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Project Aim

To increase compliance with best practice warfarin  

therapy guidelines:

Comprehensively audit warfarin therapy against current best 

practice;

Benchmarking our current practices with comparable 

organizations;

Identify and priorities areas for practice improvement;

Implement improvement strategies and measure practice 

change.



Why Warfarin?

In the top 20 most prescribed drugs in Australia 

Difficult drug to use because of its narrow therapeutic window 

Optimal dose varies and depends on many risk factors 

Risk of life-threatening bleeding v risk  deadly blood clots

Third most common drug reported in inpatient medication 

incidents-after morphine and paracetamol

Second most common drug reported in ED ADE presentations-

after insulin



Background

Evidence of failure to translate research findings into 

clinical practice:

30 - 40% of patients do not get treatments of proven 

effectiveness

20 - 25% of patients get care that is not needed or potentially 

harmful

Grol, 2001



Evidence-Based



Evidence-Based Practice



Quality Improvement



Clinical Practice Improvement



A Quality Use of Medicines Project

Judicious selection 

Appropriate choice 

Safe and effective use

QUM in hospitals is an important contributor to overall 

health system performance

Improvements in QUM have the potential to reduce 

morbidity and mortality as well as improve the overall 

health of consumers 
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Clinical Indicators

Indicators will measure 

Structures 

(what is needed) 

Process 

(what is done) 

Outcome 

(what is achieved ) 

Indicators can be used

Benchmarking

Measuring improvement

Ongoing surveillance

Improvement 

intervention (audit & 

feedback)



Clinical Indicators

ACHS Indicators



Structures Indicators

1. Patient information

2. Drug information

3. Communication of drug orders and other 

drug information

4. Drug storage, stock, standardisation and 

distribution

5. Medication device acquisition, use and 

monitoring

6. Competency and staff education

7. Patient education

8. Quality processes and risk management









Process Indicators

1. Patients prescribed hospital initiated 
warfarin whose loading doses are 
consistent with approved protocol

2. Patients with an INR >4 whose dosage 
has been adjusted or reviewed prior to 
the next warfarin dose

3. Patients with atrial fibrillation that are 
discharged on warfarin

4. Patients discharged on warfarin that 
receive written information regarding 
warfarin management prior to discharge



Benchmarking

Process Indicator Benchmark
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Patients on warfarin that receive written 
information regarding management prior to 

discharge
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Measuring Improvement



Patients initiated on warfarin whose loading 
dose is consistant with approved protocol

0

20

40

60

80

100

Aug Sep Oct Nov Dec Jan Feb Mar Apr May

C
om

pl
ia

nc
e 

%

Improvement Intervention



Outcomes Indicators

1. Patients receiving warfarin as an 
inpatient who experience abnormal 
bleeding

2. Patients receiving warfarin as an 
inpatient who experience a cerebral 
hemorrhage

3. Patients receiving warfarin as an 
inpatient with an INR reading > 5

4. Patients receiving warfarin as an 
inpatient who die as a result of an 
adverse reaction



Benchmarking

Outcome Indicator Benchmark
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Outcome Measures 

Patients recieving warfarin with an INR >5
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Qualitative Data



Evidence –Based Interventions

Generally 
Effective

Mixed Effect
Modest 
Effect

Generally
Ineffective

Educational 
outreach

Audit and 
feedback

Dissemination 
of education 

material

Didactic 
educational 

sessions

Reminders Local opinion 
leaders

Multifaceted
interventions

Grimshaw (2004)



Surveillance

Patients recieving warfarin with an INR >5
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Patients initiated on warfarin whose loading 
dose is consistant with approved protocol
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THANK YOU

JDUFF@STVINCENTS.COM.AU
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