker therapy?

Yes No O Yes
(O No

P2Y;, receptor blockers x q I

Pathways MHRTUIMERSNTHY . FRHER®. v

Refer for possiblej
combined anticoaqulagt 2nd
antiplatel

P2Y4; receptor blockers (eg, clopidogrel, ticagrelor, or p
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s} Outline i Authors: Nikolaus Sarafoff, MD, David R Holmes, jr, MD
0. MPH
0 RECOMMENDATIONS
1 _ | infarction and are not renerfiised ai INTRODUCTION
e evidence becomes available and our peer
ASSESSING PATIENT RISKS
entthrough: Jan 2023. | This topic last updated: Feb 18,
OUR APPROACH 2021,
Discharge to 12 months
0
UpToDate MW IR
ouc sk and low therapy. The most common indications for oral anticoagulant
medications. The higher doses listed are for
Risk for MRSA? Risk for MRSA?

patients with greater severity of illness.

%o)ﬂﬂ Pathways o)q: l': Ig E;?;:l%'rﬁiﬁ/\ O Ampicillin-sulbactam 3 g IV every six hours
~ fotaxime 1 g IV every eight hours
ep e L O ce
- o)l_ﬁ J Jg%ai ) ia- \ O Cefotaxime 2 g IV every eight hours

O Ceftriaxone 1 g IV daily

¥

O Ceftriaxone 2 g IV daily

Fisorogu phus
an Enu-MRSA agant

O Ertapenem 1 g IV daily
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Related Content
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$El:}|¥,13\\\: b“?“s 353-0 = Atrial fibrillation in adults: Use of oral anticoagulants

» Atrial fibrillation: Overview and management of new-onset atrial fibrillation

Society Guideline Links

¢ Society guideline links: Atrial fibrillation

* Society quideline links: Anticoagulation

Patient Education
The Basics

« Patient education: Atrial fibrillation (The Basics)

Beyond the Basics

« Patient education: Atrial fibrillation (Beyond the Basics)
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Initial evaluation of low platelet count in adults* > Graphics in this topic

+ T = ‘ ............... -

= Bleeding o need for an urgent/emergent procedure = id: 100,000 to 150,000/microl
= Venous, ataral, or small-vessel thrombosis

100% = Uife-threatening pregnancy syndrome
= Warrizome abnormalties of other cel lines

= Very severe: <20,000/microl

- P e — Severs and vary severs hrombocytopani confers
ves o 2 rmatar ik o bewding and ebhood for g
' "y rgent resimant, betecn
acEording o the undelying condtion and may be
unpredictable. Initial evaluation of Emergencies
= Type and crossmatch (f bleeding or need for surgery) low platelet count associated with
© CBC vt dferentaland plasle count in adults* pancytopenia
Pecpheral
. T,

= PITURLICER | /U5 TERAL,

| BREATAMNEROEK, BRICHEESX
ZBR. RICAETARINET[E <L
BCENERETT

= Underying disorder that explais Grombecyiopen
Additonal testing depends on the likely clinical dagnosis

No further
evaluation i
 Zawmingly
el patient

‘Addiional teting depends on the likely clinical
diagnosis and vhether other cytopenias are present

Obtain hematologic consutation to confirm 3 new
thrombocytopen disorder (eg, TP) or o detarmine
ancther cavee

Causes of
thrombocytopenia

Peripheral smear
3

individual
REFERENCE RANGE

CITATIONS

GRAPHICS

Algorithms

adults

Tables

thrombocytopenia

2,

Initial evaluation of low platelet count in

Emergencies associated with pancytopenia

Drugs associated with isolated

<EB Lab Interpretafion: Low platelet count in adults
Outline <
AUTHOR: Donald M flinold, MD, MSc All topics are updated as new evidence becomes available and
ALGORITHM SECTION EDITOR: Lflvrence LK Leung, MD our peer review process is complete.
DEPUTY EDITOR: |ef E Mulder, MD
IMMEDIATE ACTION Literature review current through: Feb 2024.
Contributor Disclosfles This topic last updated: May 27, 2022.
INITIAL EVALUATION
Hospitalized or acutely ill patient
Outpatient setting or seemingly well ALGORITHM

(s& algorithm 1)

Degrees of thrombocytopenia may be classified by the following platelet thresholds:

® Mild: 100,000 to 150,000/microL

® Moderate: 50,000 to 99,000/microL
® Severe: <50,000/microlL

® Very severe: <20,000/microL

Severe thrombocytopenia confers a greater risk of bleeding, particularly in the presence of other risk
factors (eg, anticoagulation, antiplatelet agents). Very severe thrombocytopenia confers a greater risk
of spontaneous bleeding in most conditions and increases the likelihood for needing urgent
treatment. However, the correlation between the platelet count and the risk of bleeding varies

Presentations of thrombocytopenia

according to the underlying condition and may be unpredictable.

Causes of thrombocytopenia in adults IMMEDIATE ACTION |

BHE®

EREWIADY e i
JI0BHUET | EICEXRBARLALE:

Rapidly identify patic@ts with thrombocytopenia and any of the following clinical findings that might

EEE—FIC (3:\ indicate the need for Jjgent treatment, including:

Q@ AR

Graphics

Algorithm 1

Initial evaluation of
low platelet count
in adults

Picture 1

Schistocytes on
peripheral smear

RE<HEEICE .

&Y IMMEDIATE ACTION

UpToDate B§ @ Bleeding and any of the following:

lobolod £ cCn AAAT

Rapidly identify patients with thrombocytopenia and worrisome clinical findings, in

RREITEY

o neel| RICEBNRFAEREISOVWTHBEICEE
SHENTHY, BRRDIG THEICTFIAWN

bt sol

surg

® Venous, arterial, or small-vessel thrombosis of any organ:

» Heparin-induced thrombocytopenia (HIT)

thrombotic microangiopathy [DITMA])

e PIEETCTTOUNT <5U, UUU7TITICTOL PTTOT 10 TOWET-TTSK Proteaure

+ Thrombotic microangiopathy (eg, thrombotic thrombocytopenic purpura [
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