Patient counselling prior to initiation in the community
□ Advise patients of the benefits 

· Including protection against stroke which is at least as good as the Vitamin K antagonists

· No need for monitoring required other than annual blood tests
· Similarities to warfarin include the possibility of interactions with other medications bought over the counter or prescribed such as aspirin and other anti-inflammatories. 
· Some interactions are already known from trials but more may become apparent in time and patient should be advised to report all suspected interactions to their doctor, pharmacist or directly to the MHRA themselves.
□ Advise on the risks
· Dabigatran gives less protection against heart attacks than warfarin does
· The overall bleeding risk is the same as with warfarin intracranial haemorrhages occur less often but GI bleeds are more common.
□ Bleeding

Bleeding is a common side effect e.g. nose bleeds. Inform patients that they may bleed more easily or may bleed longer while taking an oral anticoagulant. 

Unlike warfarin the effects these new anticoagulants CANNOT easily be reversed. Hospitals are putting in place special plans to manage patients on these agents who are admitted with excessive bleeding e.g. after an accident
Instruct patients to seek emergency care right away if they have any of the following, which may be a sign or symptom of serious bleeding:

· Unusual bruising (bruises that appear without known cause or that get bigger) 

· Pink or brown urine 

· Red or black, tarry stools 

· Coughing up blood 

· Vomiting blood, or vomit that looks like coffee grounds 
Instruct patients to call their health care provider or to get prompt medical attention if they experience any signs or symptoms of bleeding:

· Pain, swelling or discomfort in a joint 

· Headaches, dizziness, or weakness 

· Reoccurring nose bleeds 

· Unusual bleeding from gums 

· Bleeding from a cut that takes a long time to stop 

· Menstrual bleeding or vaginal bleeding that is heavier than normal 
□ Gastrointestinal Adverse Reactions
Instruct patients to tell you if they experience any new signs or symptoms of dyspepsia or gastritis such as burning, nausea , abdominal or epigastric pain or discomfort or if pre-existing symptoms significantly worsen. Diarrhoea may also occur
□ Pregnancy
Advise on effective contraception and ask them to inform GP if they believe they may be pregnant.
For all patients

· Tell patients how to take it. These drugs need to be taken regularly as unlike warfarin protection is lost within a few hours of a missed dose ( see drug and indication specific guidance below)
· Take with or without food, it makes no significant difference

· If an extra capsule is accidentally taken the patient should seek medical advice

· Remind patients not to discontinue medication without talking to the health care provider who prescribed it. 
· Ensure the patient is aware that they should tell other healthcare professionals they take an anticoagulant including their doctor, dentist and pharmacist
Patient should be asked to ensure they are provided with an alert card by the pharmacy who dispenses their medication. They should be told to carry this with them at all times and this could be checked whenever the patient is reviewed.
Patient should also be advised to take advantage of the New Medicines Support service available through many pharmacies 
If patient is currently taking a Vitamin K antagonist

Inform patient of process to switch from a vitamin K antagonist to the new drug (Medicines Management should already have been contacted to find out the process)

Daily INR testing may be necessary to ensure a safe changeover as the INR must be under specific levels to start the new drug. Trying to change without following the proper process may lead to significant bleeding or a blood clot.
Testing will be done at Stepping Hill Hospital regardless of the clinic the patient usually attends. 

Patient should continue to take Vitamin K antagonist until told to stop by the clinician who is managing the changeover 
Specific information for Patients taking Dabigatran.

The dose is usually one capsule twice a day.
Doses should be taken at roughly the same times each day or if forgotten as soon as they remember provided it is more than 6 hours until the next dose. If it is less than 6 hours to the next dose omit the dose and take the next one as normal. 

Tell them to keep the capsules in the original pack to protect from moisture and not put them in pill boxes or pill organizers.

 Advise patients not to chew or break the capsules before swallowing them and not to open the capsules and take the pellets alone. 

The capsules should be stored at room temperature
Specific information for Patients taking Rivaroxaban 
For stroke prevention in AF

The dose is taken once daily at roughly the same time. If a dose is missed it should be taken as soon as remembered and the next dose taken as normal provided this is not on the same day.
For DVT treatment and prevention of DVT and PE

Treatment starts with 15mg twice a day for the first three weeks or as advised by the thrombosis clinic after this initial phase the dose then reverts to an appropriate daily dose (advice as in AF)
If a dose is missed during the twice daily dosing phase, it should be taken immediately, even if this means two doses being taken together. During daily dosing phase follow the guidance for missed doses in AF above.
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