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Background

Sentara Healthcare is compromised of 12 hospitals, 7
extended care facllities, home care services and over
200 primary care and specialty care physician
practices.

In 2012 two serious safety events occurred In less
than one year within our healthcare system. One
within a primary care practice, the other within an
extended care faclility. Both events were related to
sub-therapeutic INRS.

“* Anticoagulants are ranked as one of the medications
most frequently associated with adverse events.
According to the CDC anticoagulants (warfarin,
dabigatran, edoxaban, rivaroxaban and apixaban)
account for 17.6% of all ED visits for outpatient
adverse drug effects.?t

“*Potential for harm can occur at sub-therapeutic
and supra-therapeutic levels.

“*Many factors affect anticoagulation therapy:
dosage, drug-drug interaction, food-drug
Interaction, comorbidities, patient compliance and
patient knowledge.?

*Management of anticoagulation patients within
the physician practices was fragmented.
Standardized processes and coordination of care
were lacking throughout the healthcare system.

Objectives

The goal of this Initiative was to standardize
anticoagulation processes within the non-acute care
venues of our healthcare system.

Areas of focus:

‘*Develop RN/Pharm D model for patient
management

*Develop and implement anticoagulation protocols for
warfarin and the direct-oral anticoagulation
medications

“*Provide staff education/training
“*Provide patient/caregiver education
“»Standardize documentation

“*Improve patient safety and compliance

Guiding Principles

** Evidence-based Best Practice — Aligned with
Sentara’s goals caring for defined populations
and improving health & safety:.

*» Patient Centered — Providing care to meet the
needs of the patient by offering access to 18
clinics across Virginia and Northeast North
Carolina.

¢ Collaborative — RN/Pharm D/Provider working
across multiple healthcare venues.

*» Optimization of Clinical Resources — RN/Pharm D
model reduces provider workload enabling them
to focus on other important areas of patient care.

+* Reduction of Variance — Reduces risk of error and
ultimately potential for error.

*»» Standardized Processes — Evidence based
protocols, standardized patient education tools,
standardized staff education and training,
standardized documentation

»» Safety — No serious safety events related to
management by the Anticoagulation Clinic.

Tools for Success

REFERRAL OAGULATION SERVICES (SMG ECARE NETWORK)
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What You Need to Know
About Anticoagulation
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a collaborative relationship with the Clinical Pharmacy
Specialistin the management of anticoagulation of the
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Mary Badminton

{Anticoag data collected by:28984} reports that she {IS/IS NOT EC:18600} taking her {Anticoag Med List:28074} *** mg/ {Anticoag Med Frequency:28075} as prescribed.
{Anticoag data collected by:28984} was advised to {AMB Anticoag Continue Med:28926} and repeat INR in {NUMBERS 1-12:19633} {days weeks:21915} {ANTICOAGPROTOCOL:28992}.

MEDICATION CHANGES: {Anticoag Med Changes :28895}

of Warfarin. B
DIET CHANGES: {Anticoag Diet Changes:27983}

eeeeeeee
[ALCOHOL OR TOBACCO USE: {Anticoag Alcohel Consumption:28020}

[CLOTTING ISSUES: [{Anticoag s/s clotting:28903}

This information was reported by {Anticoag data collected by:28984}

{AMB ANTICOAG LAST 7 DOSE:28668}
28

Patient education reinforced: {Anticoag education topics:28631}. {Anticoag data collected by:28984} verbalized understanding.
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Results

This RN/Pharm D model for managing
anticoagulation adopted by Sentara Healthcare has
Improved patient outcomes and provided this patient
population with a safe, timely, patient centered, and
cost effective alternative to traditional outpatient anti-
coagulation management.

As RN/Pharm D anticoagulation services expand to
Include new regions, the program is actively engaged
IN process Improvement at every level to ensure the
model reflects current evidence based practices and
IS delivering the highest level of quality care.

2017 Data

*TTR 65.2%

** Face to Face Patient Encounters: 53,769
s* Pharm D Consultations: 29,642

»* Virtual Patient Encounters: 38,753
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