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Start date:

Ongoing?

If No, stop date:

Prothrombin time (maximal value):

INR (maximal value):

Partial thromboplastin time (PTT):

Platelet count:

Easy bruising:

Epistaxis:

Hematochezia:

Other source of bleeding:

Response to Vitamin K:

Required red cell transfusion?

Required fresh frozen plasma or activated factor VII?
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