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Pathways are subject to clinical judgment and actual practice patterns may not always follow the proposed steps in this pathway. 

Age ≥ 65 

PRACTICE POINTS: Consider and modify (if possible) all factors influencing risk of bleeding on OAC (hypertension, antiplatelet drugs, NSAIDs, excessive alcohol, labile INRs) 
and specifically bleeding risks for NOACs (low eGFR, age ≥ 75, low body weight)**  

Any of the following? 
Prior Stroke / ITA 
Hypertension 
Heart Failure 
Diabetes Mellitus  

(CHADS, risk factors) 

Oral Anticoagulant (OAC) 

YES 

CAD or Arterial vascular disease 
(coronary, aortic, peripheral) Oral Anticoagulant (OAC) 

NO YES 

NO 

No Antithrombotic ASA 

NO YES 

Adapted From: 2014 Focused Update of the Canadian Cardiovascular Society Guidelines for 
the Management of Atrial Fibrillation. Canadian Journal of Cardiology 30 (2014) 1114 -1130 

The “CCS Algorithm” FOR OAC Therapy in AF 
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Pathways are subject to clinical judgment and actual practice patterns may not always follow the proposed steps in this pathway. 

Recurrent unprovoked VTE 
Potent thrombophilia (APLA, anti-thrombin 

deficiency) 

1st episode of unproved VTE 
DVT or PE with minor provoking factor - 

Minor trauma, minor immobilization, ante-
partum pregnancy, estrogens, prolonged 
flights, etc 

Duration of Anticoagulation after DVT/PE 

Venous Thrombosis (VTE) 
 proximal deep vein thrombosis (DVT) and/

or pulmonary embolism (PE) 

Provoked? 

3 months of anticoagulation 
then STOP 

(provided that provoking factors have been 
mitigated) 

Caveat: Ongoing active malignancy, long-
term anticoagulation recommended as per 
oncology guidelines 

Long-Term anticoagulation 

Duration of anticoagulation 
determined based on: 

1. HERDOO2 and DASH score 
2. Patient preference after counseling 
3. Risk of bleeding  

YES NO 

NO YES 

REFERRAL TO CCMB HEMATOLOGY 

PRACTICE POINTS: Typical Provoking factors ●a post operative state or trauma (within 4 weeks) ●immobilization >3 days (casting, 
hospitalization, bed ridden) ●active malignancy ●peripherally inserted central catheter (PICC) or central venous access device (CVAD)  

Risk of major bleeding on 
anticoagulation ~0.9-2% per year 

Feb.6, 2015: ©Hematology DSG FINAL (Zarychanski) 

Other indications for  
REFERRAL TO CCMB 

HEMATOLOGY 
1. Thrombosis at unusual sites 
2. Recurrent thrombosis despite 

adequate anticoagulation 

http://www.cancercare.mb.ca/home/health_care_professionals/information_for_health_care_professionals/referral_guide_for_physicians/referral_guidelines/
http://www.cancercare.mb.ca/home/health_care_professionals/information_for_health_care_professionals/referral_guide_for_physicians/referral_guidelines/

