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Anticoagulant in Pharmacy: Technician and Pharmacist Brief
Introduction 
[image: image3.wmf]This training brief has been produced to help pharmacy dispensing teams understand the importance of and how to implement the new safety recommendations from the National Patient Safety Agency (NPSA). The NPSA has the responsibility to promote patient safety in areas where the NHS provides care and in alert 18 (March 2007) it released guidance on anticoagulant treatment. Contained within the alert are a number of actions the pharmacy must complete and they must be in place by 31st March 2008.
What Is Anticoagulant Treatment?
Anticoagulant drugs are medicines that prevent the clotting of blood by preventing blood's ability to clump together to form harmful clots in the blood vessels. Although these drugs are sometimes called blood thinners, they do not actually thin the blood and they do not break down any clots that have already formed.
[image: image4.wmf]The use of anticoagulants has been steadily increasing and will increase by a factor of 5 in the next 10 years. Presently 1.5% of the population are using these medicines, mainly because warfarin is used long term in patients with atrial fibrillation (irregular atrial heart rhythm) to prevent stroke. They are also used in patients with artificial heart valves, deep vein thrombosis (DVT-clot in a deep vein; usually leg vein), pulmonary embolism (PE-a block of a pulmonary artery by a dislodged clot).
The Risks of Anticoagulant Treatment
The most common anticoagulant warfarin the needs to be carefully monitored and the dose adjusted to avoid the risk of over- or underanticoagulation. The regime is complicated as there is no standard dose for warfarin; the dose for an individual is affected by age, co-existing disease, diet, alcohol consumption, interacting drugs, and concordance.
Historically the patients taking anticoagulants have been poorly managed, in fact the anticoagulants are the most frequently identified group of medicines that cause preventable patient harm and admission to hospital (NPSA). Data indicated that anticoagulants have caused between 1990-2002over 600 patient safety incidents, of these 120 (20%) patients died.
A study in 2004(BMJ) showed reasons for over anticoagulation were:

Poor Concordance/compliance 31%
Interactions with other medicines 17%

In the above study the interaction of warfarin with the non-steroidal anti-inflammatory drugs is the most frequent cause of drug related morbidity accounting for hospital admission.
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The NPSA Alert and Actions for Pharmacy
The risks associated with treatment are deemed easy to minimise by improving the care provision to patients who take warfarin or other anticoagulants. This is why the National Patient Safety Agency (NPSA) in association with the British Society for Haematology (BSH) have recommended the actions contained in their safety alert number 18 (march 07). 
Pharmacy is a key area in the alert because of its dispensing element and OTC sales part of the service. Pharmacy has a high level of contact with patients taking anticoagulants, which means we are well placed to improve their health care with anticoagulant therapy.
NPSA Competency 4 for Pharmacy – Dispensing Oral Anticoagulants
The NPSA has recommended that all staff including pharmacy personnel caring for patients on anticoagulant (AC) therapy have the necessary work competencies.  Competency 4 which was specifically produced for pharmacy has recommended the following actions when dispensing anticoagulant treatments:

i, Question and advise patient/carer on-
[image: image6.wmf]
1) Understanding of the treatment and importance of taking the dose
WHY?-compliance as seen as a key area for improvement in patients taking AC.
2) Check that arrangements are in place for monitoring treatment, follow up if necessary and record appointment date details on PMR
WHY?-studies have shown that regular monitoring reduces the number of safety incidents caused by AC.
3) Ensure the patients INR is at a safe level for the prescription to be dispensed (record INR on PMR)
WHY?-it should not be assumed that the prescriber has undertaken the safety checks.
4) Explain the treatment regime, including the number of tablets needed to be taken
WHY?- confusion in patients with the complicated dosing regimes can easily occur causing safety incidents. NB. Patients should not be halving tablets. 
5) Advise on lifestyle, side effects and interactions
WHY?-there are many factors that can affect influence a patient’s AC treatment and warning signs need to be recognised.
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ii, Provide with dispensing of medication-
5)     A patient held information booklet –‘yellow book’ (now updated)
WHY-patients should be given the information booklet when first starting AC treatment as it introduces them to all the aspects of AC and a record can be kept of blood results. Yellow books can be ordered from the PPSA-Stores (tel.01392 205205).
6)  A patient information booklet
WHY-so patients have an information reference of the drugs they are taking.
NB. For further information on the anticoagulant treatment regime of warfarin please see NPSA ‘anticoagulant therapy: information for community pharmacist’ attached.

The Updating of SOPs
The PCTs are recommending that Pharmacies have updated their SOPs to reflect the additional recommendations for high risk treatments such as the anticoagulants. The SOPs could be produced to include all the additional checks and advice that should be completed when dispensing ACs.
Self Assessment Questions
1) What must be recorded on a patients PMR when he/she is dispensed warfarin?

2) What must you do if a patient has not had an INR measurement taken in the past 15 weeks?

3) If a patient is taking warfarin and presents in your pharmacy requesting a painkiller for a muscle strain what could you recommend for short term use?
4) Where can the ‘yellow’ patient information book be obtained from for a patient?

5) If a patient has been given a dose of 2.5mg daily of warfarin, can they take 2x brown 1mg tablets with 1x half a brown tablet?

6) What drug group that interacts with warfarin causes the most patient safety incidents?
This can be used as a CPD entry for pharmacists and technicians annual requirement.

Answers To- Self Assessment Questions
1) The NPA recommends that you record the patients last and next INR monitoring appointment, with their last INR reading.

2) The most time any patient should go without an INR check is 12 weeks.
3) Paracetamol could be used for a few doses. NHS direct says taking small occasional doses of paracetamol, for example 5 tablets (5 x 500mg) or less per week, is unlikely to change your INR. Taking more than small occasional doses of paracetamol, or taking it for longer periods may raise your INR and cause the blood to become slower at clotting.
4) Patient and practitioner services authority PPSA (tel.1392 205205).
5) No, the NPSA recommends that patients should not halve tablets, there is a 0.5mg tablet available and it should be used.

6) The non-steroidal group causes the most patient safety incidents by increasing a patients INR therefore risk of bleeding.
Patient safety alert 18


Actions that can make anticoagulant therapy safer








Did you know? 


Binge drinking while taking AC can increase the risk of bleeding significantly.


Cranberry juice can increase a patient’s INR.


The greatest risk of a bleed is in first three months of starting therapy.


Paracetamol is the only safe analgesic to be used with warfarin but should only be recommended for up to 5 days
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