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High-Risk Medications:
Resource of the Month 

Anticoagulants: Include These Key Elements 
for Warfarin Management at Discharge 

Transitions in care involving warfarin therapy create challenges and potential 
harm for patients. For this reason, the Joint Commission (JC) has been 
advising hospitals and outpatient settings to be extra cautious and avoid the 
likelihood of harm since 2008.1 In fact, anticoagulant therapy is listed as one 
of the JC’s National Patient Safety Goals (NPSG) and has been on the NPSG 
list for a number of years. When you think of the many types of harm out 
there, it is alarming that anticoagulant management made this list.  

So, what can we do about this? 
Making sure there is clear communication from one provider to the next is 
critical when transferring a patient on anticoagulant therapy, especially if 
warfarin is involved. A 2016 journal article identified five key elements that 
should be included in the patient’s discharge instructions and discharge 
summary.2 What are the five essential elements? The clinical indication for 
warfarin, target INR range, date of next INR lab test, how long is it anticipated 
the patient will be on warfarin, and contact information for the provider in 
case there are questions. 
Would it surprise you that one study found only 16 percent of discharge 
documentation charts had all five elements?3 If you had to choose which one 
of these five elements to eliminate, which would it be? The answer is “none,” 
because each of these is necessary to prevent harm, manage warfarin safely, 
and promote the best patient outcomes. So let’s change this 16 percent rate! 

In 2016, the readmission 
rate for Californians on 

anticoagulants was  
22.18 percent, compared 

to the all-cause 
readmission rate of  

18.81 percent.4 

Five Steps to Get Started
1. Conduct a sample chart audit of patients in your care that are on

warfarin. Audit the charts to see if all five elements are in the transfer
documentation you received from the sending facility. This will be your
baseline rate. You will find a simple audit tool on the back of this page to
help you.

2. Share your findings with the sending facility.
3. Ask the sending facility to work with you on requiring all five essential

elements in the transfer paperwork. This can be done by creating
prompts in the electronic medical record (EMR).

4. Have your admissions liaisons review the transfer paperwork before the
patient arrives to ensure these elements are present. If not, work with
the staff nurses at the sending facility to obtain this information. A
checklist is on the back page for the liaisons to use and share with the
sending facilities so they can learn the five essential elements.

5. Re-audit five to ten charts per month and watch the progress you make!

Key Essential Elements for 
Warfarin Management 

1. Indication for anticoagulation

2. Target international
normalized ratio (INR) range

3. Date of next INR

4. Anticipated duration of
therapy

5. Post-hospital provider to
manage warfarin therapy

For additional information on this and other High-Risk Medication Resource of the Month documents, go to:
https://www.hsag.com/med-management-resources 
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Chart Audit Tool 
Five Key Essential Elements for Warfarin Management 

Patient Record # or 
Other Identifier 

1. Clinical 
Indication 

Y/N 

2. Target 
INR Range 

Y/N 

3. Date of 
Next INR 

Y/N 

4. Duration 
of Therapy 

Y/N 

5. Provider  
to Call 

Y/N 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

Total Ys       

Chart Accuracy Rate*       

  
* To calculate the rate, divide the total number 

of “Y”s by the number of charts reviewed.  
For example, if nine charts were reviewed but 
only three had “Y”s, that would be 3 ÷ 9, or  
33 percent.  
1. Was the indication for  

anticoagulation identified?  

2. Was the target international normalized 
ratio (INR) range identified?   

3. Was the date of the next INR lab  
test identified?     

4. Was the anticipated duration of 
therapy identified? 

5. Was there a post-hospital provider 
identified to manage warfarin therapy? 

 

Documentation Checklist  
for Patients on Warfarin 

Does the discharge paperwork contain the 
following five items? 

 Indication for anticoagulation 

 Target international normalized ratio 
(INR) range 

 Date of next INR 

 Anticipated duration of therapy 

 Post-hospital provider to manage 
warfarin therapy 
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