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Here at Lakeland Regional Health we are here
to provide you with the best care. The following
information is meant to help you understand
anticoagulant medication and treatment with
warfarin (Coumadin, Jantoven).

Throughout this material, the terms "health
care provider" and "health care team" refer to
the providers who manage your anticoagulant
medication.

Blood Clotting and Anticoagulants

What is Blood Clotting

Blood clotting, also called coagulation, is your body’s
way of preventing too much bleeding. Your body
goes through several steps to form blood clots

in order to prevent too much bleeding. If these steps
do not happen in the right way your blood might not
clot quickly enough and you could lose too

much blood from a skin cut or injury. However, if
your blood clots too quickly, harmful clots could
form inside your blood vessels.

What Are Anticoagulants

Anticoagulants are medications that work against
clotting or coagulation. They are sometimes called
“blood thinners.” They do not actually “thin” the

blood, but they cause the blood to take longer to
form clots.

Anticoagulants may be taken by:
+ Mouth
+ Injection into a vein
+ Injection into the fatty layer under the skin
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ORAL ANTICOAGULANT
THERAPY: WARFARIN

Anticoagulants for Treatment and Prevention

The dosage and/or type of anticoagulant medication
your health care provider prescribes depends on
whether the goal is to treat or prevent a blood clot.

An anticoagulant
prevention example

An anticoagulant

treatment example

Getting warfarin
prescribed if you were
diagnosed with a blood
clot in the veins
of your leg.

Being prescribed
medications to prevent
a blood clot from
forming after surgery.

Anticoagulants may be used to treat or prevent
abnormal clotting in several types of conditions.
The following are the most common reasons:

+ Abnormal heart rhythm

+ Blood clot in a vein, including veins deep with-
in a leg or arm, which is often accompanied by
inflammation of the vein

+ Blood clot in the lung

+ Inherited conditions that cause
the blood to clot abnormally

+ Heart valve replacement with an artificial valve
+ Joint replacement
+ Severe heart failure or pulmonary hypertension

+ Blood clot in an artery of the brain, which in-
cludes stroke and transient ischemic attack (TIA)

Ask your health care provider for more informa-
tion about the reason you are taking anticoagu-
lant medication.



Warfarin

Warfarin is the generic name of the oral anticoagu-
lant that is most commonly used in North America.
Brand names of warfarin include Coumadin™ and
Jantoven™. Different people need different amounts
of warfarin. Your dosage is prescribed just for you.

When you receive your prescription, you may notice
the strength in milligrams (mg) and the name of the
company or the medication stamped on one side of
the tablet. One side also may have an indented line
in the middle so the tablet can be broken in half.
Your medication may look like one of the tablets
shown in Figure 1.

If you get tablets that differ in color or shape
or size from your previous supply, contact
your pharmacy or health care provider.

Use tablets from the same company
because switching brands or switching
generic medications may affect how your
blood clots; if you get a different brand or
generic, contact your health care provider
within one week.

If you change brands or generic medica-
tions, you may need blood tests very soon
to ensure you receive the proper dose.

Take your medication at the same time each
day. Take at the time your health care pro-
vider has said is the best time for you.

If you miss a dose and you are scheduled
to take your anticoagulant every 24 hours,
take the missed dose as soon as possible
within 12 hours of the scheduled time. If
more than 12 hours pass, do not take the
missed dose. Instead, take the usual dose
at the next scheduled time. Contact your
health care provider if you miss a dose.
Different instructions may be recommend-
ed based on your situation.
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Figure 1.

Sample warfarin tablets. The strength of these tab-
lets is 5 mg. The tablets can be broken in half at the
indented line.

What blood tests are necessary?

You have regular blood tests to measure the
blood-clotting factors in your blood. Your medica-
tion dosage is adjusted according to the results of a
blood test most commonly called the INR (interna-
tional normalized ratio).

A normal INR for a person not taking warfarin is 1.0.
When a person takes warfarin, a common INR range
may be from 2.0 to 3.0. However, in some situations,
your health care provider may recommend a differ-
ent INR range. Ask your health care provider about

your desired INR range.

My INR range is

When you start warfarin, your health care provider
may repeat the INR often to determine your dosage.
Once the dosage has been established, this test
usually is needed less frequently. Your health care
provider determines how often the test is needed.
Usually, the test is done at least once a month, but
this varies from person to person and as other fac-
tors change.

Testing

Call your health care provider to learn your test
results later on the day that your blood sample was
drawn. It is very important you discuss your results
with your health care provider.

The health care provider who ordered your tests is

Your health care provider can be reached at

Depending on your situation, you may have the op-
tion of having a machine at home to measure your
INR. Talk to your health care provider to see if this

may work for you.



+ Ask your health care provider how often
you should have your INR (international
normalized ratio) checked. It should be
done regularly.

+ Call the health care provider who ordered
your INR to ask for your results the same
day they are drawn.

+ Know the target INR range suggested
by your health care provider.

+ Keep a record of your INR results and
anticoagulant dosages (see below).

Action ‘ Effect on INR ‘

Eating too much
vitamin K

Lowers your INR

Result

Can cause
unwanted clotting

Not eating enough Increases Can cause
vitamin K your INR bleeding
Eating varying Makes INR Can cause
amounts of unstable (goes up | unwanted clotting
vitamin K or down) or bleeding

Genetic testing

Your health care provider may order genetic testing.
This test may also help your health care provider
decide your correct dosage. However, there

are many factors involved with determining the dos-
age that works best for you.

Factors That Affect Oral
Anticoagulant Therapy

The following factors may change the effectiveness
of your oral anticoagulant therapy:

+ Diet

+ Tobacco use

+ Other medications

+ Illness

Diet
Vitamin K and your INR

Vitamin K helps your blood to clot. Your body makes
some vitamin K naturally, but you get most of it from
what you eat and drink. Typically, if you eat a balanced
diet, your body adjusts to the amount of vitamin K you
eat from day to day, so your blood can clot normally.

This is not the case when you are taking warfarin.

While taking warfarin, a large change in your vitamin
K intake—either too little or too much—can result in a
large, and sometimes dangerous, change in your INR.
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The key to keeping your INR at a steady level is eat-
ing about the same amount of vitamin K every day.
Be consistent. Do not binge.

Some people avoid vitamin K; that's not good either.
It is OK to eat more as long as you consistently eat
the same amount.

Ask your health care provider for more information
about foods and their vitamin K content.

If you have a dramatic change in your diet—such as
during the summer when more fresh vegetables are
available—contact your health care provider. Your
INR may need to be checked and your warfarin dos-
age adjusted.

Use caution with some foods
Some foods can cause a dangerous
change in your INR. Do not drink:

+ Green tea or any products
containing green tea.

+ Teas made with herbs such as sweet
clover, sweet woodruff or tonka beans
or other herbs.

Talk to your health care provider
before eating or drinking:

+ Cranberry juice

+ Nutritional supplements
or herbal supplements

+ Vitamins and minerals




Alcohol

Drinking too
much alcohol

Effect on INR

Makes your
INR too high

Result

Can cause
bleeding

You should have no more than 1 drink per day.

1drink=1 beer (12 ounces) or

1 glass of wine (4 ounces) or
1% ounces of 80-proof alcohol
Do not drink alcohol if your health care provider has

asked you not to.

Tobacco Use

Other medications

Many medications, especially antibiotics and acetamin-
ophen (Tylenol™) can affect your INR. Before starting

or stopping any medication, talk with your health care
provider about drug interactions. Have all your pre-
scriptions filled at one pharmacy so the pharmacist
also may alert you to any possible drug interactions
with warfarin.

Over-the-counter medications

Ask your health care provider or pharmacist before
you take any over-the-counter drugs including acet-
aminophen, cold or cough preparations, cough drops
with menthol, antacids, laxatives, fiber supplements
and vitamins.

Before you take any medication to relieve pain,
talk with a member of your health care team.

Action ‘ Effect on INR ‘ Result
Action Effect on INR Result
No effect on Can cause
Taking aspirin INR directly, but bleedi
Contains vitamin affects bleedin eeding
. Can cause g
Chewing tobacco | Kand may make .
unwanted clotting
your INR too low
Taking
nonsteroidal
+ Do not use chewing tobacco or other tobacco anti-inflammatory | No effect on Can cause
products. They may harm you in many ways, medication such | INR directly, but bleeding
including increasing your risk of developing as ibuprofen, affects bleeding
cancers and life threatening heart and blood __haproxen or
diclofenac sodium
vessel problems.
+ If you choose to continue to use chewing tobac- .
ther tobacco products, tell your health Taking more
co or othe ' than 2000 mg
care provider. acetaminophen
+ Ask about programs that are each day
available to help you quit.
pyouq If you take more Increases Can cause
than 2000 mg your INR bleeding
each day for
several days,
contact your
health care
provider.

Read the labels of medications carefully. A complete
list of medications that may interact with warfarin
and complicate your treatment would be too long to
include here.
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+ Tell all your health care providers
that you are taking an anticoagulant.

+ Avoid aspirin and medications containing
aspirin or anti-inflammatory medications
unless prescribed by your health
care provider.

+ Tell your health care provider if you
stop or start taking any prescription or
over-the-counter medications, or if you
change dosages.

+ Any change in your medications can
change your clotting times (INR) and both
the effectiveness and safety of warfarin.

+ Changing medications or dosages may
temporarily require checking the INR
more frequently.

+ It is best to have all your prescriptions
filled at one pharmacy so that the pharma-
cist can tell you about drug interactions.

+ Discuss all of your medications includ-
ing over-the-counter medications, herbal
supplements, or dietary supplements with
your health care provider, so your warfarin
therapy is effective and safe.

IlLness

If you have an illness that lasts
more than 3 days in a row:

+ Tell your health care provider if you
become ill, especially if you are not
eating normally.

+ Your INR may need to be monitored more
often and your warfarin dosage may need
to be changed.
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When to Call Your

Health Care Provider

Contact your health care provider
about your warfarin dosage:

Medication

+ Your medication regimen changes in ANY way.
For example, you begin taking a new medica-
tion, you stop taking one, the dosage changes,
or the brand changes. This includes changes in
prescription, over-the-counter medication, and
herbal supplements.

+ You missed a dose or doses.

Diet
+ You have major changes in your diet, such as
you are eating significantly more or less of any
one food.
Smoking

+ You decide to stop or start using tobacco.

Activity
+ Your activity level changes such as you
are starting a new walking program.
Pregnancy

+ You are pregnant or plan to become pregnant.

Surgery
+ Before any surgical procedures including tooth
extractions and certain non-surgical procedures
(for example, colonoscopies).
Illness
+ You have a fever or you have diarrhea or
vomiting that lasts longer than 24 hours.
Bleeding

+ You notice a change in how you bleed.

+ You notice dark or bright-red
stools or blood in your urine.

+ See below for symptoms of bleeding.

Leg changes

+ You have a painful or swollen leg.



While you are taking warfarin, it is important

to watch for symptoms of bleeding and clotting.

When to Seek Emergency Care

If you notice any of the following symptoms, seek
emergency medical attention such as calling 911 or
having someone take you to an emergency room:

+ Chest pain

+ Shortness of breath

+ Vomiting and coughing up blood
+ Large amounts of rectal bleeding
+ Symptoms of stroke

+ Sudden numbness, weakness or paralysis—the
inability to move a body part—of the face, arm
or leg, usually on one side of the body

+ Difficulty speaking or trouble
understanding others

+ Sudden blurred or decreased vision,
or sudden double vision

+ Dizziness, loss of balance or loss of coordination

+ Sudden, severe headache

Symptoms of less obvious bleeding

+ Dizziness or weakness
+ Red or black stools
+ Red or dark brown urine

+ Unusually prolonged headaches,
severe stomach pain or back pain

+ Unexplained bruising or
purple areas in your skin

Symptom of clotting

+ Pain and/or swelling in an arm or leg
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Always tell your health
care provider about any falls,

blows to the head, or other
injuries that might cause
internal bleeding.

Health and Safety

Generally, people on warfarin continue to have nor-
mal lives and work schedules. However, it is import-
ant to remember that while you are taking warfarin,
you are at increased risk for prolonged bleeding. You
must be aware of things that increase this risk, and
of activities to avoid, and precautions you should
take. Think about the chances of bleeding before you
do an activity. During activities, protect yourself from
falling or cutting your skin.

Risky activities

+ Use caution handling scissors,
knives and other sharp objects.

+ Wear a helmet when you ride a bicycle or
do other activities where you might injure
your head.

+ Avoid contact sports or other activities
with a high risk of injury. Activities with low
risk of injury, such as walking or bicycling,
are good forms of exercise.

When your health care provider tells you to stop
taking warfarin, your clotting usually returns to nor-
mal in about a week. During that time, use the same
precautions that you used while you were taking
the warfarin.



Pregnancy

If you are planning to get pregnant, talk with your
health care provider first. Oral anticoagulants can
cause birth defects, particularly during the first

trimester. Your health care provider may prescribe a
different anticoagulant.

Surgery or dental procedures

+ Carry or wear identification that shows
that you take an anticoagulant.

+ Tell all of your health care providers that
you are taking an anticoagulant before you
have a surgical or dental procedure. Tell
your health care provider at least five days
before your surgery or dental procedure.

+ Tell the health care provider who manages
your warfarin treatment before you have a
surgical or dental procedure.

If your dentist tells you to not take your medica-
tion before a dental procedure, call the health care
provider who prescribes your medications. You
usually don't have to stop medications for routine
dental procedures.

Restrictions

Generally, unless your health care provider tells you
otherwise, there are no restrictions when on antico-
agulant therapy. Many people continue their normal
work schedules, depending on the types of activ-
ities they do at work. Discuss specific restrictions
with your health care provider.

Traveling

If you plan to travel for more than two or three
days, follow these guidelines:

+ Consult with your health care provider before
your trip. Ask your health care provider for the
proper target range of the INR and when to have
INR tests done. Decide who will manage your an-
ticoagulation treatment while you are traveling.
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+ If you are going to be somewhere longer than
one month, talk to your regular health care
provider about finding a provider in the area you
are visiting. If you cannot find a provider in the
area you are visiting, be sure your INR results are
faxed within 24 hours of having the test to the
provider who normally manages your anticoagu-
lant therapy.

+ Take your medications as close to the same time
as possible each day. Ask your health care pro-
vider when to take your anticoagulant if you will
be traveling through different time zones.

+ Carry enough of your oral anticoagulant
with you to last the entire trip.

+ Put your medications in your carry-on baggage,
instead of packing them in your checked luggage.

+ Eat a consistent diet. This can be challenging
when you are traveling; planning ahead can help.

+ If you need medical or dental care while travel-
ing, tell all health care team members caring for
you that you are taking an anticoagulant.

Follow-up care

If you have questions about this information or
you need to contact your health care provider, call
and ask for your health care provider. If you can-
not reach your health care provider, and you need
medical care, contact a local emergency room.
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Primary and Specialty Care + 863.284.5000
Medical Center + 863.687.1100




Anticoagulation Records

It is important to keep a record of your anticoagulant dosage and your blood test results for the INR. Use
the calendar in this material to record this information. You may make copies of this calendar.

Use the following to indicate the dose (mg) of medicine you take each day, including the strength (mg)
of the tablet and whether your dose is a half or whole tablet. Also record your blood-test results (INR) in

this diary. Mark the dates for your future appointments with your health care provider. You may also write

down questions to ask at your next appointment. Always bring your record to your appointments.

Month
Sunday ‘ Monday ‘ Tuesday ‘ Wednesday Thursday ‘ Friday ‘ Saturday
Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg):
INR INR INR INR INR INR INR
Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg):
INR INR INR INR INR INR INR
Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg):
INR INR INR INR INR INR INR
Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg):
INR INR INR INR INR INR INR
Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg): Dose (mg):
INR INR INR INR INR INR INR

This material is for your education and information only. This content does not replace medical advice,

diagnosis or treatment. New medical research may change this information. If you have questions about a
medical condition, always talk with your health care provider.
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