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AIM Statement: By May 2022, decrease the proportion of high-risk warfarin patients with
low time in range from 55% to 25%.

PROBLEM DEFINITION IMPLEMENTATION

Warfarin remains drug of choice for some PDSA Strategy 1: For patients recently out of
anticoagulation needs, but is only considered range, after review the AC pharmacist will email
therapeutic if INR Time in Range (TIR) is 2 65%. patients their next scheduled INR test date plus
Amongst patients with an INR target 2.5-3.5 new dosing plan and vitamin K information.

managed by the Anticoagulation Clinic, only half Implementation delayed by concerns re: emaill

of patients had a TIR = 65%. . " consent and confidentiality.
Insufficiently frequent INR
: : : PDSA Strategy 2: For patients with 2 4. of 19 most
monitoring and lower patient [ ERE
Pharmacists were primary process owners. They .
attributed low TIR to variable pharmacist practice CO n ta Ct Wa S m OSt reS p O n S I b I e

and patie . s . .
p for insufficient Time in Range

a m O n g St Wa rfa rl n patl e n tS . In progress. Integrating data into process control

chart is challenging for several reasons:

1. TIR is not a point statistic

2. Reduced frequency of testing with improved
individual patient performance

3. Lag between intervention and effect

4. Expected reversion to the mean

Will address with use of |I-chart and plotting all
INRs measured within 8 week time interval for
subgroup of patients who received intervention.

SUSTAINABILITY

The AC Clinic pharmacist is the process owner
and will take over maintenance. New process can
be amended into existing warfarin algorithms, and
INR tracking software can be audited at a

population level g3 months to identify backsliding
and trigger reassessment of process.




