MRPG Anticoagulation Monitoring
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Anticoagulation Monitoring

1. Episodes of Care

In Epic, Episodes of Care are a way to group like visits together for the same clinical diagnosis.

Patients who are being monitored for Anticoagulation/Coumadin management will all need an Episode
of Care created.

The episode allows for documentation of the following items:

Patient’s INR goal (range)

Weekly max dose

Target end date or specify Indefinite treatment

INR check location = department managing this patient
Start date of treatment

Provider(s) responsible for patient’s coumadin management
INR reminder recipients

m o oo o

Anticoagulation Information as of %28!2019

~ INR goal: a—m Indications: . Add Indications

Target end date:

I™ Indefinite

_ Anticoagulation Episode Information

- WRehecklocation: (@) | D] Preforedlab: | &)
- Send INR reminders to: @[ ! Start date: 6@6/2018 g
. Comments:

c( a provider !'I'Add] 7 Otlw\er l;fovider 7

?Provider ]Rdle - Specnalty . Phona Nurber E
i

1
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2. INR Results

After the patient visits the lab and the INR test is resulted, a result message will be sent to the InBasket
of the ordering/authorizing provider. It will appear in the Results folder.

LAY
< Je

A Decision Point 1~ See Appendix

The following appears in the InBasket message:

a. The line item for the message
b. The patient’s most recent value
¢. The patient’s value before

s In Basket uewpsg - Chpatentisg O Retesh $FEGMPoois & Uanage Posis Ry Setbngs O Search # Hanage Cuicractions + 2 gtach &3 0w | (propertias - B 4
1 My Mess... 3 > Results 5 unread, 9 total Sgn&Fiter v % F
t Results {5) £ QuickActions + X Gone ; V HakReviewed o Take - ¥ ResutRevuse () Result Note @Lunu - EResutFlowsheet fa Chant = Sp Encounjer &, Tetephone Caul More + 2 R I
A, Status Taxen By 2 viskDate Patwnt g9 Test Moy Resulted Result Cate Pool Piewmder PL HugiNow Lo
TRead 02RO o1ty e2rTR019 X - TrishaBaketRN  tha. pPC. ~
Order D Podtatvetn thrombosis. Next appiwith me: Hone
. Curreat R Usinopd! {Oval) wartarin (Oraj): wartatin S e e e o . . .
- ‘ Resun . B Resun [ ncounter (@ vistsPatienttnto §] WeosPrabiems [ wnalsdovs [ MyLastNote {3 Hetp §J ExtealResut 3 ANS (%] 1 Cail patient about abnormal rasut | More -
; e e
: (© showing results from 2/27/19 to 3/5/19
: i - Ordes SO1603033
] Status. Fioal resull Vuible to patient: No (Not Released; O Bortal veln thiombosis
i Ret Range & Units.
T 8.8 - 11Esac
T e
E Fesulting Agency PMA
: 1 Specamen Cotlected: 02/27/18 14:45 tast Resulted 02/27/19 17:13
f B # Lt iowsheet Bl Order Denails Y view Encounter ¥ tab snd Collection Details ™ Bouting D Result History
]
4 i "' Taam Cato/iimer saiea 8 Atteading TRpsseien: Admitvisy Piyslsics:
x : ﬂ W3306T706 20150227144 Srivastava, Sunny
H Irinaxy Cave Jeovider: Reforrieq 3der: Astderising Prevides: Orteriay Frovider:
Attached _ ¥ , Boaudoin, Stephen P Sunny Srivastava Sunny Srivastava Sunny Srivastava

Within the InBasket result message is an “AMS” report (Anticoagulation Management)
The following appears in the AMB report:

a. The INR episode information
b. Recent INR results, date, and dosing decisions

Page 3 of 10



In Basket 03newnsp - SBPaemusg O Rerash $JEatpoos & UaragePoss Yy setngs P gearsn / MansgeQuoradons - & atacn 0wt | (S Prapennes - 2 x

:
[ TMyMess. 2 > Results 5 uwead, 9 tow

Sersfeer v 20 &

i |f Retults (5) # Duicadions » X Togr | v MakRedewed db Take o ¥ Koot Rvinne % ResullHate (M Leec - EBResul Floashest 3 Chat « s Enciunter €, Tetaphione Call Hoe s 3 D5
[ A ouNs TatanBr Z V30 Pabent (2713 Test How Ratsled  RestDste Pt Prevger P Vetigte Ln
: 1 Read mﬂ . B8yo. PR 1ofy [irfeagt] X TAshaBarseRH . P PC..
‘ Oraer D vamm ' Next 3p0t wiih me None
Currend R ksinoped (Oral). wartarin (Oraf): wartarin
j e | DResn FResur § Encounar F vistaPatectinte [ MeosProdiems  viastans [ yasttiote [ Hew [ m«wmsi} 1C#) patient about apacrmal resuft More -
i A
' Anticoagulation Episode Summary
Cusrent INR fost 2028 tndications
TR 83.5% (3 1wk} Portal vein thrombosis [:81)
$8XUiNR Check: 2/27/2019
INR from iast checr, No new INR w3s 3vailable 3t tast check
*ADst racent 1NR, 2.2 212712019}
‘Weekly mas narlaun cose: 45 myg @
Target end dat2
HR Check iotatinm Clinic Lab
: Srelerred tan:
i sen3INRremindars 1o PCG PMA ANTI COAG HAV RN
i ! Coemmonts:
i ) Anticoagulation Care Providers
j : vroncer Ro'e specty Ehore numbe:
1 Sunny Snvastava. MO Refesring Cardiology §78-521-3268
: Recent Review Flowsheet Data
APCIBGLLALSN MGNtonng 2/%/e018
INR Goat 2028
Assoc. INR Date - 21572018
Assoc:ated INR . 20
PL. deviaticn No No
. Sunday cose - 75mg
Monday dose . smg
i Tuesday dose 7.5mg 75mg
; Wednesdsy dose . A smg
: Thursday dose . 75mg
Friday dose - Smg .
Saturday dose - 7.5mg 7.5mg
Weekly dose PRESCRIBEC asmg 5mg 45mg
i Dose TAKEN cver last 7 days 43mg 45mg omg
{ Dose descrption range 20-2.5 (updated 12/17/18}, goes by range 20-2.5 (updated 12/17/16) goes by -
H Attached - ¥ : TABS, 00 letters, having cap put on dertal  TABS, no letters, having cap put on dental
i Opened .. ¥ : smplan (already has the imlant in place)  implart (alreadly has the mlant in place)
on 2/14 with dr Skeirik snd does rot need on 2/14 with dr Skeink and does not need
SentMes. ¥ to hold coumadin and they donot need 1o ho!d cournadin and they do not need
Complet ¥ i B K.N_R jned see note 1/10 ;,N?_[?fd: see note 1710 v

3. Dosing Documentation and Re-Checks

3.A Dosing/Maintenance Plan

Based on the result, the patient’s dosing may or may not need to be changed. Regardless, the decision
will need to be documented.

V"™ Decision Point 2 — See Appendix

1. Because the patient will need to be called - click the telephone button from the result folder.

i In Basket fZnewiisg - ey O Reosh HExPocis & tarags Poos S Seengs O gearen # Manage Qekkasons & atacn 830wt | S Provedtes
1 My Mess.. ) > Results S urwead, 9 toal Sgasfeer v Tv &
It Restagn) £ Quicacions « X Tns | v/ HukRedewed d TaKe « ¥ SoutRreae B Resulltioe §Leter + G Resutlowshest @ Crart + Y Encountar <, Tetephons Catt Hew - P
B S Staus Tason By ZvistDas Pasent A3t Test New  Rasyles ResstCws P26t Frond Sote it

? Resd 02272019 . %8y0. PHNR 1 191 arem X TasmaBaks RN b RPC. -

—

% X

[T

2. Navigate to the “Anti-Coag” Activity > Anticoag Tracking Section.
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3. This section allows for documentation of the following:

a. INR for dosing this visit. Click the button to Select the most recent INR result

b. Maintenance plan
c. Date of next INR

3.B Editing Maintenance Plan

gninm-m
; . INR goal 20-25 TIR 88.5 % (3.1 wk) Send INR reminders to PCG PMA ANTI COAG HAV RN
Chart Review Start date 112612019 Providers Sunny Srivastava, MD
Target end date Indications Portal vein thrombosis [181]
Care Everywh.. Comments
PHS Viewer I
Care Team P.. e
&) Warfarin Anticoagulation Tracki
SnapShot e i B i :
Synopsis
INR for dosing this visit_ @ INR goal: 2.0-2.5
Select an INR for dos@ 22(227119)  B) ™ NoINR = External
Telephone Cumentregenance pla; 5mg on Mon, Wed, Fri 7.5 mg ai other days & ["INo change =0y e
Patient instru... Maintenance plan weekly total: 45mg (i) Tablets on hand: 5mg
: Total dose from past 7 days: asmg @
adl - Feb 10 - Mar 16 i Priori ‘
- Today - e 20-‘9 ar - am Prionity: 2 day INR Check
Post Dischar... | “Sin Mon Tue | Wed Thu Fri Sai
e L
: | A : BB 7 day INR Check
Health Mainte... | . :?}5 mg | 5_?“9..;2 .: 75mg
Communicati.. | . Eilfa] Eila) ) 28 day INR Check
Sign Encounter 751 5 £ : 5 b . 75mg 5mg 7.5mg | Suggested INR date: {ons
Srara ; < ol el 5 Sl B e s '
Pl G o B 5% : el Date of next INR: @ e -
EE | | 7omo | omg | 7smo | S | 75mg | smg | 7smg
: - {3 iy ) 8 .7. 8 .
7.5mg 5mg 7.5mg S5mg 7.5mg 5mg 7.5mg
i) RI 7z i 1% 15 it
75mg | 5mg 7.5mg 5mg 7.5mg 5mg 7.5mg Resolve Episode
Description:
Patient was not given dosing instructions
 Resis e +" Close :

Editing the maintenance plan allows for changes in the current dosing plan.

Ay
== =
2

V'™ Decision Point 2 — See Appendix

1. Click the pencil next to the plan to edit.
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Care Team P

SnapShot
Synopsis

Telephone

Patient Instru... |

.

B

@ Warfarin Anticoagulatio

INR for dosing this visit: @
Select an INR for dosing:

INR goal: 2.0-2.5
22(22119) Bl I NoINR

o= Extemal

| Current maintenance plan: 5 mg on Mon. Wed, Fri. 7.5 mg a¥ other days #

Maintenance plan weelkly total:
Total dose from past 7 days:

5mg ({3
4smg (i

[TINo change ©

Tableis on hand 5mg

2. There are 3 options for defining the patient’s maintenance plan

c. Alternating = different dose ina repeatablé pattern

a. Daily = same dose everyday

gdit_\hfaffarin Maintenance Piap‘

Tablets the patient has cn hand: [5mg | and | =

™ Do not use the maintenance plan

Previous maintenance plan: 5 mg on Mon, Wed, Fri; 7.5 mg all other days

S5 Weekly
5 mg tablet l___|tahs
1)

.Ahemating. Weekly total: 0 mg

Start date: Tomorrow
Accept ”ga}\;:e.l
b. Weekly = different dose each day
S  Edit Warfarin Maintenance Plan
Tablets the patient has on hand: ;5 mg _'_! and I :__]
I~ Do not use the maintenance plan
Previous maintenance plan: 5 mg on Mon, Wed, Fri, 7.5 mg all other days
" EveryDay  [RERTUSEOEER  plomating Weekly total: 0 mg
Sun Mon Tue Wed Thu Fr Sat
5 mq tablet Dtahs E:abs 'élabs T tabs -!abs | tabs | tabs
e e e e e e 1]

Start date:

2282019

Cancel
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Tablets the patient has on hand: |5 mg _'_] and | EI

T~ Do not use the maintenance plan

Previous maintenance plan: 5 mg on Mon, Wed, Fri; 7.5 mg all other days

Every Day Weekly Average weekly total. 0 mg
Repeats every E days ¥ Stard on the st day of the plan
Smgtablet |  tabs = tabs

Seome  amams Toore

Complete the dosing instructions.

Accept Cancel

3. Once the maintenance plan is updated, the calendar will update to show appropriate dose for
each calendar day.

New maintenance plan. I 5 mg, then 2.5 mg repealing every 2 days Al

Maintenance plan average weekly total 26.25mg J417% D

Total dose from past 7 days: 45mg (D
Today ~ Feb 120 » ;\‘Iar 16 is Priority.
[Eosmi i ] Men. | Tue. | Wed [ i @ Fil= 7] Sat
ﬂ 10 Q 11 m 12 !Q 13 lg E 15 12 10
7.5mg 5mg 7.5mg 5mg 75 5mg 7.5mg
Q 17 ﬁ 18 ﬂ (7] Q 20 Q F Q 2 G 23
7.5 mg 5 mg 7.5mg 5mg 7. 5mg 7.5mg
(] 240 25 BMHE 27 2 Mar ¢ 2
2.2
75mg | 5mg 7.5mg 5mg 5mg 25mg 5mg
3 4 5 -] T g &
2.5mg 5mg 25mg 5mg 25mg 5mg 25mg
0 11 7z 13 14 18 18
5mg 25mg S5mg 2.5mg 5mg 25mg 5mg

3.C Re-Check

The Date of Next INR field is used to document when the patient should have their next lab draw. It also
controls the INR reminder message.

i
] >
£ S5 : :
Decision Point 3— See Appendix

There are 2 options for populating Date of Next INR:
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a. Select one of the # day INR Check buttons. This will populate a suggested date. Clicking the
Suggested INR date button will pull that date into the Date of next INR field.
b. Manually type a date of your choosing

New maintenance plan: 5mg, then 2.5 mg repeating every 2 days & [INo change Start Over
Maintenance plan average weekly total: 26.25mg 41 7% () Tablets on hand. 5 mg
Total dose from past 7 days 45mpg (D
Today « Feb 1%{;9”” LU i Priority: 2 day INR Check
Sun n Mon ;n Tue Wed 'n Thu - Fri L Sat 4 day INR Check
| I IEEY!
ﬂ ol g 12 2 138 Tire] 15 18
: : : : 7 day INR Check
75mg | S5mg | 75mg | S5mg | 75mg | 5mg | 75mg DO .
= _ : SR R
fa} {2a) e} 18 g Eila) Ei (o 20 Fl - 28 day INR Check

7.5mg 5 mg 75mg | 5 ir_lg 7.5mg S mg 7.5my | Suggested INR date @ 3/28/2019

a] 20 amE 2 C;Efgé 5 2 il 2. Date of next INR: @ ‘ 1]
7.5 mg | S5mg | 75mg 5 an Smg 2.5 mg 5 mg
3 4 5 2 f § N

25mg 5mg 25mg 5mg 25mg 5mg 2.5mg

5mg 25mg 5mg 2.5mg 5mg 2.5mg 5mg Resolve Episode

Description:

INR Reminders

A
1%
£ 2 : :
Decision Point 3— See Appendix

After a patient is enrolled in anticoagulation therapy and receiving regular INR checks, INR Reminder
messages are sent automatically to the group of clinicians responsible for monitoring a patient's
anticoagulation therapy. These messages are sent when a patient is due for an INR test or when a

patient is overdue for an INR. After receiving this reminder, clinicians can set up the next INR test for
the patient.

The timing of the message depends on how the date was entered in the Date of next INR field
(Section 3.C, bullet B in this document).

- Using one of the provided # day INR Check buttons will send a message 2 days AFTER
the date in the Date of next INR field

- Manually typing the date of your choosing will send a message on the date in the Date
of next INR field

Reminder Example Messages

Patient On Time:

a. Patient Name
b. Date the message was sent/received
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c. Date the patient is/was due for next INR
d. Date and Value of last INR

***In this example; Susan was due to have lab work on 2/27. She went on 2/27 and the resuit was 2.9

e 0 0

/3 INR Due Date Patient Provider INR (ate) W Date Sent
02/2712019 Adams, Susan Alan i Glaser, MD 2.9(2127/2019) 0212712019
Patient Overdue:
a. Patient Name
b. Date the message was sent/received
c. Date the patient is/was due for next INR
d. Date and Value of last INR

***In this example; John was due to have lab work on 2/26. However, the last time John went to the
lab was 2/5

/3 INRDueDate  Patient - Provider INR (Date) W Date Sent
02/26/2019 Smith, John Arun Mukherjee, MD 2.5 (2/5/2019) 02/26/2019

Removing the Message —

The message will remain in the In Basket folder until the patient’s maintenance plan is updated and a
new, future re-check date is entered.
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Appendix

Decision Point 1 —
Who will monitor incoming INR results?

1. Nurses can attach to provider’s In Baskets and look for these messages
2. Providers can be the sole monitor of these messages and forward them to nurses if they like

Decision Point 2 —
Who will start the telephone encounter and update the maintenance plan

1. Either the nurse or the provider can start the telephone encounter and update the maintenance
plan. A telephone encounter can be created from the Result message or at any time from the
Epic button.

2. Provider —the provider can review the message from their In Basket, start the encounter,
update the maintenance plan, and route the encounter to the nurse to review and call the
patient

3. Nurse

a. The provider can review the message from their In Basket, create a result note with
dosing instructions and return date, forward the Result Note to the nurse. The nurse
can start the telephone, update the maintenance plan, call the patient and document.

b. The nurse can attach to the provider’s In Basket, review the message from the
Provider’s In Basket, start the encounter, update the maintenance plan, call the patient
and document.

i. The nurse can complete the INR message from the provider’s In Basket and cc
the provider on the telephone call documentation

ii. The nurse can leave the result in the providers In Basket and make a comment
on the result of their actions

wwe@ e v g

;5 QuickAdtions + X Dene | v/ Mark Reviewed o Take - I Resuit Reieass (=) Resuit Note @Lener gResult Flowsheet More + 3 &

A Status Z VisitD.. Patient Test New Resulted Result Date Provider Hsaticte
* & Pend 0272712019 PT-INR 1 10f2 0212712019 | Updated patientto 5mg daily - recheck in 2 weeks|

Decision Point 3 —
What is the preferred timing of the INR Reminder message?

1. The same date as the “Date of next INR”
2. 2 days after the “Date of next INR’

Who will manage INR reminder messages?

1. PeC Enterprise standard is to send these messages to the nurse pool.

Page 10 of 10



lo61NY | Developmental testing NP Yes f/u




