
 

 

October Medication SBAR #8 
SITUATION: Anticoagulants have been consistently identified as the most 

frequently implicated drug classes in adverse drug events (ADEs) that 
contribute to emergency room visits and hospital admissions.  
    In Arizona, Medicare Fee-for-Service beneficiaries on 

anticoagulation therapy have a readmission rate of  
19.5 percent, as compared to the overall readmission rate of 
15.7 percent. Nationally, and among older adults, warfarin has 

been implicated in an estimated 17 percent of emergency 
department visits and 33 percent of emergent hospitalizations 

for ADEs annually.1  

BACKGROUND: Warfarin, the most commonly used oral 
anticoagulant, is an effective and necessary therapy for the 

treatment of many conditions, including venous thromboembolism 
and atrial fibrillation. However, frequent monitoring, a narrow 

therapeutic index, daily dosing, multiple drug and dietary 
interactions, and the need for coordination among multiple providers 

increase the patient’s risk of potential harm.2  

ASSESSMENT: Patients on warfarin therapy are not receiving standardized education—education reinforcement or ongoing 
assessment of their understanding at every visit—whether inpatient or outpatient. As a result, patients experience significant 
drug and dietary interactions, dosing errors, medication non-adherence, and/or insufficient monitoring, often leading to an 
avoidable hospitalization. It is generally known that patients and/or their caregiver who are knowledgeable about a 
medication therapy can help to reduce the risk of an ADEs.  

RECOMMENDATION for ACTION: During the month of October, increase the competence of your clinicians by reviewing 
the best practices found in the “Reducing Anticoagulant Adverse Drug Events—Warfarin” tip sheet. Take five minutes during 
your next staff meeting to read this tip sheet out loud and then ask these questions: What was something you learned from 
this? How can we best ensure we communicate and reinforce this to our patients every time? Can this be integrated into daily 
practice and hardwired into our work? Here are a few examples of what you and your clinicians will learn to keep patients on 
warfarin therapy safe: 

1. With each visit, reinforce the importance of avoiding concomitant treatment with non-steroidal anti-
inflammatory drugs (NSAIDS), aspirin, and many antibiotics that potentiate the effect of warfarin (increase in 
international normalized ratio [INR]), and barbiturates, ginseng, and St. John’s Wort that inhibit the effect of 
warfarin (decrease in INR). Refer to the tip sheet for the full list of interacting drugs.  

2. With each visit, patients should receive a written dosing schedule for their anticoagulation therapy that takes into 
account the drug name, dosage adjustments, tablet strength, tablet color, INR results, next appointment date, 
and a telephone number to call with questions or concerns. 

 
To access Arizona’s Medication Management Tools, go to: 
https://www.hsag.com/arizona-med-management-tools 
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ADE Prescriber Quick Tips  
for Reducing Anticoagulants,  
Diabetic Agents and Opioids, found at 
hsag.com/arizona-med-management-tools. 
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