Patient counselling checklist for patients newly prescribed oral anticoagulants
(vitamin k antagonists, apixaban, dabigatran, edoxaban & rivaroxaban) 


The following points should be discussed with all patients who have been newly initiated on an oral anticoagulant and documented on the drug chart or DAWN. Please file in medical notes once completed
	
	Counselling points 
	√

	1.
	Indication (see overleaf)
	

	2.
	Need for anticoagulation/mechanism; reduces the risk of clot formation by preventing blood from clotting as quickly as normal 
	

	3.
	How to take: including name, strength, dose, frequency, timing (see overleaf)
	

	4.
	Expected duration of treatment 
	

	5.
	Importance of adherence
· Highlight increased risk of stroke/ VTE if medication is not taken regularly
· Discuss ways of remembering to take
	

	6.
	What to do if a dose is missed (if unsure, talk to healthcare provider)
· DOAC once daily dosing: take within 12 hours of missed dose, if more than 12 hours has passed, omit the dose and then continue at the usual time

· DOAC twice daily dosing: take within 6 hours of missed dose, if more than 6 hours has passed, omit the dose and then continue at the usual time

· Exception: Rivaroxaban for VTE: if a dose is missed during the 15mg twice daily treatment phase they can be taken together i.e.30mg once a day
· VKA’s: If you remember before midnight, you can still take that dose. If outside of this timeframe, omit the dose and continue the next dose at the usual time
	

	7. 
	If an extra dose is taken accidentally contact doctor or healthcare team
	

	8. 
	Possible side effects

· Signs/symptoms of excess anticoagulation (see overleaf)
· When to seek urgent medical attention
	

	9. 
	Monitoring  (see overleaf)
	

	10.
	Inform your dentist, doctor and pharmacist that you are taking an anticoagulant medicine, this should be well before any planned procedures (e.g. day surgery, tooth extraction)
	

	11.
	Potential for drug interactions

· Avoid aspirin or NSAIDs

· Inform healthcare professional of any new medication
· Other OTC medicines such as herbal remedies and dietary supplements
	

	12.
	Alcohol intake - avoid heavy or binge drinking (due to increased risk of bleeding)
	

	13
	Diet (see overleaf)
	

	14.
	Storage

· All at room temperature/out of the reach of children

· Dabigatran: keep in original pack, not to go in dossette box or blister pack
	

	15.
	Women of child bearing age: Importance of reliable contraception and advise to seek medical attention in case of unexpected pregnancy. Discuss with GP if planning to become pregnant or to breast feed
	

	16.
	Leisure activities - avoid contact sports or high risk sports due to risk of injury/bleeding
	

	17.
	How to obtain further supplies 
	

	18.
	Provide relevant information booklet and alert card - must carry and show to HCPs
	

	19.
	Re-check patients understanding 
	

	20.
	Ensure requisite record keeping has been completed e.g. EPMA counselling note
	

	Counselled by (sign & print name):
Date:                                                                           Designation:


DOAC – Additional Information (apixaban, dabigatran, edoxaban, rivaroxaban)
1. Indication for treatment doses: Prevention of stroke in those with irregular heart beat (AF); treatment of DVT/PE in adults and prevention of recurrent VTE (venous thromboembolism) 
3.    How to take
· Take at the same time each day

· Apixaban: Twice daily/ with or without food/ 12 hrs apart 

· Dabigatran: Twice daily/ with or without food/ 12 hrs apart - swallow capsule whole
· Edoxaban: Once daily/ with or without food
· Rivaroxaban: For AF: Once daily/ with food to increase absorption - swallow tablet whole. For treatment of VTE dose:  twice daily for 3 weeks then once daily
8.    Side effects (and what to do if experienced)

· Seek medical attention: Bloody /black tarry stools, coughing/vomiting up blood, bloody urine, nose bleeds (lasting for > 5-10mins or if patient does not usually suffer from nose bleeds), severe or spontaneous bruising, unusual headaches, excessive vaginal bleeding, cuts that take longer than 5 minutes to stop bleeding, bloodshot eye. 

· Seek immediate medical attention: If involved in major trauma, have significant blow to the head or are unable to stop bleeding 

· Contact GP/anticoagulation clinic: any other side-effects e.g. gastrointestinal

9.    Monitoring 

· No regular anticoagulation monitoring is required with DOAC’s

· Renal function should be monitored at least 6 monthly dependent on clinical necessity. Dose may need to be reduced/medication reviewed if renal function deteriorates

· Full blood count and liver function tests should be monitored at least annually 
RSCH/PRH: Pharmacist on discharge to record patients’ weight, CrCl and counselled status in discharge letter

WOR/SRH: Counselling pharmacist/technician to document an EPMA counselling note
Vitamin K Antagonists – Additional Information (warfarin, acenocoumarol, phenindione)
1. Indication for treatment doses: Prevention of stroke in those with irregular heart beat (AF); treatment of DVT/PE in adults and prevention of recurrent VTE, others at risk of clot formation such as anti-phospholipid syndrome, prevention of stroke/blood clots in those with mechanical heart valves
3.    How to take

· Once daily with or without food, after 6pm. Take at the same time each day 
8.    Side effects (and what to do if experienced)

· Seek urgent medical attention: Bloody /black tarry stools, coughing/vomiting up blood, bloody urine, nose bleeds (lasting for > 5-10mins or if patient does not usually suffer from nose bleeds), severe or spontaneous bruising, unusual headaches, excessive vaginal bleeding, cuts that take longer than 5 minutes to stop bleeding, bloodshot eye. 

· Seek immediate medical attention: if involved in major trauma, have a significant blow to the head or are unable to stop bleeding 

· GP/anticoagulation clinic: any other side-effects e.g. gastrointestinal

· Will need to have urgent INR test – contact anticoagulation clinic and your GP

9.      Monitoring 

· Must have regular INR (International Normalised Ratio) tests, this measures how long your blood takes to clot
· INR tests must be arranged with your local anticoagulation clinic or GP, depending on where you live
· INR tests are initially more frequent (once or twice weekly) and then this will reduce as patient stabilises 

· Information about your local anticoagulation clinic should be included within the yellow booklet provided

13.    Diet
· Important to eat a well-balanced diet including foods containing vitamin k e.g. leafy green vegetables regularly and in moderation. Avoid cranberry and grapefruit juice 

· Inform anticoagulation team/GP of any significant diet or lifestyle changes 
Patient ID label











