Community Pharmacy Anticoagulation Management Service (CPAMS)




Patient Pathway (version 7)
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Clinical guidelines for over anticoagulation
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Faxes (for information only) should also be sent to:

-the Haematology Department on 01273 664977 FAO Diane Angus; and
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Suitable for CPAMS?


Make management decision?


YES


YES


Return to GP referrer

Trained GP will call referring GP to advise that the referral is being returned and to recommend next steps


GP referrer will arrange referral direct to hospital if required
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Patient managed in secondary care


Fax to referring GP requesting prescription


For patients being initiated onto Warfarin, after the first CPAMS appointment only, the pharmacist would send a fax to the referring GP confirming the baseline INR and requesting a repeat prescription for Warfarin for the patient.
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Management Decision


Patient requires management in the community


Patient discharged on DAWN 6 and handed to BUK staff member in RSCH OPD for loading onto DAWN 7


GP referrer will write an FP10 for collection by the pharmacy


Pharmacy collected repeat prescription from referring GP.


Clinical guidelines for over anticoagulation

If INR greater than 5.0
- Assess for clinical signs of bleeding and consider administration of vitamin K
- If no bleeding, following CDSS guidelines for suspensions of treatment
- If bleeding, refer to GP/hospital
If INR greater than 8.0 refer to hospital for vitamin K

BSH guidelines for INR greater than 5.0
3.0 < & < 6.0 (target 2.5)
Reduce or stop Warfarin, restart when INR < 5.0
4.0 < & < 6.0 (target 3.5)
Reduce or stop Warfarin, restart when INR < 5.0
6.0 < & < 8.0 – No bleeding or minor bleed
Stop Warfarin, restart when INR < 5.0
INR > 8.0 – No bleeding or minor bleeding
Admit to hospital for Vit K 0.5mg
Major Bleeding
Stop Warfarin; admit to hospital for urgent reversal (prothrombin complex concentrate/FFP) and iv Vit K 5-10mg


Acute Medical Unit (AMU), 
Tel: 01273 664554
Fax: 01273 664557

Faxes (for information only) should also be sent to:
- the Haematology Department on 01273 664977 FAO Diane Angus; and
- the patient’s registered GP
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Patient referred directly into secondary care


For AF patients only:
Complete CPAMS referral form which includes authorisation for the CPAMS pharmacist to dispense the loading dose at the first appointment

Referral form attached to Choose and Book referral, selecting “Urgent” and Haematology, Anticoagulation clinic.
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Please note that the following patients are excluded from this service and should be referred directly to hospital using existing pathways:
- Patients under 16 yrs
- Prosthetic or Mechanical Valve patients 
- Newly diagnosed Venous thromboembolism (VTE)   	(diagnosis within 4 weeks) 
- VTE still on LMWH 
- Pregnancy 
- Antiphospholipid syndrome
- Patients with severe liver failure



