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Background

A key aim of the Safety in Practice programme is to work with Primary Health Care teams to reduce
preventable patient harm from the care they receive. Adverse drug events (ADEs) are major causes
of patient morbidity and mortality, and a source of significant costs for both organisations and
patients.’

A recent article from The New Zealand Medical Journal entitled, Medication-related patient harm in
New Zealand hospitals, warfarin was noted to be in the top 10 list of medicines causing harm,
predominantly due to bleeding. Warfarin was attributed to 1.8% of harm documented in this study.’
When anticoagulants and antiplatelet agents were reviewed together as a class, they were second
highest implicated as causing patient harm by severity, with opioids being the highest."

Based on exploratory analysis into administrative data for 9,000 local hospital admissions, 9% of all
potential ADEs detected were anticoagulant-related.’

This clinical module focuses on the safe use of warfarin, dabigatran and rivaroxaban including:

o Effective patient education

e Ensuring patient understanding of alarm symptoms that need to be reported to a healthcare
professional

e Consistent documentation of patient education and interventions to provide evidence of work
conducted.

Clinical module aim

By June 2019, all patients prescribed warfarin, dabigatran or rivaroxaban will receive education at
time of medicine collection.

Measuring reliability of your care

Pharmacist Scope of Practice

According to The Pharmacy Council of New Zealand, “The practice of pharmacy is necessarily broad
and is wider than pharmacists working directly with patients, given that such roles influence clinical
practice and public safety. In a clinical role, the pharmacist acts as a medicines manager, providing
patient-centered medication therapy management, health improvement and disease prevention
services, usually in a collaborative environment. Pharmacists ensure safe and quality use of
medicines and optimise health outcomes by contributing to patient assessment and to the selection,

prescribing, monitoring and evaluation of medicine therapy”.?

Good medicines management and patient education are core responsibilities of pharmacy practice.
In conjunction with a Pharmacy Expert Group, we have developed process and patient outcome
measures that we believe represent best practice for warfarin, dabigatran and rivaroxaban
management and education, in a succinct manner.

These measures indicate expectations of best practice for ‘every patient, every time’, for those
taking warfarin, dabigatran or rivaroxaban.

It is best practice to document all interventions and recommendations made to evidence work that
has been carried out. This is one way pharmacists can show all the work that they do, in line with
Pharmacy Council of New Zealand Competence Standard 01.4.7. Therefore, the process measures
relate to documented evidence that the best practice activities have been performed.

This document has been developed based on the Scottish Patient Safety Programme
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“Competence Standard 01.4.7
Supports and provides continuity of care with accurate and timely documentation of clinical and
professional interventions and recommendations, using agreed handover protocols.”

Process and patient outcome measures

The process measures assess whether there is documented evidence of the activity taking place. This
information needs to be recorded in the patient file (Toniq or RxOne).

The patient outcome measures assess whether the patient has understood and can recall correctly
the information provided.

To assess your processes, we require data from a random sample of 10 patients each month. We do
not require NHI or patient identifiable data so please ensure it is anonymous.

Please see Table 1 for further guidance regarding these measures

These questions relate to the patient or carer as appropriate

The target population for data collection is patients aged 18 years and over
Medicine refers to either warfarin, dabigatran or rivaroxaban

Part 1: Process measures (Every patient, every time)
1. Is there evidence the patient was informed how to take their medicine?
2. Is there evidence the patient was informed what to do if they miss a dose?

3. Is there evidence the patient was informed about possible side effects?

3b. If yes, is there evidence they were informed what to do if they get a side effect?

4. Is there evidence the patient was informed about interactions with other medicines
(prescription, OTC and complementary), supplements and/or food and alcohol?

5. Is there evidence the patient was offered written information about their medicine?

Part 2: Outcome measures (for 10 random patients)

6. Was the patient able to correctly describe (dose and frequency) how to take their medicine?
7. Was the patient able to describe what to do if they missed a dose?

8. Was the patient able to identify a possible side effect of their medicine?

9. Was the patient able to identify who to ask for help with their medicines?

This document has been developed based on the Scottish Patient Safety Programme
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Table 1: Measures and rationale
Please note: these questions relate to the patient or carer as applicable.
Medicine refers to warfarin, dabigatran or rivaroxaban

# | Measure Rationale
1. Is there evidence the patient was | There is good evidence that improved patient knowledge
informed how to use their and understanding of the use of warfarin improves
medicine? anticoagulation control.**
Non-adherence of anticoagulant medicines appears more
Yes O No O prevalent among those less well informed about their

condition and medicines. The proportion of adherent
patients is higher when they receive appropriate
education and monitoring.®

2. Is there evidence the patient was | Warfarin information:
informed what to do if they miss | If you forget to take a dose, take the missed dose if you
a dose? remember on the same day. If not, skip the dose and carry
on as normal. Do not take two doses of warfarin on the
same day.
Yes O No O Record your missed dose in your anticoagulant booklet

and tell your doctor on your next visit.
www.healthnavigator.org.nz/medicines/w/warfarin/

Dabigatran information:

If you forget to take a dose, and your next dose is due in
less than 6 hours, skip the missed dose and take your next
dose as normal. If there are more than 6 hours until your
next dose, take the missed dose as soon as you
remember.

DO NOT take double the dose of dabigatran - this increase
your risk of bleeding.
www.healthnavigator.org.nz/medicines/d/dabigatran/
www.saferx.co.nz/dabigatran-patient-guide.pdf

Rivaroxaban information:

If you're taking rivaroxaban ONCE A DAY

If you miss a dose, take it as soon as you remember on the
same day. Do not take double the dose — this increases
your risk of bleeding.

If you're taking rivaroxaban 15 mg TWO times A DAY
If you forget to take a dose you can take two 15 mg
tablets at the same time to get a total dose of 30 mgin
one day. Continue your regular dose, morning and
evening, the next day.
www.healthnavigator.org.nz/media/5057/rivaroxaban-
factsheet-july-2018-final.pdf
www.saferx.co.nz/rivaroxaban.pdf
www.healthnavigator.org.nz/medicines/r/rivaroxaban/
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Is there evidence the patient was
informed about possible side
effects?

Yes O No O

If yes, is there evidence they
were informed what to do if they
get a side effect?

Yes O No O
N/A O (They were not

informed about possible side
effects)

With warfarin, bleeding can still occur when the INR is
between 2 and 3, but is more likely with higher INRs.
Note: Some medicines and supplements can increase
bleeding risk without increasing INR. lliness can also affect
INR, and an adjustment in warfarin dosing may be
required for patients who develop diarrhoea, fever, heart
failure, hyper or hypothyroidism or liver disease.

Tell patients about the following symptoms to report
immediately to a health care professional if they are
taking warfarin, dabigatran or rivaroxaban. These could
indicate over anti-coagulation:

e Red or brown urine

e Red or black stools

e Severe headache

e Unusual weakness

e Excessive menstrual bleeding

e Prolonged bleeding from gums or nose

e Dizziness, trouble breathing or chest pain
e Unusual pain, swelling or bruising

e Dark, purplish or mottled fingers or toes
e Vomiting or coughing up blood

Important: Refer any patient with symptoms of bleeding
to their GP or directly to A&E.

Symptoms of under anti-coagulation (ie from non-
compliance, or a dose that is too low) can also signal a life
threatening situation:

e Bluish toes or fingers

e Chest pain or severe back pain
e Blurred vision

e Symptoms of DVT

This document has been developed based on the Scottish Patient Safety Programme
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4, Is there evidence the patient was | Inform them about other medicines and products that can
informed about interactions with | interact with oral anticoagulants and increase the
other medicines (prescription, bleeding risk, these include SSRIs, aspirin and NSAIDs.
OTC and complementary), Refer to the New Zealand Formulary for a complete list.
supplements and/or food and www.nzf.org.nz
alcohol?
Warfarin
Yes O No O For patients taking warfarin, advise them to check with

their doctor or pharmacist before making major dietary
changes, before starting or stopping any other medicines
especially antibiotics, OTC, herbal, or complementary
medicines. A consistent and balanced diet is
recommended to maintain a stable INR. Excessive alcohol
or large quantities of cranberry-based products can
increase the risk of bleeding. Supplements including fish
oil, gingko, garlic and ginger can also interact with
warfarin.

Refer to Auckland Regional Health Pathways information
the warfarin red book, the Waitemata DHB warfarin
counselling checklist and interactions list (see reference
section), and the resources on www.saferx.co.nz and
www.healthnavigator.org.nz

Dabigatran

The combination of amiodarone or verapamil with
dabigatran increases the amount of dabigatran absorbed,
increasing the risk of bleeding.

Rivaroxaban

Medicines that can increase rivaroxaban plasma
concentrations include itraconazole and ritonavir. The
anticoagulant effect of rivaroxaban may be decreased by
St John’s Wort and some anticonvulsants including
phenytoin and carbamazepine.

This document has been developed based on the Scottish Patient Safety Programme
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5. Is there evidence the patient was | “Offered written information” means:
offered written information The patient/carer has been actively asked if they would
about their medicine? like to receive written information.

Yes O No O Examples of patient information:

Warfarin

e Patient-held anticoagulation record ‘Red Books’ are
free via Medidata. These have patient information
about warfarin and space to document INR levels and
dose. Encourage patients to take them to
appointments.

Contact Medidata on 09 488 4271 or email

gmouldey@medidata.co.nz with the name of your

pharmacy, your delivery address and the number of ‘Red

Books’ you require.

e SafeRx® warfarin guides available in English, Chinese,
Tongan, Samoan, Niuean, Korean
www.saferx.co.nz/patient-guides

e Health Navigator
www.healthnavigator.org.nz/medicines/w/warfarin/

Dabigatran

e SafeRx® dabigatran patient guide
www.saferx.co.nz/dabigatran-patient-guide.pdf

Rivaroxaban

e PHARMAC and Health Navigator leaflet
www.healthnavigator.org.nz/media/5057/rivaroxaba
n-factsheet-july-2018-final.pdf
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Outcome Measures

For this section, you need to check the patient or carer’s understanding eg via follow up phone call to
the 10 random patients selected for audit. Remember to use open questions to hear the answers from
the patient.

If you are unable to locate one of the 10 sample patients, note this in the data collection spreadsheet.

6. | Was the patient able to ‘Tell me, how do you usually take your
correctly describe (dose and warfarin/dabigatran/rivaroxaban?’
frequency) how to take their

medicine? Answer guidance - warfarin:
e Yes —if the patient knows to take it once daily, ideally at
Yes O No 0 the same time each day.

e No —if they couldn’t explain how to take warfarin

Answer guidance - dabigatran:

e Yes —if the patient knows to take it twice daily (for AF), or
once daily for VTE prevention, ideally at the same time
each day.

e No - if they couldn’t explain how to take dabigatran

Answer guidance — rivaroxaban:

e Yes—if the patient knows to take it once daily for AF, or to
prevent clots post-operatively. If they are taking it to treat
blood clots, they will need to take it twice daily for 3
weeks, then once daily.

e No —if they couldn’t explain how to take rivaroxaban

7. | Was the patient able to | ‘Tell me, what would you do if you forgot to take your
describe what to do if they | warfarin/dabigatran/rivaroxaban?’

missed a dose?
Answer guidance — warfarin

Yes 0 No 0 e Yes—if they know to take it if they remember the same
day, but to skip it if they’'ve missed the dose that day.
Remind them to record any missed doses in their book.

e No —if they couldn’t appropriately explain what to do if
they missed a dose.

Answer guidance — dabigatran

o Yes—if they know to skip the missed dose if their next
dose is due in less than 6 hours. If it is due in 6 hours or
more, take it as soon as they remember.

e No - if they couldn’t appropriately explain what to do if
they missed a dose.

Answer guidance — rivaroxaban once a day:

e Yes if they know to take it as soon as they remember on
the same day, not to take double the dose that day.

Answer guidance — rivaroxaban 15mg twice a day:

e Yes —if they know they can take it if they remember that
day (up to 30mg in one day), then continue as usual the
next day.

e No - if they couldn’t appropriately explain what to do if
they missed a dose.

This document has been developed based on the Scottish Patient Safety Programme
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Was the patient able to
identify a possible side effect
of their medicine?

Yes O No O

‘Do you know any side effects that might happen?’

This is to find out if the education provided was effective.
Refer to Question 3 above.

Answer guidance:
e Yes - if they could identify a possible side effect
e No - if they couldn’t name any side effects

Was the patient able to
identify who to ask for help
with their medicines?

‘Who would you ask for help if you are worried about your
medicines or side effects?’
Appropriate answers may include examples such as

Pharmacist, Pharmacy staff, Doctor, Nurse, hospital staff.

Yes O No O

Answer guidance:

e Yes - if they could identify an appropriate person to ask for
help

e No - if they couldn’t name anyone or if information was
unclear

Randomising patients
For sample sizes up to 10
Audit all 10 patients.

For sample sizes of 11 - 28
1. Select a random number between 1 and 10 by picking pieces of paper out of a hat.

2. If you select an odd number audit every other patient starting at 1 e.g. 1st, 3rd, 5th, 7" etc. If
you select and even number audit every other patient starting with the second patient eg 2nd,
4th, 6th, 8" etc.

For sample sizes 29+
1. Select a random number between 1 and 10 by picking pieces of paper out of a hat.

2. Audit every other patient starting at this number eg if 6 is drawn audit the 6", 8", 10" patient
etc.

This document has been developed based on the Scottish Patient Safety Programme
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Data collection and submission

In order to assess your processes for warfarin, dabigatran and rivaroxaban management and
education, you will need to collect data from 10 random patients dispensed these medicine every
month. As a team, you will then reflect on your results monthly and look for opportunities for
improvement.

Note: We DO NOT require NHI or patient identifiable data, so please ensure it is anonymous.

1. When you receive a script for warfarin, dabigatran or rivaroxaban, go through the
Process Measures for “Every patient, every time”.

2. Document the information in the patient file eg in Tonig as an intervention or in RxOne
as an event audit so it can be found easily.

CData collection - at the end of the month:

a. Run a report on Tonig or RxOne for all warfarin, dabigatran or rivaroxaban dispensed
during the month.

b. From the report, randomly select 10 patients.

c. For the 10 patients, review their patient file for documented evidence that the
Process Measures occurred. Record this on the spreadsheet.

d. Contact the 10 patients and go through the Outcome Measures with them - record
results on spreadsheet.

QSubmit spreadsheet to audit@safetyinpractice.co.nz by the 10 of every month.

(. )

4. Discuss results with your team each month and look for opportunities for improvement
(Change Ideas).

5. Test Change Ideas using Plan-Do-Study-Act (PDSA) cycles. Enter your PDSAS into
the PDSA template in the spreadsheet (tab 6) to keep a record of changes that you have
tried, and also update the PDSA log (tab 7).

G. Repeat the above processes every month. )

o Refer to the Toniq or RxOne screenshots for more guidance on selecting patients.

e Documented evidence is required for compliance to Process Measures - please tick ‘No’ on the
spreadsheet if the information has not been documented in the patient file.

e QOutcome measures require patient follow-up eg by phone call or when they return to the
pharmacy. If you are unable to locate a patient phone number for one of the 10 sample patients,
please note this in the data collection spreadsheet.

Please note: we expect low scores for the baseline August 2018 data, where interventions
occurred prior to the Safety in Practice programme beginning, so do not worry.

10
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Getting your team ready for Safety in Practice

Points to consider

Read through this document so you are familiar with the content

Identify responsible leads to drive the programme in your pharmacy

Organise a staff meeting to talk about Safety in Practice and what is involved

Develop a process or an SOP document for locums and new staff

Decide on which patient resources your team would prefer to use and make sure they are
readily available

Decide how you will document any interventions and discussions with prescribers

Decide how to document patient education on the patient file

Discuss how to select the 10 patients per month for data collection (Refer to the Toniq and
RxOne screen shots in the appendix for more details)

Decide who will be responsible for completing the data collection sheet and submitting data
Engage with your GPs regarding the CP SiP programme and discuss anticoagulant prescribing and
the resources you will be using

Display posters in the pharmacy so patients are aware that you are a ‘Safety in Practice’
pharmacy

Creating change — getting started

AIM What are we trying to accomplish?
M EASU RE How will we know if a change is an improvement?
CHANGE What changes can we make that will result in improvement?
RAPID CYCLE ACT PLAN
IMPROVEMENT
STUDY DO

Before you start your plan phase:
e Bring together your team — these people will work with you to plan and carry out the test

of change
e Select the process you wish to change

As a team answer the 3 questions above:
1. What are we trying to accomplish? (write an objective for this PDSA cycle)

2. How will we know if a change is an improvement?
3. What changes can we make that will result in improvement?

11
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Plan how the changes will happen — ask yourselves and write down the following:

e What will we do?

o Who will carry out the plan?

e When will it take place?
o  Where will it happen?
e What data and information will we collect ie

what will help us determine if the change is an Act Plan
improvement? Section Section
e Do we need training or materials? 2.5 2.2
Make predictions —what do you think will happen Study Do
when you test the change and why? Section Section
Ask yourself: 2.4 2.3

e What do we hope to learn by testing the

change?

e What will happen when we test the change?
e How will the change be carried out?

Change Idea examples

General

Discuss results of baseline data collection at a team meeting and
include SiP as a regular agenda item at team meetings

e Arrange education session for pharmacy team about anticoagulants
and patient education
Clinical processes e Asateam, identify barriers that will prevent you from providing
education to patients and look for ways of addressing them
Documentation e See Toniq and RxOne screen shots for examples of measures

templates

Discussion with
patient

Create prompt card for education points

Optimise use of Self Care Cards

Utilise SafeRx® patient information leaflets

Arrange education session for pharmacy team about atrial fibrillation
and thrombosis

Provide information to patients/carers about their reason for being on
an oral anticoagulant

eg information about atrial fibrillation, or thrombosis. See
www.healthnavigator.org.nz for resources

12
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Previous teams’ experiences

Benefits Challenges

eConfidence within the team that patient eTime commitment required — no easier
education is taking place way out
*Good conversations with patients sFrequent reinforcement needed to effect
e|mproved concordance and change
understanding of medication *Took time to effect change
*Good staff buy in to process. eContacting patients afterwards and

thinking about how to best approach the
conversation.

Some pharmacies found a scripted conversation useful for when they had to call patients e.g. "We
are trying to improve the service we provide to our patients. You received a (x) prescription from us
this month, is it ok if we asked you 3 questions about this? It should only take 2 minutes".

13
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Do

Prepare to test; gather resources

Try out your change idea — it is usually best to try it

out on a small sample or area of your practice.

Starting on a small scale might mean 1 or 2 patients

—that way if it doesn’t work it is easier to remove
the step or process

While you are testing keep track of what happens in

real time — don’t wait to write it up

Study

Complete the analysis of the data.

Ask

yourself:

What has changed?

Who was affected?

Are the effects positive or negative?

Are they worth keeping or removing, adapting or
developing?

Compare the data to your predictions.

Act

Summarise and reflect on what was learned.
Refine the change based on what was learned.
Are you going to adopt the change, adapt and
retest, or abandon?

Prepare a plan for your next PDSA cycle — back to
the Plan step for your next cycle!

This document has been developed based on the Scottish Patient Safety Programme
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Section Section
2.5 2.2
Study Do
Section Section
2.4 2.3
Act Plan
Section Section
2.5 2.2
Study Do
Section Section
2.4 2.3
Plan
Section
2.2
Study Do
Section Section
2.4 2.3
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Contacts

Questions, feedback or general enquiries: info@safetyinpractice.co.nz

Submitting data: audit@safetyinpractice.co.nz

Website: www.safetyinpractice.co.nz

Meet our team: http://aucklandnc.safetyinpractice.co.nz/our-programme/meet-the-team/

Resources
General

Health Pathways information about Atrial Fibrillation (includes patient information)
https://aucklandregion.healthpathways.org.nz/index.htm?18972.htm

BPAC article: An update on antithrombotic medicines
www.bpac.org.nz/BPJ/2015/April/antithrombotic.aspx

BPAC article: The safe and effective use of dabigatran and warfarin in primary care
www.bpac.org.nz/2017/anticoagulants.aspx

Warfarin

Pharmac Online Resources — http://www.pharmaconline.co.nz. "Starting on Warfarin" leaflet and DVD.
Health Pathways information https://aucklandregion.healthpathways.org.nz/index.htm?18972.htm
Waitemata DHB — Warfarin Counselling Checklist and List of Interactions
https://aucklandregion.healthpathways.org.nz/Resources/PWarfarin-
CounsellingChecklistListofInteractionsMay13.pdf

BPAC Guidelines: INR for Monitoring Warfarin Treatment www.bpac.org.nz/BT/2010/November/inr.aspx
New Zealand Formulary: Warfarin www.nzf.org.nz/nzf 1493

SafeRx® leaflets. “Warfarin: What you need to know” leaflets are available at www.saferx.co.nz in English,
Chinese, Korean, Niuean, Samoan, and Tongan

Anticoagulant Treatment Booklet "Red Book" — available free from Medidata on 09 488 4271 or email
gmouldey@medidata.co.nz with the name of your pharmacy, your address and number you require.
Health navigator www.healthnavigator.org.nz/medicines/w/warfarin/

Dabigatran

Health Pathways information https://aucklandregion.healthpathways.org.nz/index.htm?18972.htm
New Zealand Formulary: Dabigatran www.nzf.org.nz/nzf 1504

SafeRx® bulletin www.saferx.co.nz/dabigatran.pdf

Safe Rx® patient guide www.saferx.co.nz/dabigatran-patient-guide.pdf

Health Navigator www.healthnavigator.org.nz/medicines/d/dabigatran/

App to manage patients taking dabaigatran and rivaroxaban
https://itunes.apple.com/nz/developer/healthobs-Itd/id498413740

Rivaroxaban

New Zealand Formulary: Rivaroxaban https://nzf.org.nz/nzf 1508

SafeRx® bulletin www.saferx.co.nz/rivaroxaban.pdf

Health Navigator www.healthnavigator.org.nz/medicines/r/rivaroxaban/

Pharmac information: https://www.pharmac.govt.nz/medicines/my-medicine-has-changed/rivaroxaban/
BPAC article: Rivaroxaban, a fully subsidised anticoagulant medicine
https://bpac.org.nz/2018/rivaroxaban.aspx

App to manage patients taking dabaigatran and rivaroxaban
https://itunes.apple.com/nz/developer/healthobs-Itd/id498413740
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Appendix 1: Measures template
Feel free to adapt for use in your pharmacy

Community pharmacy Safety in Practice — anticoagulant checklist

Patient NHI/Name Date

Patient Education

1. Is there evidence the patient was informed how to use their medicine?
Yes O No O

2. Is there evidence the patient was informed what to do if they miss a dose?
Yes O No O

3. a) Is there evidence the patient was informed about possible side effects?
Yes O No O

Symptoms of over-anticoagulation (e.g. excessive bruising, epistaxis, bleeding gums, severe
headache, haematuria, haemoptysis, melena, excessive menstrual bleeding, etc)

Symptoms of under-anticoagulation (bluish toes/fingers, chest/severe back pain, blurred vision or
symptoms of DVT etc) may signal a life threatening situation.

b) If yes, is there evidence they were informed what to do if they get a side effect?
Yes 0O No O N/A O

Important: Refer any patient with any presenting symptom(s) to their GP or directly to A&E;
especially bleeding or unexplained bruising.

4. Is there evidence the patient was informed about interactions with other medicines
(prescription, OTC and complementary), supplements, and/or food and alcohol?

Yes O No O

5. Is there evidence the patient was offered written information about their medicine?
Yes | No |

Outcome measures

Questions 6 — 10 are patient questions to assess patient outcomes with the 10 random patients selected.
6. Was the patient able to correctly describe (dose/frequency) how to take their medicine?

Yes O No O

7. Was the patient able to describe what to do if they missed a dose?
Yes O No O

8. Was the patient able to identify a possible side effect of their medicine?
Yes O No O

9. Was the patient able to identify who to ask for help with their medicines?

Yes O No O
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Appendix 3
To search for patients dispensed oral anticoagulants in Toniq:

Go to ‘Prescription Reports’

ESC F1 Help
Staff Toniq Green Help Diary About
Library | Papers Desk Tasks

F2 F3 F4 F5 F9 F10

Prescription reports

Late Today <5 days

1. Repeats due , 10 2

| 1 o [}

2. Prescription details

5. Special authority expiry

6. Prescriptions held on file

7. A4 prescription summary

Choose search criteria e.g. ‘oral anticoagulants’
ESC F1 Help

Add Show
Hidden

F3 F7

| Type in therapeutic group to search for

Enter search criteria and/or press ENTER for a list of prescription details

ESC  FlHelp
Add Show
Hidden

F3 F7

Criteria Name
oral anticoagul

oral anticoagulants

Enter search criteria and/or press ENTER for a list of prescription details
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ESC F1 Help & WIN
Date No Pat. Other Next Accep

Range Details Page Detaild
F3 (3] F10 Fi11 F12

~Prescription details report options
Report name oral anticoagulants| Start date[01/08/17 00:0( End date|31/08/17 23:5¢
Select medicine Medicine notes
Select mixture Patient age: From ‘ To ‘ | At Rx date O
Select prescriber Professional group
Select patient Patient notes
Institution Patient address
Institution group Exclude 00 Dispensing staff
Rx codes Exdl. Rx codes Rx notes
Medicine class Exdl. class Hospital Category Any Rx note O
Stock points
Therapeutic group|Blood and Blood Forming Organs/Antithrombotic Agents/Oral Anticoagulants
Patient condition | Entry Date | / /

Show patient name Reverse Order [0 Include Prices [0 Include dispensing staff [
Include New Rxs Show patient address Include Rx Notes/comment [1 Show Rx repository details [
Include Repeats [ Show NHI number Include dose/freg/contract Outstanding Tel. Rxs Only O

Patient Name order [] Show patient phone no. Include prescriber details [] Qutstanding Fax Rxs Only []

Medicine order O Show patient birth date Show spec rec details [0 OQutstanding Ref. Rxs Only [0
Rx number order Include Directions Show E script source details [] Disp Freq Trial only []

Enter the name for the report criteria.

Enter F12 to accept details

ESC  F1Help

Teka Twmai

Include date range

V] Waitemata
/ District Health Board

Best Care for Everyone

Tick appropriate criteria

~Repo
Prescription details

Title [Prescription details report ‘

-~ Pri File
Type | Name ‘C:\Toniq Users\Reports\Report.txt ‘
Name Append O
Font _Csv

Left 0 Name ‘C:\Toniq Users\Exports\Export.csv ‘
Top [0
width [0 _pdf
Height |0 Name ‘C:\Toniq Users\Pdfs\Report.pdf
Status

0%
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You can export to excel:

‘ Al - @ fxl Rx number [
A 8 c D E F G H 1 J K L M N o P a R s
1 |Rx numb_a_Rspsat Date time Repeat co Repeats is Repeat expiry date Inactive d Tx/Fx Code Prescribel Prescribet Prescriber Prescribet Prescriber Prescriber Prescriber Prescribet Patient ID Patient Ig
493996 3 1/08/2017 13:00 2 22/08/2017 0:00 A4
3| 494341 2 15/08/2017 15:53 2 24/08/2017 0:00 A4 1|
4 | 494475 3 5/08/201711:23 2 27/08/2017 0:00 A4 1
5| 495745 3 21/08/2017 11:06 2 4/09/2017 0:00 X4
6 | 495844 2 11/08/2017 11:27 2 5/09/2017 0:00 A4
7| 495928 3 5/08/20179:55 2 5/09/2017 0:00 T X4
8 | 496017 3 3/08/201717:03 2 6/09/2017 0:00 A4
9 | 496018 3 3/08/201717:03 2 6/0/2017 0:00 Ad
10| 496265 2 4/08/201713:34 2 7/05/2017 0:00 A4
11 496266 2 4/08/201713:34 2 7/0/2017 0:00 A4
12| 496301 2 31/08/2017 16:46 2 7/05/2017 0:00 A4
13| 496346 3 21/08/2017 8:46 2 7/0/2017 0:00 X4
14| 496347 3 21/08/2017 8:46 2 7/05/2017 0:00 X4
15| 496613 3 7/08/2017 12:25 2 10/09/2017 0:00 X1
16| 496729 3 9/08/2017 11:42 2 11/09/2017 0:00 X4
17| 496987 3 10/08/20179:11 2 12/09/2017 0:00 X4
18| 498231 3 16/08/2017 13:56 2 20/09/2017 0:00 Aa
19| 498261 3 22/08/2017 12:00 2 20/09/2017 0:00 Ad
20| 498297 2 1/08/2017 14:13 2 20/09/2017 0:00 Aa
21| 498297 3 28/08/2017 11:02 2 20/09/2017 0:00 A4
22| 498298 2 1/08/2017 14:13 2 20/09/2017 0:00 A4
23| 498298 3 28/08/2017 11:02 2 20/09/2017 0:00 A4
24| 498316 2 3/08/2017 12:00 2 20/09/2017 0:00 X4
25| 498441 2 4/08/201712:14 2 21/09/2017 0:00 A4 e, [
W 4+ M| Export <0 [ m

liFRImm il anneza 2y

[

All prescriptions for oral anticoagulants will appear. Filter them in excel so that you only see the
warfarin, dabigatran and rivaroxaban prescriptions, and delete any others. Then randomly select 10
patients who have been prescribed warfarin, dabigatran and rivaroxaban during that month.

[ F1 Help &3
Zoom Zoom Zoom Other First Prev Next Last Print Print

Height Width 100% Page Page Page Page Range Page

F2 F3 F4 F5 F6 F7 3:3 F9 F10 F11
12 Sep 2017 12:54pm  Page "

Pharmacy Ltd

Prescription details report
Period: 01/08/17 00:00 to 31/08/17 23:59

Rxhumber Date Time TF cd Rpt P
Qty Medicine
149399673 01/0817 13:00 A4 2 G

80 Dabigatran etexilate 150mg bpk Capsules 60 [BOEH]

Take ONE capsule twice daily with food and a glass of water.

Dose=1 Frequency = 2 Per
49434112 15/08117 15:53 M2 Bl

28 Warfarin sodium 5mg Tablets 100 [GLSK]
Take ONE tablet once daily
Dose=1 Frequency =1 Per
49447513 05/0817 11:23 M2 B

30 Warfarin sodium 1mg Tablets 100 [GLSK]
Take as directed according to Take according to INR results as
Dose =0 Frequency = 0 Per
149574513 21/0817 11:06 X4 2 M

80 PRADAXA 110mg bpk Capsules 60 [BOEH]
Take ONE capsule twice daily 12 hours apart swallow whole, d
Dose=1 Frequency =2 Per

149584472 11i0817 11:27 Ad 2 Bl
60 Dabigatran etexilate 110mg bpk Capsules 650 [BOEH]
Take ONE capsule TWICE daily. Swallow whole, do net crush ¢
Dose=1 Frequency =2 Per

149592813 05/08M7 09:55 X4 2 M

80 Dabigatran etexilate 150mg bpk Capsules 60 [BOEH]
Take OME capsule twice daily

Current Page : 1 Total Pages : 18

After you have randomly selected the 10, go into each of their files, and check the ‘Intervention’
section to see if an intervention was documented.

During the course of this programme, if any interventions are made, include them here so everyone
can see what has happened. If you have another method of recording interventions, you can use
this, so long as everyone in the pharmacy knows where to document and look for interventions.

20
This document has been developed based on the Scottish Patient Safety Programme



safe

AUCKLAND

BISTRICT HEALTH BOARD
Te Toeka

ESC  FlHelp 8 wIN
Edit Change Goto Reason Action Outcme Print Change Attach/ Accept

Note Date Time Code Code Code 238 Audit Details
F2 F3 F4 F6 F7 3:3 F9 F10 Fi1 F12

—Interve

Description ‘Intervention |

Importance |Improve drug therapy |

Status |In progress
Time taken ‘ minutes

Date/Time: 12/09/17 13:01
Link to
O Rx

Patient¥]

Prescriber[]

Medicine[]

Script med:

Patient /' i i Patient history i d Patient ed

Enter the total time take so far in minutes.

ESC  F1Help &1 WIN
Edit LTC/ Ph/Fax Use Supply Use Bag Other End

Patient Services Refer History Option Log Option Visit
F3 F4 F5 F7 :] F9 F10 Fi1
Select option contract

S Patient Services
L LTC Details

C Conditions

P CCMS Portal

O Open Patient Diary

T Task

U Use Diary Template

1 QuickNote - Face To Face Meeting

2 QuickNote - Phone Call - Spoke to Patient
3 QuickNote - Phone Call - Unavailable

4 QuickNote - Hospital Visit

5 QuickNote - Reconciled medicines

6 QuickNote - Synchronised medicines

Rx Notes il 7 QuickNote - Returned medicines
8 QuickNote - Delivered medicines
9 QuickNote - Contact prescriber
0 QuickNote - Other

Directions

II3 Not paid in claim so ran repeat 27/02/15

Diary items (active) linked to patient

4 historical notes
4 historical quick notes

This section could also be used to record discussions with the patient and prescriber.
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Appendix 3
To search for patients dispensed oral anticoagulants in RxOne:

Go to ‘Drug Usage’ to create a Patient Drug Usage Report.

K4 e
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& Patier - o x
Oruga g [ Scrmtpomas _ears serprcmana | eerson Creans | swcs cmana | ocor oreana |
e |
it t Date Duspensed & aaPaents Selechd Paerts || Show Serpt Cog
ooy e
FR— F saocse Select start and end dates
Start Nurmber Shackoard Qptlos
Eng tambar [ =) E
P [ Elle=== El H—
L Foaicis
™ Seareh 107 indinausl sockeard Soney
™ Parson Mams
" Doctor Name.
" Date Dispensed
£
. :
S )| = YT [ | -
= .

Bl Koo Safe”

[T p————r—

More Care
Better Business

OB Master: MASTER 3017.5.2601

|

September 17 Program and Drug Files

Veri317.6.2601 (514 lestaled

L]
File Help Syste Reports _Uaites M e Remote Supp
issages | Fucme Gasresas | U Detn 14 50 | Advances Ustare s 04 5
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[) patient Drug Usage Report o ®
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[18.4ug 2077
E= BSONPS0 Report EndDate
fia sep 2017 Lo
ey |
Wissing Wedcaton Regort  Seript Number
Scipt Number
Start Number Stockcard Options
[ F Supplier Stack Location
End Number ] =l [feany = NE
- 1Chart Buk Exgart ° Prosuct Group CompaunaPra
Ay ~]| [rstockcaras -
© AustDte el =l BUSINESS
D3te Dispensea =
Start Dale et
. ) B
&g 201
= _ Stack Type
18 sep 2017 i E

™ Search for ndividualstockcard o

@ Scipt Number
i Parson Name

© DocurName
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| © rug = |
~
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[ —— Usage Report M Al A smuason e

Keepatate Situs e be finced
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£t Gid tems
Epandedsiy Date Dispensed | Person Name TParson Address O Name =
1620832 WARFARIN SMG T (PRKXGL) Take ONE taletdady 1515692017
16208590 WARFARIN TG T Bromn)GL) Take TWO tatiets caily according lo MR esalts 115692017
Take ONE capsue twce dady wi food
sez3180 ATE DONOTCHEWSpace  21/Aug2017
capsules atloast8 hours apart
s ) Take 5 deced accrcing b R Regulrbos E
1UT003 WARFARIN MG T (EromniGL) i Hlermatng wh TAO DS 3inug2017
16240520 PRADAXA110MO C BUSTERPACK e o Sace.duty MRLLON inug2017
Take oncs dsll sccording o INR resuls 3s
16250842 MAREVAN 1MG T (BROWN) directed. Regular bood s are recommended 1o 18Aug2017
Ensure e dose i ignt foryou
16251270 WARFARN 1MG T Bown)GL) Take accorcing o i results 22mg2017
Take FIVE tablets Mon, Wed. Fri and FOUR
16251976 WARFARIN 1MG T (Brown)GL) {ablels Sun. Tue. Thu. Sator 25 per INR resuls 33 13/S8p2017
1251975 WARFARIN MG T [Bown)GL) Take FOURtabits Galy or a3 directedby NR 055602017
16256520 DABIOATRAN 150MG C (801} DO NOT Cy e dally SWALLONWHOLE.  1aimug2017
P =3 Taka OHE capnsewice bty Ui Shous g7
16265463 VUARFARIN 1M T (Brown)OL) e R, | Gugis017
16273432 PRADAXA 110MG C BLISTER PACK Tala ONE Canileinioo ooy M {ood o prsest . 125 saa17
16291120 PRADAXAT10MO C BUSTERPACK Foerpoe el Al 2002017
16204152 PRADAYA 150MG G BUSTERPACK Tokm O cowoute wice delly b prevend oM. 1 sininad 7
16296372 PRADAXA 150MG C BUSTER PACK Tako ONE capsuletwica daly 28092017
16304342 ATE AHOCE DONOT Crn, Otfmpny
161070 WARFARNIMGT Bue) GL) Take ONE tablet daty 125692017
16305023 WARFARIN SMG T (PAkXGL) ot ONE et ol o780 ORI DM O L tassapit?
Take ONE capsu twice daty. Do nottake aspirn
16314183 PRADAXA110MG C BUSTERPACK e medns SWALLOW AHOLE OONOT 055602017
Chi
18314472 PRADAXA 110MG C BLISTER PACK e foud 08sep2017
1317432 PRADAXA110MG C BUSTERPACK Take ONE capsule tice daily wit food 025602017
16324405 WARFARIN TG T Brown)GL) Take a3 ditecled by INR result WSep017
16324408 WARFARI MG T [Brown)GL) Take a3 directed by INR resul WSep2017
16324402 WARFARI 1MG T Brown)GL) Take as directed by INR result 20m092017
1632400 WARFARIN 1MG T Brown)GL) Take as irocted by INR resut. 2A92017
b A ey = e SER

Patient Drug Usage Report RExpon e

=

Select fie o exparito

I Emai As SV
I Emad AsFOF
I Emai As XML

I Expont AN To Mamng Labels

RS

Export
)Qmwm |

‘Save Options As
DeraumFor This
FRepo (AD)

Kieancel (aec)

HEeSeRE s

Can export to excel

18 5ep 2017 35059

Select what you would like to export

Then delete any prescriptions that don’t include warfarin, dabigatran or rivaroxaban so you can find
10 relevant patients to randomise for audit.
Interventions can be recorded in the ‘Events Audit’ section where you can record face-to-face or
phoned conversations, or insert comments.
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