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History

e Pre-operative Assessment (POA) Service was established in
Southern Health and Social Care Trust (SHSCT) in 2006.

e Pre-op all patients who are GA surgery in Orthopaedic, General
surgery, Gynae, ENT and Urology surgery

o POA managed anticoagulants for all patients - GA & LA surgery
as per Consultant instructions

e Guideline for the Management of Warfarin for Patients Requiring
an Elective Procedure in place in SHSCT from 2008

e In 2012 POA responsibility expanded to providing anticoagulant
(and antiplatelet) advice to patients who were undergoing
Endoscopic procedures in addition to GA and LA.

m Southern Health
/) and Social Care Trust


Presenter
Presentation Notes
Pre-operative Assessment (POA) Service was established in Southern Health and Social Care Trust (SHSCT) in 2006.
Pre-op all patients who are GA surgery in Orthopaedic, General surgery, Gynae, ENT and Urology surgery
POA managed anticoagulants for all patients - GA & LA surgery as per Consultant instructions
In 2012 POA responsibility expanded to providing anticoagulant (and antiplatelet) advice to patients who were undergoing Endoscopic procedures



How was the patient advised
before 20127

e Pre-operative assessment Sisters advised -
based on the add to waiting list form
completed by the Consultant

e Schedulers and secretaries - Patients
contacting the POA team for anticoagulant
drug advice being directed to the secretaries
or schedulers
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Pre-operative assessment Sisters advised -  based on the add to waiting list form completed by  the Consultant 
Trust guidance was in place since 2008  but clinicians varied their practice and primary care was being involved.
Up until 2012 advice for patients was coming from the schedulers / secretaries via the consultants to the patients.
Each consultant had their own “regime” for their patients. Not in keeping with the policies at that time. Each consultant managed each patient differently. 
This put the patient’s safety at question
Patients were pre-admitted the night before surgery (1-3 days) 
going to DSU ?? Lap chole and gynae patients


How did the Pre-operative
Assessment Team become involved

e From 2012 pre-operative assessment were
responsible for advising patients who were for GA,
LA and endoscopy procedures

o Band 6 Pre-op Sisters advised the patients

o Followed the Guideline for the Management of
Warfarin for Patients Requiring an Elective
Procedure in place in SHSCT from 2008

e Guidance on the Administration of Medications In
Pre-operative Adult Patients were revised in 2012.
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In about 2010, VTE Acute Thrombosis group was formed – this was a Regional working group who were to devise guidelines agreed by all the trusts. 
Due to regional non-agreement, the  SHSCT developed their own working group and from the work that they done it was decided that pre-op assessment service was best placed to  follow the guidance set out by the trust.





Haematology Involvement

o Worked with Dr Boyd, consultant
Haematologist and lead consultant for
anticoagulation within the SHSCT. She was
available for advice and supply of prescriptions
for bridging at the weekly anticoagulant clinic

o Anticoagulant pharmacists were already
managing anticoagulant clinics throughout the
Trust — they were another point of contact for

the POA team.
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The plan was to follow trust guidance and work with the anticoagulant pharmacist and consultant haematologist.
Every Tuesday Dr Boyd was available for any queries regarding the warfarin guidance.
She addressed issues regarding the consultant surgeon’s bridging instructions and completed the enoxaparin prescriptions.

This allow us to use and follow the guideline and talk through scenarios that the guideline didn’t fully cover.



Current management

Who Manages this patient Group Now
o Consultant Surgeon

o Pre-operative Assessment Team

o Anti-coagulant pharmacist

o Consultant Haematologist
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Role of the Consultant Surgeon

o Completes the “add to waiting list form” for all
patients (GA / LA / Endoscopy)

e Indicates which drug the patient is prescribed

e Indicate the management of drug in line with
the bleeding risk including bridging if
appropriate

o Follows the trust policy and guidelines
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Surgery Waiting List Form

To be completed if a patient is to be added toa Day-Case / Inpatient Waiting List L rative i ment_for Warfarin for Patients aring_Flective Sul
Dete of Clinac f Decision tolist
Fer—— StepOne:  Doctor must complete Step Two: Action to be completed by POA Nurse
Please indicate the bleeding risk of procedure Or Doctor
Spedaity i} Low risk of blesding O POA Nurse to advise Patient to continue warfarin & to
have INR checked 57 days prior to surgery.
Dactor/POA nursa/pharmasist to complets Stap Thras
Please DO MOT list a Patient for surgery if furthertestsor assessments are needed i} High risk of bleeding™) Fatient 1o omit warterin 3 deys oo B0 surgery B 0L
Disgnosis: Muros 10 aghgss, on LWWH brideing requirements.
P m— iii}) [ Onazzezzment the Conzultant has decided the above guidance iz not suitable for the patient.
N warfarin should be managed in the following way:
Estimated Duration of Sargery: Agditionsl Comimesnts / instrections:
consultant Signature: Cate:
Urgency Ansesthetic Type IENOT suitable for dey of surgery
Precse tick approprite bax Plaase tick appropriate box mdmission — state & giee resson
Red Flag 5tep Three: Doctor/POA Nurse/Pharmacist to complete (piesse compiete = throuzn 1o d]
Urgent Genersl / Spinsl 2] Remson for warkarin | GroUp A [esss ticx) Group B |messe |
Routine Sedation & Embeolic Risk O AF {na stroke £ VTE) O Mechanical Heart Valve O INR tanget of 3or abowe
Planned Locsl Plessa indicate whether | [ VTEmare than 3 months | (] VTEin last 3 manths [ Antiphospholipid Syndrome
ne pavan s e a0 [ Atrial Fibrillation with previous stroke or TIA
inds Group A or Sroup 8. Lo i Hiig Risic: requines bridging, with LMWH
Imeml.etl “wm Pletseme,ﬂ-t unless indicated below, for schedufing purposes the 1 brids ~ compikcte scction b through tad
Pinasa tick appraprista bar patient will be shared scross the Trust. - - Dridging required = -
Dey Cae | Flazse Zatal f the patent & ragiived tobe sdmittadts: bj Patient’s Weight = kg ¢} Renal Function [eGFR) = ml/min
Inpatient | d] Calculation of enosaparin doses (i & complete retevant sactions of fow chert|

Patients snouid De listad as & cay case Spedific Site Requirement
e intention istor no sty oo s (i Requirement
e surpery. It doss rot matter

i) ward o urit trey are somitted to. | SPECNC Consultant Ose ves [
Is the Patient on any Anti-Coagulation Or Anti-Platelet Therapy? Ne (O Yes O
¥ pes, plocss indicots if potiant is on ony of the medicotions balow ond tha ootion raguined: Dy 3 &2 Fre-0p Thempeuti enaxaparin oose= Limgus ey 3 & Pre-0p Trempeutt encuspatn Sose= 1meji
- Werdein? O PLEASE TURN OVER & indicate the bleeding risk of the procedure. Dase snouid DE rounded Comn T REIEST 10mg, Tierdore Dose: should be rounded down i neamst 10mg, hendors
; e PreOp Dmte i
- Bapirin 300mg? O P dvize whether the Rt sither: ey 3 Pr=0p i it o=y P
2. Reduce to TSmg daily Tdays prior tosungery [
b. Contines to take 2s normal (] Day 2 Preop Enowapari mg ey 2 Pre 0p Dute: & ma
. Shoulder arthroscopy, thyroid, parotid or parsthyroid 5C o bafors 10=m SC o bators 10mm
surmery — stop all aspitinT daysprior tosurgery(] L l
- (Clopidogrel or Prasugrelf) Plesze dvize: Dy 4 Freop diose is 309 of full dose jround down bo the neanest 10] in ol czoes
3. Pafient has had stenting within the et yaar thus Surgeon
shepudd contect Cardigiogist toadviss(] DeyiPreOpDete ____ Esowsparn _____mg 5C of betars 10=m
b. Patient should discontinue Pdays prior to surngery(d
- Dwbigetran, Rivercxaban or Apicaben? [ Please refer to Trust Guidence and SPC. Patient | Carer ta seif-sémisister enonsparin ver{ Ho
letexMllergy? Mo vesO) MRSA® Mo YesD ¥ o, arrangements for administration sre asfollows:
Disbetic? No [ Yes[) Hyes howisthe dabetes montroled® Insufl]  Tablet) Diet] ETy e r— e
& decision to add & prtient to he waiting fist must be discussed snd countersigned by the Consuitant in changs. ____ _
¥ the Comsultant is not awsilanie, than arranmemants sould Be mase ta disoucs dasitions at & cuitanis paint transater. Prescriber Sigrature: Print Name: Date:
Doctor's Signature: | | Frint Neme: | Date ‘Once completed, ensure a Copy & Sent to the patient and the patient’s GP, for their information.
Countersigned (Consultsnt] Date
=== Please full gwidefinessveilsble on Trust Intranet under Clinicel Guideiines Section & in sl 0P Consultation Rooms =
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Endoscopy Form

Pre-Operative Management of Warfarin for Endoscopy Patients

Who Are Required to Stop Warfarin Prior to the Procedure

Patie nt De tails — Affix Addre ssograph or write detsils

This form is to ke complete d by the POA Nurse 5 should oy be
complated for patie nts whom the Listing Chinician has desmed
the procedure bleeding risk as high and/or the Listing Chinician
re quires the patie nt to stop warfarin prior to the procedure. This
should be use d in conjundion with the Yellow Additions to the
Endoscopy Waiting List Farm,

Step Three: Doctor/POA Nurse/Pharmacist ta

{please complete a through to d}

3} Reason for warfarin Group A |pleass tick| Group B |plzase tick]
‘& Embolic Risk O aF [no stroke / WTE} [ mechanical Beart valve [ INRtargetof 3 or above
Please indicsts whether | () VTE more than 3 O vTEin last3months [ Antiphospholipid Syndrome
the patient falls ints months ago [ atrial Fibrillation with previous stroke or TIA
Group A or Group B. Low Embolic Risk: High Embolic Risk: requires bridging with LWWH
no bridging required complete sections b through to d
b} Patient's Weight = kg | Renal Function (e GFR) ml/min
d) Calculation of enoxaparin doses [tick & complete relevant sections of flow chart)
Is the = GFR <30mifmin?
O ne ves (O
Day 3 & 2 Fra-Op Tharapeitics noxsperin dogs = 1 Sme e Dty 3 & 2 Pra-Dp Tharspeutica noxaparin dose = 1mefis
Diose shouldbe rounded downto neansst 10my, thersfore Diase should be rounded downto neansst 10my, thersfore
Dy 3 Pre-Op Date: i mg Day 3 Pre-Op Date: Encxsparin _____mg
5C od before Mem 5C o before L0em
Dey 2 Fre Op Dete: i mg Day 2 Pre Op Dste: Encasperin _____mg
5C pd before 10em 5C g before 10em

! !

Day 1 Pre-op dose is 50% of full dom |round down to the nearest 10] inall cases

Doy 1PreOp: Date: ______ Encwsparin —____mg SC o before 10sm

Patient / Carer to self-administer =noxeparin Yes/ No

i no, arrange ments for sdministration are a5 follows:

POA Nurse Signature: Print Name: Date:

Prescriber Signature: Print Name: Date:

***please full guidelines available on Trust Intranet under Clinical Guidelines Section & in all OP Consultation Rooms ***
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Role of Pre-operative Assessment
Team

e Co-ordinates the patient care

e Patient for GA - at the nurse led pre-op clinic the patient’s medication and dose
are confirmed with the patient and NIECR — anticoagulant drug is added to
PAS

e At this clinic appointment, the patient receives written advice informing that the
drug may need to be stopped and to contact POA

e Endoscopy Patients — POA team receive email to a central POA endoscopy
email address informing us about patient

LA patients — Pre-op admin team review admission lists and alert nursing team
Pre-op Sr/ Cn request the patient’s notes to review add to waiting list form
Add to waiting list form reviewed along with the trust guidelines

If the advice is not in keeping with trust guidelines the anticoagulant pharmacist
Is contacted to confirm and then the consultant surgeon is contacted to inform
them of any changes that are required to agree with trust guidelines
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When the patient is given a date for
sSurgery:

e Alerted by pre-op admin team of TCI date (GA & LA Patient)
e Scheduling team send endoscopy patient details to POA via an emalil
o Patient also phones pre-op

e Pre-op Sr/ Cn contacts the patient by phone to relay the advice
verbally and sends the patient out written advice

e |If bridging is required the Pre-op Sr / Cn contacts the anticoagulant
pharmacist to complete the prescription

e Bridging prescription is dispensed at hospital pharmacy and the
collection of this is co-ordinated by pre-op

e Inform GP if the drug is to be stopped prior to procedure and or if
bridging is required
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Role of the Anticoagulant
Pharmacist

e Since the appointment of an additional anticoagulant
pharmacist in mid-2012, the role of the pharmacist in
POA clinics has increased

o Available by bleep and email for advice

o Meets the POA nurses several times a week to
review patients’ who require bridging and advice on
when to stop a DOAC

o Can offer advice on patients where the decision on
bridging Is unclear, using the existing guidelines
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Role of the Consultant
Haematologist

e No longer required to routinely prescribe
bridging — this role is now the pharmacist’s

o Point of contact for the pharmacist if further
advice or clarification is required

e Involved in guideline development and is
Influential when engaging other teams to
comply with guidelines
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Trust-wide Service

o With the expansion of the POA clinics and the bowel
screening programme, the anticoagulant team are
available to these clinics throughout the Trust.

e The bridging prescription is prepared and can be
collected by the patient at the most convenient
hospital site. The POA nurses organise
administration of enoxaparin, either with the patient
self-injecting, calling at their local treatment room or
organising District Nursing if necessary.
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The next step...DOACs

e A guideline to assist with prescribing DOACS In
the peri-operative period Is currently in draft
form.

o There Is limited data on the use of DOACs
around surgery but more Is emerging as time
goes on.

o Difficulties encountered have included limited
data, e.g., In the area of dentistry and with
regards to spinal anaesthesia.
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Accessibility to Guidelines

e All polices and procedures are on the
Intranet SharePoint for ease of access

Mewsfeed OneDrive  Sites
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Anticoagulant Documents - Elective Perioperative Management of Anticoagulatio
Uibraries @ new document or drag files here
: B All Documents -« nd a fil >
nical Meetings - 1
Anticoagulant warfarin Pericperative Management April 8, 2014 mMetorley, Rory
Documents = Antixa Oral Anticoagulant Elective Surgery Protacal june 7, 2016 Daogan, loanne
g Breast Biopsy Guidelines for Patients on Antiplatelets and Warfarin June 20, 2014 Mesorley, Rery
! Dabigatran Elective Surgical Protocol June 7, 2016 Doogan, Joanne
Dental Guidelines April 2014 ref added January 2016 January 11, 2016 watt, Lyn
DOACS Pre + Post Op Summary Guidance June 10, 2016 Doogan, loanne
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Example of a Pre-op Case

o Patient undergoing Right Partial
Parotidectomy — high bleeding risk

e Previous PE — classed as a high risk patient
by surgeon

o Pharmacist contacted by email — advised
that no bridging required as PE more than 3
months ago, to stop warfarin 5 days pre-op
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Example of a Pre-op Case

e Patient undergoing urology procedure

o History of recurrent DVT, target INR of 3.5 — so

nigh risk patient

o Weight 136kg

e Based on Trust guidelines for patients over
120kg, enoxaparin prescribed at 0.75mg/kg
twice daily so 100mg enoxaparin twice daily

with 100mg in the morning the day before
procedure, warfarin stopped 5 days pre-op.
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