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Anticoagulation Clinic Referral Form
NO referral will be accepted UNTIL all sections are FULLY completed



Referring Consultant:


Ward:                                              Ext:


Patients Home address:


Patients Phone number:

Section 2 Reason for Anticoagulation and Duration (Please indicate)

	Thromboembolic Disease (TED) INR 2.0 – 3.0

DVT 6months     □            PE 6months
□
Systemic Embolus 3-6 months
                □                  

Recurrent Thromboembolic Disease (No concurrent anticoagulation)  long term                                                     □
Thromboembolic Disease (TED) INR 3.0 – 4.0

Recurrent Thromboembolic Disease (when on anticoagulation) long term 
                                                         □

Cardiological  INR 2.0 – 3.0

Atrial Fibrillation/Flutter 6 weeks (pre cardioversion)/4 weeks post then review

                □

Atrial Fibrillation/Flutter long term

□

Recurrent TIA/CVA long term

□
IHD + Aspirn 75mg daily long term                    □

Acute MI (Q-Wave) 3months









Rheumatic MVD long term

□
Mitral Valve Prolapse long term
                □

Mitral Annular Calcification long term
□







Cardiomyopathy
long term

□
LVD Post MI long term

                □

Coronary Artery Disease long term

□
Cardiac Failure long term
                □

Valves

Aortic Valves





                  INR Range
St Judes Medical Bileaflet





□ 2.0 – 3.0

Carbomedics Bileaflet






□ 2.0 – 3.0

Meditronic hall Tilting






□ 2.0 – 3.0 
Bileaflet mechanical valves: Patient in AF




□ 2.5 – 3.5








Mitral Valves
Tilting disk (sinus rhythmn)





□ 2.5 – 3.5

Bileaflet prosthetic (sinus rhythmn)





□ 2.5 – 3.5

Tilting disc/Bileaflet prosthetic: Patient with AF or multiple protheses on Aspirin
                     □ 2.5 – 3.5

Tilting disc/Bileaflet prosthetic: Patient with AF or multiple protheses not on Aspirin
                     □ 3.0 – 4.0



Caged ball valves: mitral or aortic




                     □ 3.0 – 4.0

Other – please specify

            Indication                                                                INR range                                                     Duration





Section 3 Clinical Information

IS THIS PATIENT ON:  ASPIRIN/CLOPIDOGREL/OTHER ANTIPLATELET DRUG (please specify)?

IS THIS TO CONTINUE DURING ANTICOAGULATION:
   YES/NO

Concurrent Drug Therapy:

Previous Medical History:

Blood Tests:  

	Test Result
	Date
	Test Result
	Date
	Test Result
	Date

	Urea
	
	Creat
	
	eGFR
	

	ALT
	
	Alk Phos
	
	Billi
	

	Alb
	
	Glob
	
	Platelets
	


Section 4 Anticoagulation history to date

Is this patient on:

LMW Heparin/Heparin 

Which:              
  Dose:        


 Date Started:

Oral Anticoagulation History:
  Warfarin/Phenindione/Other (please specify):    

	Date 
	INR
	Dose (mg)
	
	Date 
	INR
	Dose (mg)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Section 5 Counselling and Signature

Yellow Book Given


YES/NO

This patient has been counselled on:

1. Contents of the Yellow Book    



□

2. Importance of continuing warfarin therapy/monitoring  

□

3. Signs and symptoms of under/over anticoagulation    

□

4. What to do in the event of an adverse reaction   


□

5. Possible drug, food, herbal and alcohol interactions   

□

6. First Clinic Appointment     



□   Date of appointment:

Prescriber’s Signature


Print Name


Bleep

Date

Section 1 Patient Details





	Hospital number:


	Surname:


	Forename: 


	Male/Female		     Title: 


	DOB:





Phone 0207-188-2811 and fax to 0207-188-2812 


to arrange an outpatient appointment 


before discharge












