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Existing system

Under the existing system, a DVT was diagnosed on the MAU following a
Doppler scan. Medical staff then faxed an anticoagulant referral form to the
anticoagulant clinic at the Central Pathology Laboratory. Problems often
occurred with this system due to the fact that forms may have been
completed incorrectly or faxed to the wrong location.

The patient was then advised to attend the next available anticoagulant clinic
which were held five days a week. The patient was not started on warfarin by
the medical staff post diagnosis. This was the responsibility of the pharmacist
at the anticoagulant clinic. Here, the patient was counselled on anticoagulant
therapy and issued with a supply of warfarin.
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The training process

MMT attends two half-day warfarin
clinics alongside pharmacist to enhance
counselling skills and observe clinic workflow.

MMT completes counselling / warfarin
induction sessions at anticoagulant clinic
under the supervision of a pharmacist.

MMT observes DVT diagnosis with
Doppler scan.

MMT completes Centre for Pharmacy
Postgraduate Education (CPPE) module on
anticoagulation.

“ . MMT completes warfarin / DVT counselling
sessions under supervision of a senior
pharmacist on MAU until competence
achieved.

Results

This new system has been very successful following its implementation in November 2006.

As a result of this project, and several other changes to the anticoagulant service, the number of
anticoagulant clinics attended by pharmacists had been reduced from five to two per week. This
has allowed pharmacists to spend more time in other areas of their clinical role, which equates to a
reduction in staffing costs of over £600. As with any new development in a clinical environment, the
process took several months to become embedded in clinical practice. This was mainly due to the

Feedback from staff on the unit has been positive, many saying that it saves them time.

Conclusion

The extension of the role of a pharmacy technician in this way provides an excellent opportunity
to release the valuable time of pharmacists, medical and nursing staff. It also enhances job
satisfaction for the technician. More importantly, the patient benefits greatly from this new system
as they switch to oral anticoagulation at the earliest opportunity.

By reducing dalteparin course length, the risk of thrombocytopoenia is lowered and there is also a
reduction in associated side effects. There is also a potential cost benefit in the reduction of the
course of dalteparin (see chart 1) and the more appropriate use of staff resources.

For these reasons, it is an important step forward in the management of a pharmacy anticoagulant
service.
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