ANTICOAGULATION THERAPY CHECKLIST


Upon admission to Acuity Hospital of Houston, or when new order for anticoagulant therapy is obtained, the NURSING DEPARTMENT will initiate this checklist.

Date and Initial on line when item has been done and sign at bottom of page.

_____
_____
Nursing: Place STAT order for PT/INR (if Coumadin/ Warfarin ordered) or PTT (if Heparin 
Date              Initial   
ordered).
_____ 
_____
Nursing: Ensure that baseline lab results have been obtained prior to administration of any      Date              Initial   
anticoagulants. (*Labs from other facility is unacceptable). Initial Lab results:


PT: ______
INR: ______
PTT:_______
Other:_______________

_____
_____
Nursing: Double check anticoagulant medication with a second nurse prior to administration and            Date              Initial   
have witness co-sign the MAR.

_____
_____
Nursing: Place “Anticoagulation” Alert sticker on the binding of both the patient’s medical chart           Date              Initial   
and the patient’s bedside chart.

_____
_____
Nursing: Initiate Patient Education including medication information, signs and symptoms of                    Date              Initial   
bleeding, signs and symptoms to report to physician. (Also provide patient/family copy  

 
of printed education material - AHA handout and medication specific handouts -  and 

 
document on the Interdisciplinary Patient Education Record)
_____
_____
Nursing: Patient’s Care Plan reflects anticoagulation therapy.

Date              Initial   
_____
_____
Pharmacy “logged” patient on the Anticoagulation Pharmacy Monitoring Log and                       Date              Initial    
Worksheet.
_____
_____
Pharmacy notified Dietician, _______________,of patient’s anticoagulation order.

Date              Initial   
_____
_____
Dietician educates patient of any possible food/drug interactions (patient/family provided           Date              Initial   
copy of printed education material and document on the Interdisciplinary Patient 



Education Record)
_____
_____
Nursing notified the Rehab personnel,______________, of patient’s anticoagulation order

Date              Initial   
_____
_____
Nursing: Case Management is notified of patient’s anticoagulation order and will add                              Date              Initial    
anticoagulation therapy to the patient’s Interdisciplinary Patient Care Conference Form

_____
_____
Nursing: Discharge planning education including medication information, frequency of laboratory            Date              Initial    
tests, and necessary follow-up with physician post hospital discharge.
_____
_____
Nursing: Upon discharge or discontinuation of medication, remove “anticoagulant” alert sticker               Date              Initial   
from both the patient’s medical chart and patient’s bedside chart.

____
____________________________
____
______________________________


Initial  
Signature





Initial  
Signature
____
____________________________
____
______________________________


Initial  
Signature





Initial  
Signature
____
____________________________
____
______________________________

Initial  
Signature





Initial  
Signature
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