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Descriptive Analysis of Patients Managed
with Anticoagulation Therapy
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Background Statistical Analyses Methods

® Warfarln IS Oone Of the mOSt Common medicatlons Table 1. Study Variables by Intervention Period for Independent Samples * A retrOSPeCtlve COhort Study Was used to extract mec-lcal record
: : : TR T Intervention Period data from patient (N=772?) EMR’s between April 2012 and April
lmphcated 1ﬁ hospltallzatlons Of the elderlY’ There are Standard Care (n=1046) Nurse-Pharmacist Dyad Care (n=1685) Dli\lilfeeciieince Mann-Whit_ney . p ( . ) p o p
, Lo Analysis _ UAnabss 2014. Patient demographic (age and gender) and quality measures
approximately 100,000 emergency hospitalizations each IV VT R I I . . . .
10750 w06 oar el 6 000, 36415 for anticoagulation therapy were analyzed (time and percent in
lt f d d { f f : Total Days (First through Last INR) - r100.12] [21.37, 183.40] [108.10] [38.86, 247.02] .
Year 4§ a reSult OI adversc rug cvents Irom warrarin. 33.86 20.60 0.00, 100 44.99 38.52 0.00,100 | 91.96 <001 | 953 <0.001 therapeutlc range (TTR)
. . . Days In Control (%) [33.40] [6.55, 52.69] [33.48] [15.67, 70.72]
33.19 27.30 0.00, 99.03 24.97 17.49 0.00, 100 : ..
Half Of these admISSIOnS afe fOr patlents Over the age Days Out of Control (%) [28.84] [5.47, 55.33] [25.90] [00.88, 40.06] ® Three Comparlson groups: 1) Independent Samples Conslstlng Of
32.94 27.73 0.00, 98.69 30.04 28.06 0.00, 98.71
of 80. oo TR Zrea e sl 2548 1006 4521 patients with INR results for only the standard care period
First In Control Range .
* Warfarin presents significant risks due to the small Doy Ui FistinConrol Range—— (age7) oo, 26d0) | @san  poosesn | (7=1040) or the nurse-pharmacist dyad (#=1085); 2) Dependent
therapeutic range for this drug to be ettective. Sub- Dyt CowoRange iy poszo | meoy g | T Sm,lples <N — 1240) mdudmg patients with I.N Rs In both study
. . . . S Er N o R R . o A periods without ranges crossing between periods; and 3)
th@fﬂp@lltlc levels can result in a deep vein thrombosis : 53.33 50.00 10.00, 100.00 60.21 50.00 14.28,100.00 | 5558 <001 | 7.08 <001 . : : : : :
Ranges In Control (%) [23.68] [33.33, 61.78] [25.72] [40.00, 80.00] Dependent samples (N — 1037) lneludlng patients with INRs in
- * 46.67 50.00 0.00, 90.00 39.79 50.00 0.00, 85.71
(DVT), pUImOnafy embOh (PE), Or Stroke. Ranges Out of Control (%) [23.68] [38.22, 66.67] [25.72] [20.00, 60.00] both Stlldy p@I’lOdS with ranges crossing between perlods.
N 15.85 11.50 2.00, 153.00 14.29 11.00 2.00, 87.00
: ] otat lests [15.56] [7.00, 19.00] [11.96] [6.00, 18.00] .
Supratherapeutic levels can cause a cerebral bleed or Tests In Control (%) ST R S L * Sample: Female/Male: 44.8%/55.2%0; Median age 72.30 years
even death. Tests Out of Control (%) oo e oy (§D=12.306) at start of study, (Range=19.0 to 106 year
ests LUt ot Lontrot (-0 [28.36] [35.71, 75.00] [30.09] [12.12, 68.00] y Y) g ‘ Y@ﬂ S)’
ests Not Incluced (%6 19.46 15.79 00.00, 85.00 22.42 20.00 75.00, 87.00 . .
e There are many potential factors that affect the blood 17151  [667,2857] [17.85]  [1000.3333] *  Median and Mann-W hitney U tests were conducted on the
1€V€IS Of Wﬂffaﬁﬁ th@l'apy. Th€S€ faCtOI'S iﬂClU.d@ dlet, Table 2. Study Variables by Intervention Period for Dependent Samples Without Ranges that Cross lndepeﬂdent Samples tO Compare for dlffereﬁces 1n medlans and
co-morbid conditions. adherence to medication Jif25uenidan Paified o distributions, respectively. Friedman’s Analysis of Variance
- Standard Care (n=1240) Nurse-Pharmacist Dyad Care (n=1240) riedman:s |co;<r<])n égne . .
o N ¥ B B (ANOVA) and Wilcoxon Signed Rank tests were used to compare
Schedule and ObesltY.Z M[SD] [25%, 75%] Min, Max M (SD) [25%, 75%] Min, Max 12 p Z p ) ) ) i ) i
Total Days (First through Last INR) [ﬁgzgg] [118.2570"%212.00] 0.00, 363.33 [igg;g] [168_%72?'335_93] 02.01, 363.94 dependent samples fOI' dlffo@ﬁCGS n medlans and dlStI’lbuthﬁS,
* It is unknown whether an nurse-pharmacist managed Days In Control (%) 080]  pesarzo] 000200 | oll aiepsy 000100 | 1277 <001 | 483 <0001 respectively.
. . . . cyq - Days Out of Control (%) 16.73 10.22 0.00, 97.25 18.79 14.22 0.00, 95.39
anticoagulation clinic (AC) will improve outcomes for hesa - 1o0n 2007 1002 {29 2012 Results
Days Not Included (%) [‘;’géj] [16_273"12.15] 0.00, 99.00 [22:;13] [21_3;'65%_87] 0.00, 99.00
patleﬂts I'CCCIVIHg 10ﬁg tﬁrm aﬂthOagU.lathﬂ th€1'£lpy lﬂ First In Control Range o The independent Samples Comparisons demonstrated the nurse-
. . - 23.33 0.00 28.65 0.00 . : .. :
the outpatient setting. A - B LU e B 7 R (IO 2 I T pharmacist dyad care evidenced significantly higher percentage of days,
Days Within 1st In Control Range [gézéi] [6.9%?'53_02] 0.00, 350.09 [21:257’] [13.52’%2.05] 0.00,35329 | 178 0182 | 0.98 0.327 o .
Significance S— = T Y T I ranges, and tests within the appropriate INR range as well as the
[2.95] [2.00, 5.00] 2, 20. [3.26] [3.00, 6.00] o 9. ..
J N — S0 o | BB NS g | w4 <o number of days See Table 1 for descriptives.
e Warfarin therapy 1S Chaﬂenging due to the narrow RaTEs @1 Gioe] (4 oatsl [0 so00] 0008300 | oot oessy 0008750 * Dependent Sample (Without Ranges that Cross) demonstrated the
« .. : : : Total Tests el o o 2ol B e o 2 e 1620 nurse-pharmacist dvad care evidenced significantly hicher percentage in
tqerapeutlc Wlndow ln Order to keep the patlents 1n Tests In Control (%) Cls e/ 6.67, 100.00 el S, 6.45, 100.00 24.13 <.001 | -4.68 <.001 - p y . . g . y g p g
« . 3 - oo B o days, ranges and tests. Days not significantly higher. See Table 2 for
therapeutic range. Subtherapeutlc values can cause the Tests Out of Control (%) o781 [0000seso] 0008833 | Rl o eiig 000,935 1 o
. . Tests Not Included (% 22.79 21.05 0.00. 82.00 24.68 22.22 0.00. 85.00 CCSCI’IpUV@S.
patient to develop DV'T’s and PE’s, supratherapeutic e ws7 sz PR | gson  pesssay PP |
1h , , beal b b * Dependent Sample (With Ranges that Cross) demonstrated the nurse-
ana thne patleﬂt mﬂy eXpefleﬂce a CCrecpra cCMoryr ﬂge. : : .. : .
Table 3. Study Variables by Intervention Period for Dependent Samples With Ranges that Cross pharmaCISt dyad carc €V1denced Slgﬂlﬁcaﬂtly hlgher percentage 11 days
e Kvidence-based antlcoagulatlon therapy prOtOCOI RGN FEvos s ion s and ranges. Percentage of tests not significantly higher. See Table 3 for
Standard Care (n=1037) Nurse-Pharmacist Dyad Care (n=1037) 2\?\'81\325 '(é);(r?i? T(;stn € . .
' ' ' - - descriptives.
implementation has been shown to improve the TTR o e T, p
. . . . 22331 242.91 224.99 243.99 . . .
f()f th€ patlents aﬁd f@duce thelf pOteﬁtlal fOf advefse Total Days (First through Last INR) rg"eon 17,6 9o30g7 092, 356.87 86.36]  [160.15 20430] 195 36397 CO n CI u S I O n S an d Im p I I Catl O n S
events A Days In Control (%) [ggﬁ] [28.263,%4(1).54] 0.11, 100 [g?gg] [26.33'%;16] 0.19,100 | 554 0019 | -2.06  0.04
' Days Outof Cantrol () po2)  panizas %4 | pdaq oot eeen 000888 *  Nurse-pharmacist dyad for anticoagulation care is significantly
* 'This project 1s an opportunity to improve the oop T e por pesotessy 0 0% | pew  possra 0 improved in the independent sample comparison (table 1).
First In Control Range
antlcoagulatlon therapy management by enhancmg oays nilFistnConolRarge 1920 00 g gy | I8 00 g | e <ont | 4oz <oon * Further analysis needs to be completed with the nurse-pharmacist
ChﬂiCal performance and improving quality outcomes Days Within 1st In Control Range [g’;:ggl [18_;‘2"983_21] 0.044, 309.72 [ggf’g] [15_38‘,'272_35] 0.12,32000 | 459 0032 | -2.96 0.003 dyad 1n place for one year to validate continued improvement 1n
for patients e soy  pwsm B0 | g poose 000 the time and percentage of INR values.
p ‘ Ranges In Control (%) 03.15 >/:14 20.00, 100.00 0108 >/.14 14.29,10000 | 223 0127 | 205 04
[24.02] [50.00, 80.00] [23.11] [50.00, 75.00] . .
. . 36.85 42.86 38.92 42.86 * The overall percentage of days, test and ranges 1n control 1n all
_ _ ) anges Out of Control (%) [24.02] [20.00, 50.00] 0.00, 80.00 [23.11] [25.00, 50.00] 0.00, 85.71 . . . .
O bJ eCt IvVesS all d ReS eadlC h QU eStI ons Total Tests [igzii] [8_0%)%'5850] 2.00, 169.00 [1‘2‘12] [8_0%)%'53_00] 2.00, 110.00 three comparisons has room for improvement using evidence-
. . Tests In Control (%) 04.16 63.64 5.56, 100 02.23 60.00 6.90,10000 | 223 0136 | -1.88 0.061 based literature for im fOVfid atient outcomes.
This study aimed to evaluate the efficacy of a nurse- | e o wm P P
. . . . . Tests Out of Control (%) [26.45] [14.29, 57.14] 0.00, 94.44 [25.19] [20.00, 57.14] 0.00, 93.10
pharmacist managed anticoagulation clinic. The research Tests Not Included (36 2% RO owme | B 2% o750
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