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PRACTICE AID

Access the activity, “Demystifying the Real-World Evidence in Atrial Fibrillation: A Comparative Look at the Direct Oral 
Anticoagulants for Reducing the Risk of Stroke Among Patients With Nonvalvular Atrial Fibrillation,” at PeerView.com/NNV40.

Common Anticoagulation-Related System Deficiencies

Underutilization 
• At-risk patients with AF are not

proactively identified
• Failure to objectively evaluate

or interpret risk versus benefit using
patient-specific factors

• Failure to implement or adhere to VTE
prophylaxis risk stratification protocols

• Failure to appropriately resume
anticoagulation after interruption
or reversal

Overutilization 
• Utilization of VTE prophylaxis

in low-risk patients
• Excessive duration of VTE treatment

(eg, >3 months for surgically provoked
clot)

Inappropriate prescribing 
• Lack of familiarity with available

agents
• Utilization of anticoagulants despite

contraindications (eg, DOACs
with mechanical heart valves)

• Empiric dose reductions of DOACs 
• Lack of dose adjustment(s)

for age, weight, and organ function
• Wrong dose for indication

(eg, AF dosing in patients with VTE)

Inappropriate use of diagnostic 
testing and laboratory measurement 
• Inherited or acquired thrombophilias 
• Heparin-induced thrombocytopenia 
• Inappropriate timing of testing 

Suboptimal management 
of anticoagulant-related AEs 
• Lack of familiarity with available 

reversal agents 
• Excessive or inappropriate use 

of reversal agents 
• Lack of streamlined infrastructure 

to expedite administration of needed 
reversal agents 

• Lack of rapid response to acute 
thrombotic and bleeding events 

Suboptimal care transitions 
• Failure to address existing barriers 

to care and social determinants 
of health (eg, insurance coverage, 
cost of medications, transportation 
challenges, health literacy issues) 

• Inadequate anticoagulant-related 
information available to clinicians 
to safely and effectively manage 
the patient 

• Poor coordination of services and/or 
communication 
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ACS: acute coronary syndrome; AF: atrial fibrillation; DOACs: direct oral anticoagulants; INR: international normalized ratio; VTE: venous thromboembolism.
1. https://acforum.org/web/downloads/ACF%20Anticoagulation%20Stewardship%20Guide.pdf. Accessed December 16, 2019.
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Common Anticoagulation-Related System Deficiencies

Suboptimal management 
• Lack of identification of patients 

who need anticoagulation therapy 
at intake/admission 

• Nonstandard, non–evidence-based 
approaches to common indications 
(eg, VTE, AF, stroke, heart valves, 
ACS) or therapies (use of heparin 
dosing nomograms) 

• Significant drug interactions 
• Warfarin with time in therapeutic 

INR range <65% 
• Inappropriate or nonstandard 

approach to periprocedural 
management  

• Lack of appropriate VTE risk 
assessment and application 
of prophylaxis among patients 
who are hospitalized 

• Inappropriate transitions 
between anticoagulants 

• Lack of customization to needs 
of special populations (eg, 
pediatrics, obstetrics, oncology) 

Failure to address patient factors 
• Patient adherence issues 
• High-risk behaviors 
• Inadequate education and/or 

comprehension 
• Lack of established, effective 

communication channels 
• Suboptimal responsiveness 

to patient needs/inquiries 
• Insurance limits and ability 

to pay for prescriptions 

Secure administrative leadership 
commitment 
• Dedicate necessary resources 
Establish professional accountability 
and expertise 
• Identify a champion to act as 

a program leader and to provide 
expert support 

Engage multidisciplinary support 
• Involve specialists from all domains 

of the care delivery system 
Perform data collection, tracking, 
and analysis 
• Define the population and use objective 

measures to evaluate and guide 
decision-making 

Implement systematic care 
• Use evidence-based, sustainable, 

and efficient actions to ensure 
safety and quality 

Facilitate transitions of care 
• Optimize communication for safety 
Advance education comprehension 
and competency 
• Assure that clinicians, patients, and others 

have the knowledge and skills needed  

Excessive event rates 
• Bleeding 
• Thrombosis 
• Emergency department visits 
• Readmissions 
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