
Do not write below this line 
 
 
E PATH EMERGREVWARFCCP WSHT5680 0513 V1.0 01 

DEPARTMENT OF PATHOLOGY 
EMERGENCY REVERSAL OF ORAL VITAMIN K ANTAGONISTS FOR LIFE THREATENING EMERGENCIES 
CHECKLIST (includes warfarin, phenindione, acenocoumarol) 

 
 
 
 
 
 
 
 

 
 

 
 
 

Assessment completed by: _______________________________ Date: __________ Time: _______ 

PLACE ADDRESSOGRAPH LABEL WITHIN THIS BOXED AREA 
 
 
 
 
 
 
 
 

To be used in conjunction with Clinical Guideline 10142 
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Hand Over of Care: 
From (staff/ward): ___________________________ To (staff/ward: __________________________ 
 
 

Step 2 completed by (sig): 
 
 
__________________ 
 
 
@ _____________ hrs 

Step 1 completed by (sig): 
 
 
__________________ 
 
 
@ _____________ hrs 

Step 3 completed by (sig): 
 
 
__________________ 
 
 
@ _____________ hrs 

Step 4 completed by (sig): 
 
 
 
 
__________________ 
 
 
 
 
@ _____________ hrs 


