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Please check that patientis not on OTC aspirin; do not offer aspiin on its own solely for stroke prevention (however an
antiplatelet might still be prescribed for a patient with a coronary stents)

Renal function: please check creatinine clearance u:

@ Cockrot Gaul caleulation

Creatinne clearance (Cockroft

In renal failure:
‘Apixaban: reciuce dose to 2.5mg BD if:
1. creatiine clearanceis 15-23 misiin, OR
2. Serum creatinine is 133 micromlL_ or higher, and age 80 years old o over, r body weight is 60K o less
Avold if creatinne clearance less than 1 mishin

Dabigatran is cortra-inccated f creatinine clearance s less than S0misiir
‘Consider reduced dose of 110 mg twice daly if creatiine clearance 30-50 mLiminute, based on incividual assessmert of
thvomboembolc isk and rik of ieeding.

Rivaroxabanis cortra-ndicated i creatinine clearance is less than 15misiin;
f creatiine clearance is between 15 and 43misiin, reduce dosto 15mg dail.

Also consider reducing dose for
‘Apixaban - Adut 80 years and over with body weight 60kg or less, reduce doss to 2.5mg twice dally
‘Dabigatran -the dose should be reducedito 110mg BD if over 80 years old, a high risk of bieeding, o also on verapari.
‘Dabigatran - Patients agec 75 1o 80 years: 150 mgtwice a day or 110 mg twice a day, based on ndividual assessmert of
thvomboembolc risk and the risk o bieedina,

Checklists @ apixaban checkiist @ Edoxaban Formulary
@ Dabigatran checkist @ Rivaroxaban checkist @ NOAC counselling

RICaDs: please ensure you are familiar with the relevant RICaD
@ ppivaban RicaDs @ Dabigatran RiCaDs @ Rivaroyaban RicaDs
Treatment deci

Warfarintherapy started [ 4 Noveloral anticoaguiant ndicated ol|e
Oral anticoaguiants. ole

Creatinine clearance (Cockroft Gautt
formula)
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