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Appendix 8 

Patient Information Leaflet 

A. NPSA Web Link  

www.npsa.nhs.uk/EasySiteWeb/GatewayLink.aspx?alId=19112 

B. Supplementary  
NT  
1. WHY AM I ON WARFARIN? 
Your doctors have told you that you have a condition called Atrial fibrillation (AF).  This simply 
means that the heart is not beating as regularly as it should, as a result there is an increased risk 
of a blood clot forming within the heart which could travel to the head and cause a stroke.  
Warfarin reduces the risk of the blood clot forming. 
 
2. HOW DOES WARFARIN WORK? 
Warfarin belongs to a group of medicines known as anti-coagulants.  We often refer to them as 
“blood thinners”, but they actually work in the liver to decrease the clotting ability of the blood and 
prevent clots from forming in your blood vessels.  
 
3. MONITORING WARFARIN 
Whilst you are on Warfarin you need to have regular blood tests to see how well the Warfarin is 
working.  Initially this will be weekly visits but later this interval will increase to anything up to six 
weeks.  The results of your blood test will guide your doctor in adjusting the dose of your 
Warfarin. 
 
4. TAKING YOUR WARFARIN 

 Always take the correct dose, check in your yellow book if in doubt. 

 Take your Warfarin tablets more or less at the same time every day around 6PM 

 Always have enough supplies at home – do not run out 

 Get repeat prescriptions from your GP 
 
5. WHAT IF I MISS A DOSE? 
If you miss a dose take it as soon as possible on the same day.  If you do not remember until the 
next day, do not take the missed dose or double the dose. (Doubling the dose may cause 
bleeding). 
 
6. WATCH AND REPORT THESE SIGNS TO YOUR DOCTOR 

 Bleeding gums 

 Unexplained bruising 

 Nose bleeds 

 Unusually heavy periods 

 Coughing up blood 

 Dark urine 

 Black or red stool 

 Vomiting blood 
 
7. REMEMBER 

 Always carry your yellow anticoagulant book with you. 

 Inform any doctor or dentist treating you that you are on Warfarin 

 Do check with your doctor/or pharmacist before taking any medicine bought over the counter 

 Do not take aspirin unless advised by your doctor. 
 

 

http://www.npsa.nhs.uk/EasySiteWeb/GatewayLink.aspx?alId=19112
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C. Diet 
 

1. DIET AND WARFARIN 
 
Here are some practical suggestions on what to watch out for when taking Warfarin. The golden 
rule is to eat a regular and a well balanced diet. 
 
2. GREEN VEGETABLES AND VITAMIN K 
 
Green vegetables are an important part of healthy eating but some contain very high levels of 
Vitamin K. 
 
Vitamin K is found particularly in dark green leafy vegetables and is necessary for the blood to 
clot properly.   Therefore if there is a sudden change in the amount of these vegetables in your 
diet, it could affect the way the Warfarin works.  Some examples of vegetables high in Vitamin K 
are: 

 Cabbage    

 Kale 

 Cauliflower 

 Spinach 

 Brussel Sprouts 

 Greens (Collard, Turnips, Mustard) 

 Bitter leaf 

 Seaweed 

 Broccoli 
The recommendations are: 

 To be consistent in what you eat – if you enjoy these vegetables try and eat the same 
amount each week 

 To avoid binging or starvation diets 

 To inform clinic staff if you have been unable to eat for several days or have continuing 
stomach upset or diarrhoea 

 
These precautions are important because the effects of Warfarin depend on the amount of 
Vitamin K in your body.  As long as you maintain a consistent amount of these vegetables in your 
diet, the Warfarin will balance it out. 
 
3. VITAMINS 
 
Multivitamins are fine to take but choose a brand that does not contain Vitamin K.  If in doubt 
always check with the Pharmacist or read the product label. 
 
4. DIETARY SUPPLEMENTS 
 
Many dietary supplements contain Vitamin K, examples such as Ensure, Boost and Carnation 
Instant Breakfast.  If you have not used these supplements before, and would like to start, always 
check with the clinic staff first. 
 
5. ALCOHOL 
 
Both alcohol and Warfarin are broken down in the liver. Excess alcohol can cause a build-up of 
Warfarin in your body, raise your INR significantly and increase your risk of bleeding.  Alcohol in 
moderation will have little effect on the Warfarin.  It is recommended that you do not have more 
than two units of alcohol per day. 
ONE UNIT =  1 measure of spirit 
  ½ a pint of beer 
  1 glass of wine 
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Regular heavy drinking or binge drinking should be avoided.   If you think you may have 
problems with this limit, please feel free to discuss it with the clinic staff. 
 

 
6. CRANBERRY JUICE 
 
This pleasant tasting drink usually taken for cystitis and prostrate problems has been known to 
affect the INR levels.  It is therefore advisable to avoid drinking cranberry juice or limit the 
amount you drink. 
 
7. HERBAL SUPPLEMENTS 
 
Some herbal preparations may affect the way Warfarin works if taken in large quantities.   
 
The following should be avoided whilst taking Warfarin: 
 

 St John Wort 

 Danshen 

 Dong Quai 

 Ginkgo Biloba 

 Ginseng 

 Green Tea 

 Cod Liver Oil 

 Evening Primrose Oil 
 
It is not fully understood how these supplements and many others work, so always check with 
the clinic before your start taking them. 
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  Anticoagulant clinics in GP surgeries 
 
Camden GP Practices and The Royal Free London NHS Foundation Trust are 

changing the way anticoagulation services are delivered to patients. 

 
If you have atrial fibrillation (irregular heart beat) and require anticoagulation therapy 

for stroke prevention then it may be possible for you to have your anticoagulant 

medicine therapy monitored at your own GP surgery. There are a number of GP 

surgeries in the Camden area that already provide this service and other surgeries will 

do so soon. 

 
These services are run by NHS Camden GP surgeries with support and training 

from the Royal Free London NHS Foundation Trust 

 
The following GP practices provide Anticoagulation 

Therapy: 
 
•  Hampstead Group Practice 

•  Keats Group Practice 

•  Adelaide Medical Centre 

•  Park End Surgery 

•  Parliament Hill  Medical Centre 

•  Museum Practice 
 
 
The following GP practices will shortly start offering anticoagulation therapy: 

 
•  Swiss Cottage Surgery 

•  Caversham Group Practice 

•  Primrose Hill Surgery 

•  Holborn  Medical Centre 

•  Abbey Medical Centre 

 

We will advise you if it is appropriate to have this service at your GP surgery.  You can 

also speak to the anticoagulant specialist nurses, your GP or practice nurse / nurse 

practitioner if you would  like to attend  your GP surgery for your Anticoagulation 

appointment. 

 
What anticoagulation services are available in GP Practices? 
 
GP Surgeries will provide a fully comprehensive service including: 

 
•  Immediate  availability of point  of care (finger  prick) INR* 

blood test results 

•  Ability to change your anticoagulant medicine dose at your appointment 

•  Helping with  any other issues related to your anticoagulant therapy 

The service is available for those who are already taking anticoagulants and 

whose anticoagulant control  has been stable over a number of weeks. 

 
The service may not be suitable for you, if for example you: 
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•  Have unstable anticoagulation control 

•  Have a mechanical heart valve replacement 

•  Have certain blood conditions  (i.e. antiphospholipid syndrome, any bleeding  

disorder) 

•  Have a history of deep vein thrombosis and / or pulmonary embolism 
 
 
If you are due to start taking  anticoagulants for the first time you will be asked to 

attend  the hospital anticoagulant clinic for your monitoring until  you are stable and 

then you may be able to start attending your local GP clinic. 

 

What are the main benefits of this service? 
 
•  Treatment  at your GP Surgery where a nurse or doctor will have access to your  

complete medical history, including blood results and warfarin doses, when 

providing your prescriptions for anticoagulant medicines 

•  Local access – as you are attending a GP surgery it should be easier for you to 

attend  and access the service 

•  One stop appointment, you will be tested for your INR and prescribed your 

warfarin in a single visit. 
 
 
How will I be referred to my local GP surgery for anticoagulant monitoring? 
 
Your current anticoagulant clinic specialist nurse at the hospital (or elsewhere) or 

your GP will discuss transfer to your GP surgery. They will assess if it is appropriate to 

transfer your care. 

 
Your past anticoagulation history will be available to the GP surgery via a secure and 
confidential computer system. 

 
 
You will then be contacted by your GP surgery to offer you an appointment for 

your first visit for anticoagulant monitoring at the surgery. 

 
*INR (International Normalised Ratio) blood tests are used to monitor many 

anticoagulant medicines such as warfarin 

 
Contact details: 

 
The Royal Free London NHS Foundation Trust anticoagulant C l i n i c : Tel: 020 7830 

2099 or contact your GP surgery directly. 

 
If you require this leaflet in large print, Braille, Audio recording or other languages 

please request. 

 

 

 

 


