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Background 

• Warfarin is one of the most common drugs associated with 
adverse drug events nation-wide 

 
• July 2012 Serious safety events: 

• 2 deaths related to sub-therapeutic INR  
• Other adverse events and near misses associated with 

anticoagulation therapy 
 

• Processes not standardized 
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Performance Improvement 

• October 2012 SMG assigned to standardize anticoagulation therapy 
management  

 
• Non-acute care settings 

 
• Conducted current state analysis:  

 extreme variances in practices 
 lack of discreet data 

 
• Goal:  design an innovative, centralized, and standardized 

RN/PharmD model 
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Guiding Principles 

• Safe 
 
• Patient-Centered/Access 

 
• Integrated, Standardized Processes 

 
• Evidence-Based, Data-Driven Decision-Making 

 
• RNs and PharmDs Practice within Scope of Licensure 
  
• Cost Avoidance/Risk Mitigation 
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Highlights 

• RN-Driven Anticoagulation Clinics (SASC) 
 

• Evidenced-based protocols (warfarin dosing, INR testing) 
 

• PharmD virtual support 
 

• PharmD-driven bridging and dosing protocols for directed oral 
anticoagulants (DOACs) through collaborative practice agreement 
 

• Highly standardized visit processes and documentation 
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Highlights 

• Provider “in-basket” messaging by RN and PharmD 
 

• PharmD virtual consultation and tracking of interventions 
 

• Standardized, ongoing patient/caregiver education 
 

• RN/PharmD model implementation in Life Care and Home Health (future) 
 

• 2014 Sentara CEO Award 
 

• Improved reporting of ADEs 
 

• 100% SMG provider referral 
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Referral Documentation Process 
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RN Anticoagulation Visit Documentation 
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RN Anticoagulation Visit Documentation 
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Sharing Success: SMG Nursing 

2014-2015 SMG SASC data: 
– 31 RNs across 17 sites  
– ~9,000 patients 
– 117,044 clinic visits; 28,416 virtual visits 
– TTR 66% (benchmark 55%-65%) 
– 100% RN education/training (initial and annually) 
– 8 SASC RNs Ambulatory Nursing Board Certified in 2015 
– Nursing IRB approved research study on protocol vs. non-protocol 

TTR 
– No Serious Safety Events 
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Sharing Success: SMG Nursing 
State and National Presentations: 

– HPI Annual Safety Summit, podium presentation, October 2013 
– Virginia Patient Safety Summit, poster presentation, January 2014, 2015, 2016 (JAN 

- Podium) 
– American Academy of Ambulatory Care Nurses poster presentation, April 2014 and 

2015 
– Virginia Nurses Association Education Day, poster presentation, September 2014, 

2015 (NOV) 
– National Conference of the Anticoagulation Forum, poster presentation, April 2015 
– American Nurse Association, Podium Presentation, 2016 (MAR) 
 
Anticoagulation Documentation: 
– Time in Therapeutic Range (TTR) by site/SMG - “TTR on the Fly”  
– Robust SASC referral (SMG and non-SMG providers) 
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To err is human, 
to cover up is unforgivable and 
to fail to learn in inexcusable. 
 
Sir Liam Donaldson 
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