
  
  

High-Risk Medications: 
Resource of the Month 
Warfarin: Why You Need It, How It’s 
Monitored, Interactions to Recognize 

How does warfarin work?  
According to the American Heart Association (AHA)1 in their “Patient's Guide to 
Taking Warfarin,” the formation of a clot in the body is a complex process that 
involves multiple substances called clotting factors. Warfarin decreases the 
body’s ability to form blood clots by blocking the formation of vitamin K—
dependent clotting factors. Vitamin K is needed to make clotting factors and 
prevent bleeding. By giving a medication that blocks the clotting factors, the 
body can stop harmful clots from forming and prevent clots from getting larger. 
The goal of warfarin therapy is to decrease the clotting tendency of blood, not to 
prevent clotting completely. Therefore, the effect of warfarin must be monitored 
carefully with blood testing. 

 How does a patient know how much warfarin to take? 
Dose adjustments are made by a physician order based on the results of a blood 
test. The daily dose of warfarin is adjusted to keep the clotting time within a 
targeted range. The blood test used to measure the time it takes for blood to clot 
is referred to as a prothrombin time test, or protime (PT). The PT is reported as 
the international normalized ratio (INR). It is important to monitor the INR—at 
least once a month and sometimes as often as twice weekly—to make sure that 
the level of warfarin remains in the effective range. If the INR is too low, blood 
clots will not be prevented, but if the INR is too high, there is an increased risk of 
bleeding. This is why those who take warfarin must have their blood tested so 
frequently. For nurses, it is important to know when the PT is to be drawn, that 
the physician receives the lab results timely, and that dose adjustments are 
made per the physician orders.  

 So, what can we do about this? 
1. Ensure your staff members have a strong knowledge about warfarin. Once 

they are knowledgeable about warfarin, they can confidently provide patient 
education. To assist you in this, Health Services Advisory Group has provided 
Warfarin Pocket Cards on the following page for the following three topics: 

a. Indications for warfarin 
b. Medication interactions for warfarin 
c. High-risk food interactions for warfarin 

2. Another excellent resource for warfarin is “A Patient’s Guide to Taking 
Warfarin,” which can be found on the AHA website at this link:  
AHA's Patient Guide to Taking Warfarin.1 

3. Once you have provided these pocket cards to your staff members, reviewed 
the content, and shared the AHA’s patient education resource, validate the 
knowledge of your clinicians by administering a test (page 3), and/or observe 
how they provide warfarin patient education by using the competency 
validation tool (page 4).  

The readmission rate in 
California for patients on 

anticoagulants was  
22.18 percent, compared to 

the all-cause readmission 
rate of 18.81 percent.2

 

Anticoagulants and 
 Adverse Drug Events 

Anticoagulants have been 
consistently identified as the 
most frequently implicated drug 
class in adverse drug events 
(ADEs) that contribute to 
emergency room visits and 
hospital admissions. Warfarin 
(also known by its brand name 
Coumadin) is the most commonly 
used oral anticoagulant in the 
U.S. 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.3 

1. American Heart Association. A Patient’s Guide to Taking Warfarin: http://www.heart.org/HEARTORG/Conditions/Arrhythmia/PreventionTreatmentofArrhythmia/A-Patients-
Guide-to-Taking-Warfarin_UCM_444996_Article.jsp#.WfdTS5X2apo. 

2. Medicare Fee-for-Service Claims Data, Q2 2016–Q1 2017. 
3. Improving Transitions of Care for Hospitalized Patients on Warfarin, The Joint Commission Journal on Quality and Patient Safety, September 2016, Volume 42, Number 9. 

This material was prepared by Health Services Advisory Group, the Medicare Quality Improvement Organization for California, 
under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and 
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Staff Member Exam for Warfarin  
 

                      Staff Member Name (Please Print): ______________________________         Facility/Unit: ________________________ 
 

 

 Question Answer 
Correct? 

Y/N 

1. 
What is the brand name commonly 
known for warfarin? 

 
 

2. Briefly explain how warfarin works.   

3. 
The blood test used to make warfarin 
dose adjustments is called: (circle one)  

          A. CBC                       B. INR                  C. BUN and Creatinine 
 

4. 
Identify three medical conditions for 
which warfarin is indicated. 

1.  

2.  

3.  

5. 
Identify three antibiotics that may 
cause an interaction with warfarin. 

1.  

2.  

3.  

6. 
Identify three over-the-counter (OTC) 
products that may cause an interaction 
with warfarin. 

1.  

2.  

3.  

7. 

Identify three other medication 
categories (besides antibiotics and 
OTCs) that may cause an interaction 
with warfarin. 

1.  

2.  

3.  

8. 
Eating an increased amount of foods 
rich in Vitamin K may:  
(Circle one answer)  

A. Increase the PT and INR making warfarin more effective and 
potentially decreasing the risk of blood clots. 

B. Lower the PT and INR making warfarin less effective and 
potentially increasing the risk of blood clots. 

C. Has no effect and this is just an old wives’ tale 

 

9. 
Identify three foods high in  
Vitamin K. 

1.  

2.  

3.  

10. 

True or False: On the basis of the results 
of a blood test, the daily dose of 
warfarin will be adjusted to keep the 
clotting time within a target range. 

 
A. True                  B.  False 

 

 

There are 20 correct answers. Suggested pass rate is 16/20 or 80%.              Total Correct:    

 Answers to questions 3, 8, and 10 are on the Warfarin Pocket Cards 

This material was prepared by Health Services Advisory Group, the Medicare Quality Improvement Organization for Arizona, 

California, Florida, Ohio, and U.S. Virgin Islands, under contract with the Centers for Medicare & Medicaid Services (CMS), an 

agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. 
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           Providing Warfarin Patient Education: Competency Validation Checklist 

To be used by preceptors to evaluate personnel providing warfarin patient education. This checklist evaluates performance and 
competency using both direct and indirect observations. Include in employee’s personnel file when completed. 
 

Name: _________________________________________                  Facility/Unit: ______________________________ 

Key: S = Satisfactory U = Unsatisfactory  NP = Not Performed 

Direct Observation S U NP Comments 

1. Reviewed medical record for most recent medication orders.     

2. Gel in/wash out (observed other contact precautions, as 
indicated.  

    

3. Acknowledged patient and used two patient identifiers upon 
entry. 

    

4. Introduced himself/herself to patient and/or 
caregiver/family member and explained intent of visit.  

    

5. Used teach back method to validate patient’s understanding 
for why they take warfarin (should identify the medical 
condition, such as A-fib, pulmonary embolism, stroke, etc. 
The answer should not be “because my Dr. told me to”).  

    

6. Explained how warfarin works to benefit the patient.   
(A resource for this information can be found at “A Patient’s 
Guide to Taking Warfarin” section, “How Does Warfarin 
Work?” on the American Heart Association (AHA) website:  
(To access, click here.) 

    

7. Used teach-back method to validate patient’s understanding 
for at least 3 drug categories that could cause potential drug 
interactions. (A resource for this information can be found 
on the Warfarin Pocket Cards on page 2). 

    

8. Used teach back method to validate patient’s understanding 
of foods and drinks to avoid. (A resource for this information 
can be found on the Warfarin Pocket Cards on page 2). 

    

9. Reinforced the importance of regular INR monitoring and 
physician follow up. “A Patient’s Guide to Taking Warfarin” 
section, “Monitoring and Dosing Tips” on the AHA website: 
To access, click here.) 

    

10. Thanked the patient and/or caregiver and asked if there 
were any questions before leaving.  

    

Initials Name of Validator Initials Name of Validator 
    

ACTION PLAN (If necessary) 

 

⃝   Employee meets basic competency. No action plan needed.  

Employee: ______________________________________________________________________ Date: __________________________  

Supervisor:  _____________________________________________________________________ Date: __________________________  

This material was prepared by Health Services Advisory Group, the Medicare Quality Improvement Organization for Arizona, 

California, Florida, Ohio, and U.S. Virgin Islands, under contract with the Centers for Medicare & Medicaid Services (CMS), an 

agency of the U.S. Department of Health and Human Services. The contents presented do not necessarily reflect CMS policy. 
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