Essential Communication Elements

Anticoagulant Checklist

Anticoagulant(s) currently utilized. YES[O NoOO
Indication(s) for anticoagulation therapy. YESO NO[O
Documentation describing whether the patient is new to anticoagulation therapy YESOO NOOI
or a previous user.
If a patient is new to anticoagulation therapy, the start date of anticoagulation is
provided. vesh NoDO
Documentation indicating whether treatment for each indication is intended to be YESOO NOOI
acute (short term) or chronic (long term).
If any acute (short term) indications, the intended duration of therapy is
communicated. vesh NoDd
Date, time, route, dose, and strength of the last 2 doses given. YES[ NO[O
Date, time, and magnitude of next dose due. YES[ NO[
Most recent assessment of renal function (within past 30 days, with date and re-
sults). YES[O NoO[O
Documentation of the provision of patient education materials about the VESOO NOOI
anticoagulant
Assessment of patient/caregiver understanding of their anticoagulation regimen. YESO NO[O
If transitioning to a non-institutionalized setting, expectations for who was VESOO NOO
responsible for ongoing anticoagulation management.
If prescribed warfarin, the target INR or INR range is documented. YES[O NoO[O
If prescribed warfarin, a minimum of 2-3 consecutive INR lab results are VESOO] NOOI
provided (with dates and results).
If prescribed warfarin, the date for when the next INR was due is communicated. YES[O NoO[O
This material was prepared by IPRO and modified by Alliant Quality, the quality improvement
roup of Allian ealth Solutions he Medicare Quali nnovation Network - Quali -
?mprgvem:nt O:g":niz;tiosn fo:AIaba(gHa,S)FYI;rida,,\éeorgia, Kgntuc?liy! Louisi;na, Ill\‘ortth Carolir?a,anté/ EALLIANT g,l.wmmg‘,,gm_
Tennessee, under contract with the Centers for M_edicare & Medicaid Services (CMS), an agency .Of HEALTH SOLUTIONS ?:;;igslrgolrgzl:g;ce:;:&rg;r:;g?;smWCES
the U.S. Department of Health and Human Services. The contents presented do not necessarily JQUALITY IMPROVEMENT & INNOVATION GROUP.

reflect CMS policy. Publication No. 12SOW-AHS-QIN-QIO-TO1-NH-TO1-PCH-5931-06/24/24



	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off


