(Name of Health Centre)

WARFARIN/INR ADJUSTMENT STANDING ORDER

Name of Medicine

Warfarin

Indications for Use: 
Key Points

1. Generally INR should be between 2 and 3 – higher reading may be advisable in some situations, such as recurrent PE

2. “Safe” readings are between 1.8 – and 4

3. INR tests should be taken every 2 – 3 weeks, once stability is established

4. Certain foods/medications/OTC remedies can affect INR levels

Requirements for using this Standing Order:

1. Current INR is less than 5 and more than 1.5

2. Patient has been initiated on Warfarin, and has been relatively stable over the preceding 3 blood tests
3. Patient General Practitioner has clearly documented the indication and target INR range

Scope:
Practice Nurses and locum practice nurses working in (Name of clinic) who are able to demonstrate a competency in working with the standing order (Competency being those who have had informal education such as the teaching session, or who have attended a formal education session on the use and administration of Warfarin/INR Adjustment)
Contraindications 
1. Practice Nurse unsure of new dose

2. Non-compliance – seek advice from GP

3. Haemorrhage or bleeding – notify GP immediately

4. Recent administration of other/new medications
5. Unstable INR

6. >5
Protocol

1. Contact patient or family as per INR record (update if necessary)

2. Check compliance with previous doses

3. All doses and contacts should be recorded in the clinical notes (either in a template or in the daily record)

4. Ensure that Diagnostic Medlab is notified if the house call day is changed
Advise patient according to following protocol 

	INR
	Dose adjustment
	Next test

	< 1.5
	Consult GP
	Consult GP

	1.5 - 2
	Increase by 1mg
	One week

	2 - 3
	Remain on same dose
	3 weeks if no change in does for last 3 readings

2 weeks if recent change in dose



	3 – 3.5
	Same dose
	2 weeks

	3.5 - 4
	Same dose
	1 week

	4 – 5 
	Decrease by 1mg
	5 days

	>5
	Consult GP
	Consult GP


Method of Administration 
· Oral

Warnings and Precautions
· Current illness, Drug interactions, Dietary changes

Documentation 
Administration of Warfarin/INR Adjustment under Standing Order must be documented in the client’s chart by the administering staff.  Documentation must include date, time of administration, name of medication, dosage given, reference to Standing Order and signature.  The client assessment, treatment and, if necessary, any monitoring and follow-up must be documented in the clinical record. 
Countersign period

(Issuing Doctor) must countersign the charted treatment within 72 hours of administration.
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