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TO ANTICOAGULATE OR TO NOT ANTICOAGULATE- THAT IS THE QUESTION 
E. Leung1, K. W. Murdock1, R.W. Lustig1, H.G. Wilt1
1.  University of Missouri- Kansas City, Kansas City, Missouri, USA
Background: Patients with thrombotic events require anticoagulation, however, this decision is clinically complicated if there is a history of a recent bleed.  Medical management of thromboembolic events with anticoagulation must be discussed in order to ensure the best outcome for the patient.
Case Report: We identified a 63 year old Caucasian female who had a history of a neglected, ulcerating breast cancer admitted for an uncontrolled left axillary bleed.  During the hemorrhage, she became unresponsive and hemodynamically unstable.  She then developed respiratory failure requiring intubation. During her hospital course, she developed atrial fibrillation and was started on amiodarone. She also had a previous deep vein thrombosis in the left subclavian vein which was found in October 2010. Radiation therapy for her advanced malignancy was started, at which time she became thrombocytopenic.  A discussion regarding the initiation of anticoagulation ensued, and she was ultimately opted for treatment with enoxaparin.
Discussion: This case report is pertinent because the decision to anticoagulate can be complicated in situations like this. The guidelines for anticoagulation can be intricate with patients who have additional problems such as bleeds or dysrhythmias. Further investigations on general recommendations for anticoagulation in complicated cases, management of DVTs, and optimal options for anticoagulation will all be discussed in this case study. The goal is to provide a framework to help guide clinical decisions related to anticogulation for patients to ensure the best outcome and care. 

