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The Background

e Edgar Stephen Ward (ESW)- 14
bed cardiology and
cardiothoracic unit, at tertiary
teaching hospital, The Children’s
Hospital Westmead

e Approximately 630
cardiothoracic/Cardiology
admissions/yr

&
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Why warfarin?

e Warfarin is an anticoagulant
(blood thinner) that acts by
inhibiting the synthesis of
vitamin K-dependent
coagulation factors

e 44 patients required warfarin
therapy in 2007/2008
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ldentifies Issues

Incorrect charting

Inconsistent
administration
techniques

Poor medical/nursing
communication
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The literature

e INR (international normalised ratio) level
needs to be closely monitored while on
warfarin eby, 2007).

e INR has a narrow/specific therapeutic

'an g e (You, Chan, Wong & Cheng, 2005).
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The literature

e [nteractions — Food and medications—
U nSta ble | N R (Glasheen, Fugit & Prochazka, 2005).

e To achieve or stabilise the INR level, it is
recommended that warfarin is
administered at the same time each day

(Chamffman, 2001).
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What was the driving force?

e Paediatric Practice
Development conference
in February 2007

e Able to make the
connection betweenPD F
theory and clinical practice ¢

e |dentified methods to
facilitate change within our
workplace
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Objective
e To challenge the current practice

e Toimprove the current warfarin charting and
administration system

e To alleviate any unnecessary blood tests

e To provide cost effective care and reduce
the length of stay in hospital
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How did we engage
stakeholders?

e Support was obtained

e Email distributed

* In service given to the nursing staff
e Posterdisplayed

guideline education provided
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Nursing role

Wl * Flag patient group

o «M:) | * Negotiation of the
857 " administration
method with the
parent/caregiver
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WARFARIN

Patient’s name

This child is on oral warfarin.

MO please charts warfarin in regular medication chart
before SPM.

RN please gives warfarin at 6PM with
[0 Crushed tablet mix with (please document what the
warfarin is given with) Apple gel / jelly/ ice cream /

CUSEATd IOt heES h okt e b St S e e

[0 Whole tablet with
O Water
O Other
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Charting guidelines

e Warfarin is to be charted before 5pm each day

e Warfarin is to be charted on the regular
medication chart

e The dose is to be charted daily in mg above the
given time

e The authorised medical officer signs under each
dose prescribed

e TheINR levelis entered above dosage and a box
drawn around it




REGULAR MEDICATIONS ... |B5A

YEAR 20 0% DATE & MONTH masmlis- I
| 3 ¥ y 1
DOCTGFIS MUST ENTER aclmlmstratmn tlmes \ é % /é 5.- /‘é

Date Madmaﬂnn {use Ganﬁrn: Name) Pnnl & 5
/3 fof WARFARIN o [T V20 2 | gl T % :
Route Dose Frequancy & NOW erFrnmes -

PO lvariati® o posE

Pharmacy / Additiona! Information

TARGET UNE VEVE. 20

Indication Dose Calculation {eg mg/kgdose)

PosT FonNTAR

Prescriber's signature Print Mame Contact

[AD A BBU 505k

. 1 bischarge Required?  Yos™Na
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Process

e |tistime for warfarin

e Checkthe order
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Process

For infants-

e \Warfarin can be
crushed

e Addedtojelly, ice
cream, custard or

apple geI
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Process

e Older children can
swallow the tablet
with water or food
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Method: Swinging into action

e 3 months trial

e Multidisciplinary team,
including all ESW nurses
and the cardiac resident,
registrar and fellows

e Two designated nurses
entered the datain
computer
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Data collection: number
crunching time

e 17 patients enrolled

 Age range 2 months
- 17 years

| * 4Maleand 13
female patients
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Data

e Occasions of charting - 175
e Occasions of administration -171

e Warfarin withheld on 4 occasions due to
raised INR( > 3.8)

e Caution signs utilised 17 times
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Cardiac conditions

6-
5
4
B Male
B Female

Cardiom Fontans Valves
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The results-charting

e Warfarin was charted a total of 175 times

e Warfarin was correctly charted 97% of the
time

e Warfarin was charted after spm on one
occasion

e 5 charting errors occurred over the long
weekend within the first week of the project
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The results

e Since introducing a new method
of charting and a caution chart, a
100% administration rate of
warfarin was achieved by nursing
staff

e Fewer blood samples were
required to test for INR level

 No patient remaining hospitalised solely for
purpose of achieving therapeutic INR.
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Feedback: the good & the bad

e Feedback was mostly positive and the
project was well supported by staff

¢ One medical staff member disliked the
method of charting

e Some nursing staff fed back that the INR
level may be confused with the dosage
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Limitations

e Nurse initiated project based within one
ward at The Children’s Hospital at
Westmead

e Medical officers outside Edgar Stephen
ward may not be familiar with new
charting/administration method

e Medical team rotate frequently
e Parent education was not evaluated




hOSpitEll at Westmead

What did we learn?

e How toinitiate and
implement a Ql activity in
the clinical setting

e Team effort and process
of working together to
change & improve
practice

e The importance of being
supported by colleague
and practice

development unit.




th(:' hOSpitEll at Westmead

Outcomes

e An audit has been completed (2008)

e This method of charting and
administration has continued to be the
standard practice on ESW

e Results will be utilised to develop hospital
policy and standardise practice throughout
The Children’s Hospital at Westmead
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Thank you
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