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Appendix 2 

Competency Assessment for Healthcare Professionals Providing Community 

Anticoagulation in Camden  

A.  Knowledge and understanding of anticoagulant therapy 

Name of Practitioner: …………………………………  NMC/GMC Date: ………………….. 

Legislation, regulations and guidelines Met Not met 

1. Is familiar with the BCSH guidelines and local policies.   

2. Is familiar with NPSA Alert 18 on oral anticoagulation.   

3. Has a working understanding of risk management, patient safety 
principles and causes of medication errors. 

  

Clinical knowledge   

4. Understands the principles of anticoagulation therapy, the indications 
for anticoagulation therapy, the recommended duration of treatment 

  

5. Demonstrates understanding of the clinical conditions for which 
anticoagulation is indicated 

  

6. Understands basic haemostasis.   

7. Has an in-depth understanding of the mode of action of anticoagulants    

8. Has an in-depth understanding of the side effects of anticoagulants, 
how to recognise them and appropriate treatment regimens 

  

9. Has an understanding of named anticoagulants, indications and contra-
indications for their use. 

  

10. Has an understanding of the routes by which each medication can be 
administered and the appropriate dosage 

  

11. Has an understanding of the side effects of the proposed treatment, 
and their assessment, monitoring, prevention and management 

  

12. Has an understanding of the normal parameters for routine 
investigations 

  

13. Has a working understanding of relevant peer reviewed literature   

Procedures and patient management   

14. Has an understanding of the roles and responsibilities of other team 
members 

  

15. Has a working understanding of the limits of one’s own knowledge and 
experience, and the importance of not operating beyond these 
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Date Supervised practice comments Signature 

 
 

 
 

Date Formal assessment comments Signature 

  

 

 

I feel I have sufficient knowledge and understanding of anticoagulant therapy to 
undertake the practice. 

Name of practitioner:  

Signature of Practitioner:      Date: 

This practitioner has successfully met all the criteria for assessment 

 

Name of assessor: 

Signature of assessor:       Date: 
 

B.  Monitoring anticoagulation with Warfarin 

Name of Practitioner: …………………………………  NMC/GMC Date: ………………….. 

Performance criteria Met Not met 

1. Deemed competent in anticoagulation knowledge and understanding of 
anticoagulation assessment  

  

2. Able to obtain clinical details of relevance for anticoagulant dosing from 
patient 

  

3. Able to undertake and document measurement of the INR in 
accordance with national and local guidelines 

  

4. Able to accurately record results, dosage and other relevant information 
needed for patients current and future management 

  

5. Has in-depth knowledge of DAWN Clinical Framework computerised 
dosing support software 

  

6. Has ability and clinical judgement to use DAWN Clinical Framework as 
a tool for safe dosing and setting of follow-up appointments 

  

7. Is able to dose and set follow-up appointments manually according to 
agreed guidelines if DAWN cannot be used 
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8. Able to identify patients who need referral to the haematologist, their 
GP or other healthcare professional 

  

9. Able to communicate effectively with colleagues   

10. Able to provide on-going education and support within the limits defined 
by the service. Able to identify patients’ needs for this 

  

11. Is alert to any potential increased bleeding risk problem and take 
appropriate action 

  

12. Is alert to any potential drug food or alcohol interaction and take 
appropriate action 

  

13. Has understanding of patient concordance and the impact of this on 
therapy 

  

14. Knowledge of procedures for dealing with very high INRs and reversal 
of Warfarin. 

  

15. Ensures all relevant documentation is clearly completed and agreed 
data is collected 

  

16. When transferring the care of the patient to another healthcare team 
and especially on discharge from hospital, ensure that the new team is 
sent information concerning the clinical indication for use, target INR, 
intended duration of therapy, current prescription and recent laboratory 
test results. 

  

17. Recognises own level of competence and able to explain the 
implication of accountability when undertaking advanced practice. 

  

18. Recognises the needs of the patient and provides sensitive attention to 
these. 

  

Patient management Met Not met 

19. Ensures the patient understands their dose and factors affecting their 
therapy. 

  

20. Able to explain any lifestyle changes needed in order to ensure good 
anticoagulant control. 

  

21. Able to communicate dose information and next appointment clearly to 
the patient in written and verbal form. 

  

22. Able to correctly manage drug/food/alcohol interactions with 
anticoagulants. 

  

23. Understanding and ability to manage bleeding/thrombotic events.   
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Date Supervised practice comments Signature 

 
 

 
 

Date Formal assessment comments Signature 

  

 

 

I feel I have sufficient knowledge and understanding to undertake the practice of 
monitoring warfarin anticoagulation. 

Name of practitioner:  

Signature of Practitioner:      Date: 

This practitioner has successfully met all the criteria for assessment 

Name of assessor: 

Signature Of Assessor:       Date: 
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