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APPENDIX 10 – Warfarin Counselling Checklist  

 

 Counselling point Signature Comments 

1.  Indication for warfarin   

2.  Expected duration of treatment  Specify duration if known 

……………………………. 

3.  Basic mode of action   

4.  Purpose and importance of yellow anticoagulation book   

5.  Monitoring: 

 How INR is used to measure effect of 
warfarin 

 Target INR 

 Frequency of monitoring and where to go 
for monitoring 

 Target INR………………. 

6.  Dosing: 

 Tablet identification (different colours for 
different strengths) 

 Change in dose depending on INR 

 Take tablet same time of day, preferably  
evening 

 Importance of compliance (ways to 
remember taking tablets eg calendar, pill 
reminder app) 

  

7.  Anticoagulation clinic appointments: 

 Importance to attend clinic appointments as 
advised 

 How to change clinic appointments 

 Always bring yellow book to appointments 

  

8.  What to do if dose is missed   

9.  What to do if extra dose is taken accidentally    

10.  What to do in the event of an inter current illness, 
especially vomiting and diarrhoea and when receiving 
new antibiotics 

  

11.  Side effects of warfarin    

12.  Bleeding complications   

13.  Recurrence of thrombosis    

14.  Potential drug interactions and “over the counter” 
medicines 

  

15.  Influence of dietary vitamin K on anticoagulation control   

Hospital Number: 

Patient Name: 

Date of Birth: 
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The patient must receive a yellow anticoagulation booklet and alert card.  The yellow book 
MUST be fully completed and the patient advised to keep the booklet and alert card with 

him/her at all times.    
 

Counselled by: (Sign & print name): ...............................................    Bleep / 
Extn:…………….Date: ……………..    

Patient’s signature: …………….……………………………….…………….…Date:…………..….... 

Warfarin Counselling Guidelines 

Provide patient with the yellow anticoagulation booklet and go through it with him/her, ensuring that 
the points below are covered.  Complete the patient alert card. If unsure of any sections, check with 
the doctor.  The patient should be advised to carry alert card at all times. 

1. Indication:  Licensed for (a) stroke prevention in patients with rheumatic heart disease and/or atrial 
fibrillation (b) prophylaxis after insertion of mechanical heart valves (c) prophylaxis and treatment of 
venous thrombosis and pulmonary embolism  

2. Expected duration of therapy – if unsure, check with anticoagulant nurse. 

3. Basic mode of action: Belongs to a group of medicines called anticoagulants (blood thinners). 
Blood needs vitamin K to clot. Warfarin slows the production of clotting factors by interfering with the 
action of vitamin K. This increases the time it takes for your blood to clot.  
5. Monitoring: INR measures how long it takes for your blood to clot. The target rang for the INR 
varies according to indication (check with anticoagulant nurse if unsure). Initial monitoring may be 
once or twice a week. Frequency of monitoring will decrease once therapy established and stabilized. 

6. Dosing: Depends on INR. Warfarin 1mg = brown. Warfarin 3mg = blue. Warfarin 5mg = pink. 

Combination of these tablets may need to be taken to make up your dose. 

8. What to do if dose missed: Take as soon as you remember but if it is time to take your next dose, 

Do not take a double dose to catch up. Make a note in your yellow anticoagulation book. 

9. What to do if take too many: Talk to your doctor or go to your nearest hospital casualty 
department. Take the medicine packet with you. Also inform anticoagulant clinic. 

10. Intercurrent illness/new antibiotics: contact anticoagulation clinic, more frequent INR testing 
may need to occur 

11. Side effects: nausea, diarrhoea, hair loss, skin rash, fever  

12. Bleeding complications and what to do in event of bleeding: 

16.  Alcohol intake: importance of moderation   

17.  Ensure reliable contraception in women of childbearing 
age, need to attend anticoagulation clinic as soon as 
possible in case of pregnancy 

  

18.  Avoid oestrogen containing products (combined OCP, 
HRT) due to increased risk of venous thromboembolic 
complications in patients with DVT/PE 

  

19.  Inform all healthcare professionals of warfarin (ie 
surgery, hospitalisation, dentist) 

  

20.  Hobbies and leisure activities    

21.  Injections (including immunisation) – inform nurse of 
warfarin 

  

22.  How to obtain further supplies of warfarin   

23.  Who to contact for advice/ further information   
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 Black tarry stools, fresh blood in stool or urine, nose bleeds (lasting for >20mins), coughing or 
vomiting blood, extensive or spontaneous bruising, severe unusual headaches, excessive 
menstrual blood loss, cuts that take longer than 20 minutes to stop bleeding: Seek urgent  
medical attention.   

 If involved in major trauma, suffer a significant blow to the head or are unable to stop bleeding 
– seek immediate medical attention 

13. Recurrence of thromboembolism: Contact doctor or go to your nearest hospital casualty 
department if original symptoms recur.  

14. Potential drug interactions and over the counter (OTC) medicines: warfarin may be affected 
by some medicines / herbal preparations. Please refer to warfarin patient information leaflet/SPC 
(www.medicines.org.uk) for full list of interactions.  

Examples of significant drug interactions that may increase effect of warfarin – amiodarone, quinolone 
antibiotics, metronidazole, antifungals, tamoxifen, anti-inflammatory/pain medication (NSAIDs, 
aspirin), glucosamine, herbal products (Gingko, Devil’s claw, Vitamin E)  

 

Examples of significant drug interactions that may decrease effect of warfarin: carbamazepine, 
phenytoin, rifampicin, azathioprine, phenytoin, St Johns Wort, Ginseng, Coenzyme Q10   

Therefore: 

 Patient should always let doctor/dentist/pharmacist know that s/he is on warfarin if starting 
new medicines or buying OTC medicines to avoid drug interactions and duplication of therapy 
with other anticoagulants.   

 Avoid aspirin. Use of ibuprofen or diclofenac should be discussed. Use Paracetamol for pain 
relief if required. 

15. Influence of dietary vitamin K: Amount of vitamin K in diet may affect INR. You do not need to 
avoid vitamin K foods, should take similar amounts of vitamin K foods on a regular basis 

Examples of vitamin K rich food: green leafy vegetables, chickpeas, liver, mature/blue cheese, 
avocado, olive oil 

Eating more vitamin K rich food than usual = lower INR results                 

Eating less vitamin K rich food as usual = raise INR results  

Avoid cranberry juice as this can affect INR. 

16. Alcohol intake: alcohol is not expected to affect warfarin levels per se.  However, excess alcohol 
consumption and binge drinking are generally not advised for anticoagulated patients, due to the risks 
of alcohol associated acute injuries (e.g. head injuries) and chronic liver disease (which may affect 
coagulation).  

17. Contraception and pregnancy (if relevant): Women should not become pregnant whilst taking 
warfarin. Reliable contraception is required. Women who suspect they might be pregnant on warfarin 
should attend anticoagulation clinic as soon as possible. You may breast feed while taking warfarin. 

18. Hormone replacement therapy (if relevant): For patients with DVT/PE, oestrogen-containing 
preparations should be avoided due to increased thrombotic risk – progesterone only ones are 
preferred. Options to be discussed with consultant.  

19. Surgical procedures (including dental treatment) and hospital admission: patient must inform 
healthcare professional that s/he is taking warfarin especially as (1) patient will need ‘bridging’ for 
procedures and (2) VTE Tpx (e.g. tinzaparin) is often prescribed on admission to hospital. 

20. Hobbies and leisure activities: discuss if contact sports (e.g. boxing) and other higher risk 
sports (e.g. skiing and horse riding) are to be undertaken, as increased risk of injury, 
bruising/bleeding.  
21. Immunisation: avoid IM injections when INR above recommended therapeutic range. Consider 
deep SC injection where appropriate 

22. Obtain further supplies initially from anticoagulant clinic and then from GP after formal transfer 
of care. Don’t run out, especially on holiday. 

23. Further advice/information from Anticoagulation clinic on 0207 830 2099, GP, pharmacy 

medicines information 0207 830 298 


