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AdventHealth




Clinical Pharmacy Services

400 Celebration Place, Ste A110, Celebration, FL 34747

Phone: 407-303-4639 ( Fax: 407-303-4519

Anticoagulation Management Service Biennial Enrollment Form
	Patient Information

	Patient name:      
	DOB:      

	Insurance information:      
	Phone:      

	Referring Physician Information

	Physician printed name:      
	NPI:      

	Physician Phone:           
	Physician Fax:      

	Indication for Anticoagulation:

	 FORMCHECKBOX 
 Afib      
	 FORMCHECKBOX 
 Bioprosthetic mitral valve 
 FORMCHECKBOX 
 Mechanical mitral valve 
	 FORMCHECKBOX 
 Bioprosthetic aortic valve 
 FORMCHECKBOX 
 Mechanical aortic valve 

	 FORMCHECKBOX 
 DVT      
	 FORMCHECKBOX 
 PE      
	 FORMCHECKBOX 
 Other:      

	Desired Anticoagulant:

	 FORMCHECKBOX 
 warfarin      
	 FORMCHECKBOX 
 dabigatran
	 FORMCHECKBOX 
 rivaroxaban
	 FORMCHECKBOX 
 apixaban

	Desired INR (if warfarin is selected above)

	 FORMCHECKBOX 
 2-3
	 FORMCHECKBOX 
 2.5-3.5
	 FORMCHECKBOX 
 Other:      

	Anticipated Duration of Therapy

	 FORMCHECKBOX 
 3 months        
	 FORMCHECKBOX 
 Indefinite  
	 FORMCHECKBOX 
 Other: 

	Pertinent Information:

	 FORMCHECKBOX 
 Renal insufficiency
	 FORMCHECKBOX 
 History of heparin-induced thrombocytopenia (H.I.T)

	 FORMCHECKBOX 
 History of major bleeding:      
	 FORMCHECKBOX 
 History of thrombocytopenia (platelet count <100)

	 FORMCHECKBOX 
 Inherited thrombophilia(s):      
	 FORMCHECKBOX 
 Valvular heart disease

	 FORMCHECKBOX 
 Other:      

	Initial Enrollment and Subsequent Biennial Renewal

	The below signature indicates agreement to AMS policies and procedures which includes, but is not limited to, allowing AMS to manage this patient’s anticoagulation and provide the patient with prescription refills for anticoagulation medications under your name as part of a collaborative practice agreement (see attached).  

Enrollment and collaborative practice agreement must be reviewed and signed by the physician biennially, indicating an ongoing and established physician-patient relationship and renewal of order for AMS to provide services with the above parameters unless changes are indicated below.



	   Physician’s signature (required)
	Date
	Comments/Changes

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	


Please note: The current prescriber is responsible for the management of the patient’s anticoagulation until he/she is seen in the AMS Clinic.

AMS Collaborative Practice Agreement

The Anticoagulation Management Service (AMS) at AdventHealth Hospital (AH) is a service led by pharmacists to manage and monitor patients on anticoagulation therapy under the authority of a collaborative practice agreement with the patient's physician as outlined in this document. By completing and signing the AMS enrollment form, the enrolling physician allows AMS pharmacists to monitor and adjust anticoagulation therapy in all patients enrolled in the service. AMS will be the responsibility of the Clinical Pharmacy Services Department and will function under the guidance of the AMS Medical Director. Patients will remain under the care of their primary care or other established physicians for all medical problems. 

Patient Therapeutic Goal 

· AMS strives to achieve and maintain patients’ coagulation test results (when applicable) in the parameters set by the patient's established physician (enrolling provider), referring provider, the American College of CHEST Physicians (ACCP) current guidelines, and/or current medical literature. 

· Anticipated duration of therapy and desired INR range (when applicable) will be determined by the patient's enrolling physician. AMS will confirm the duration of therapy with the patient's physician at the end of planned therapy duration. AMS will target INR range and other treatment parameters set by ACCP guidelines, until physician designates parameters on the enrollment form. 

· If the enrolling physician sets parameters that are inconsistent with current ACCP guidelines, current medical literature and/or standard of care, AMS will clarify these parameters with the enrolling physician. 
Patient Eligibility
· Patients must be present at and have transportation to AMS visits. AMS does not manage patients requiring home health PT/INR testing or patient's who will not be able to attend due to frequent/lengthy traveling out of the area.
· Patients must be able to have PT/INR monitored via point-of-care device if applicable. 
· Patients who solely require Chromogenic Factor X Assay monitoring are not eligible for AMS.
· Patients who are pregnant or become pregnant are not eligible for AMS.
· Patients must be able to schedule and attend appointment times during established clinic times.
· Patients must have AMS enrollment form completed by a physician in which patients has an established relationship with. Hospitalized patients with no established physician will be advised to make contact with a physician within 2 weeks of first AMS visit. Patient will be subject to discharge from AMS for failure to establish physician within 30 days of hospital discharge.
· Seasonal patients, who wish to establish care with AMS, will need to reside in area for at least 3 months. Exceptions will be made for patients who have been recently hospitalized at AH. 
· Patients must be able to pay for AMS services. Patients are responsible for contacting AH Patient Access Department and/or their insurance company for copay and other coverage information. If the patient's insurance is not contracted with AH for AMS outpatient services, they may choose to pay the out-of-pocket cost at the "same-day-of-service discounted rate" due at the time of each visit.
· Hospitalized, un-insured patients may meet with AH financial counselor to determine if they meet criteria for patient assistance which allows them to be followed by AMS temporarily at a discounted rate. AMS will follow these patient's for up to 30 days to allow time for transition of care to a more affordable long-term care arrangement (i.e. Osceola County Health Department, Primary Care Access Network (PCAN), Shepherd's Hope or other local health department, Orange Blossom Family Clinic, i-Care Clinic).
Enrollment Process
Patients may be enrolled in AMS at any stage of therapy; however, the purpose of this service is to assist in initiating and managing therapy during the acute and chronic phase of treatment. AMS Enrollment Form can be obtained from our website https://www.adventhealth.com/hospital/adventhealth-celebration/clinical-pharmacy-services or by calling 407-303-4639.
Outpatient Generated Enrollment

· Enrolling a patient is initiated in one of the following ways:

· Calling AMS main phone number at 407-303-4639
· Faxing 407-303-4519 or providing a completed AMS Enrollment Form to the patient 
· Messages or faxes left after hours or on weekends or holidays will be returned the next business day.

· Physician should include the following information and desired practice parameters on enrollment form as applicable: 

· Desired anticoagulant

· Indication for anticoagulation therapy

· Anticipated duration of therapy

· Desired INR range

· Other pertinent medical information 

· The current physician/prescriber is responsible for management of patient’s anticoagulation until he/she is seen in AMS Clinic.

· Enrollment must be reviewed and signed by the physician biennially, indicating an ongoing and established physician-patient relationship and renewal of order for AMS to provide services within collaborative practice parameters. Any AMS enrollment forms signed on or after April 1, 2019 will be valid for two years from signed date unless AMS discharges the patient.
Inpatient Generated Enrollment

· Hospitalized patients at AdventHealth Hospital may be referred to AMS by the hospital physician. 

· The hospital physician must generate a "Coumadin Clinic Outpatient Referral/Consult" for patient in AH computerized order entry system.  

· By generating this referral, the hospital physician has then entered into a temporary collaborative practice agreement with AMS. This agreement allows AMS to temporarily manage patient's anticoagulation for up to 30 days to allow time for transition of care and/or to obtain enrollment from patient's established physician for long term management. 

· Once AMS receives the consult, AMS will work with patient, nurse and/or case manager to determine eligibility and coordinate first AMS visit. 

· If patient is eligible, patient will be scheduled an appointment with AMS within 1-3 days of hospital discharge. 

· AMS will document appointment on Coumadin Clinic Consult Progress Note (420-0001 (8/10) MPC 161635) and patient’s follow up appointments in Cerner Department tab.

· AMS will attempt to notify patient via phone to inform them of their initial AMS appointment. 

· AMS will provide extensive anticoagulation therapy education during first AMS outpatient visit. 

· Should physician desire warfarin education prior to discharge, a “Coumadin Education” order will need to be generated in AH computerized order entry system. Coumadin education is provided by inpatient pharmacy department.
· At discharge, hospital physician is responsible for providing prescriptions, doses and instructions for anticoagulation therapy until patient's initial scheduled AMS visit.

· If patient is not eligible or chooses not to follow up with AMS, the following will take place:

· AMS will notify nurse. The nurse will be responsible for contacting the physician to make other arrangements for follow-up.
· AMS will document that patient will not be followed by AMS on Coumadin Clinic Consult Progress Note (420-0001 (8/10) MPC 161635) to be placed in patient's chart.
Clinic information
· AMS is available by phone Monday through Friday from 9 am to 3 pm (except for major holidays) at 407-303-4639. Messages left during operating hours are returned by the end of the day, otherwise messages will be returned the next business day. For medical emergencies, patients should dial 911.
· Location
· AdventHealth Hospital Celebration Health, 400 Celebration Place, Suite A110, Celebration, FL 34747
· Patients will be scheduled and seen by appointment. Appointments will be scheduled during established clinic times as follows:
· Monday at Celebration Campus: 7:40 am to 11:40 am and 1:00 pm to 3:40 pm
· Tuesday at Celebration Campus: 7:40 am to 11:40 am and 1:00 pm to 3:40 pm
· Thursday at Celebration Campus: 7:40 am to 11:40 am and 1:00 pm to 4:40 pm 
· Friday at Celebration Campus: 7:40 am to 11:40 am and 1:00 pm to 2:40 pm 
· Patients scheduled outside these established hours will be considered on a case-to-case basis, based on the clinical discretion of the pharmacist and availability of staff. 
Actions authorized by AMS pharmacists under this collaborative practice agreement include
· Assessing patient’s therapy for changes in adherence, diet, lifestyle, medications, dental and surgical procedures and general health status
· Assessing and referring patients for possible complications and appropriate follow-up related to anticoagulation therapy
· Modifying anticoagulation therapy doses based on FDA-approved dosing instructions, symptoms, laboratory test results, physical findings or changes in pertinent assessment parameters that would affect anticoagulation therapy. Medications include injectable and oral anticoagulants. Modifications may include but are not limited to:

· Initiating and adjusting anticoagulant dose to meet therapeutic goals desired by enrolling physician.

· Discontinuing injectable anticoagulation bridge therapy per clinical judgment of AMS pharmacist based on ACCP guidelines, patient specific factors and/or availability for close follow-up.  

· Initiating/re-initiating injectable anticoagulation bridge therapy if significantly subtherapeutic INR and/or persistently subtherapeutic INR occurs within the first month of venous thromboembolism event as deemed clinically necessary by AMS pharmacist.

· Providing prescriptions and refill authorizations for anticoagulation therapy under the enrolling physician's name. These medications include oral and injectable anticoagulants. The pharmacist is responsible for choosing the dose of the medication.

· Ordering/generating and interpreting laboratory tests as deemed necessary by AMS pharmacist to assess anticoagulation therapy.  These include but are not limited to, point-of-care and venipuncture PT/INR, CBC, platelets, SrCr, Anti-factor Xa and serum warfarin drug level.
· Determining and recommending frequency of monitoring
· AMS will follow patients taking oral anticoagulants as warranted to ensure adherence and appropriate anticoagulant dose.   
· During initiation of warfarin therapy
· Patients will be followed at minimum of once to twice weekly, or more frequently as needed to ensure patient safety.  

· Monitoring interval will be increased at one to two week intervals as anticoagulation becomes more stable/predictable.

· Patients who are consistently stable on anticoagulation may be followed at intervals of 4 to 8 weeks (not to exceed 12 weeks), depending on the AMS pharmacist clinical discretion.
· Patients who choose not to follow-up as AMS recommends, will be advised of the risks and will be scheduled to return the earliest to which the patient agrees to. AMS pharmacist will document in the patient’s chart that patient was advised of risks and chooses to extend frequency of monitoring against the advice of AMS. 

· Coordinating interruption in anticoagulation for procedures, surgeries, dental work, etc.

· Patients will be educated at initial and subsequent visits to notify AMS in advance of any upcoming procedures/surgeries that will require interruption in anticoagulation therapy.
· AMS will institute periprocedural anticoagulation plan based on ACCP guidelines, current literature and/or patient specific factors. 

· AMS will notify patient's enrolling physician and surgeon of upcoming procedure and provide the plan for interruption in therapy prior to procedure.
· AMS will review the procedure plan with the patient and patient will be provided with detailed instructions and education on administering injectable anticoagulants if applicable.

· If a physician wishes to institute an alternative plan they will be directed to contact AMS. 
· The ultimate decision as to whether the patient is medically cleared for the procedure remains with the patient's physicians. 

Clinic Procedure
· New patients are schedule for an initial one-hour appointment. During this initial visit, complete medical history is obtained, extensive anticoagulation therapy education is provided and clinic policies and patient responsibilities are reviewed in addition to the usual visit procedures outlined below.

· At subsequent visits, patients are scheduled for 20-40 minute visits. During these visits:

· Point-of-care INR is obtained if applicable
· Patient is asked open ended questions regarding: adherence, signs/symptoms of bleeding or disease state, medication changes, dietary and lifestyle changes, health status changes, upcoming surgeries/procedures/travel plans and needed refills on anticoagulation medications.

· AMS clinician formulates a plan based on clinical assessment and judgment, ACCP guidelines and/or current medical literature and adjusts regimen if necessary.

· AMS educates patient on their plan and provides patient an appointment card that contains next follow-up appointment and dosing instructions. 
· Refill prescriptions for anticoagulation medications are provided when requested.

Documentation
· For each patient visit, a progress note will be generated utilizing Standing Stone or Cerner software. This document may include, when applicable, INR result, patient's responses to questions, AMS assessment and therapeutic plan, patient dosing instructions, follow up appointment and other additional information for that visit. 

· Each progress note will be faxed to the enrolling physician, if the office accepts faxes.  

· AMS medical director will review all progress notes.
· Progress notes will be maintained in a patient chart as well as electronically via Standing Stone or Cerner software, and are available upon request.  AMS will also periodically fax enrolling physicians regarding other patient needs including but not limited to: confirmation of anticoagulation length of therapy, graduated compression stockings, gastrointestinal prophylaxis consideration, peri-procedural interruption of anticoagulant therapy and biennial AMS enrollment. If the physician’s office does not accept faxes, it will be the patient’s responsibility to have these documents signed and returned to AMS.
Circumstances that shall cause AMS pharmacist to contact the patient's physician and/or advise patient to seek immediate medical evaluation

· Patient reports symptoms consistent with thromboembolism.
· If INR value is dangerously elevated and/or patient is experiencing significant bleeding 
· If patient has any other acute anticoagulation-related issues as deemed by AMS.
· Patient reports significant symptoms of disease state exacerbation.
Out of Town/Country Policy

· AMS will provide a lab slip/order for patients who will be out of the area for a short period of time (ie < 1 month) and due for INR check during this time. It will be the patient's responsibility to go to the lab when recommended and to ensure AMS receives the results. Once AMS receives the results, a telephone interview will be conducted utilizing the same questions asked in clinic. A progress note will be generated and faxed to the enrolling physician.

· AMS will not monitor patient's who will be out of the area for longer than a month or going out of the country. For patients traveling for longer periods of time or out of the country, the patient will be advised to contact their physician to make arrangements for INR monitoring and management during this time. 

Actions that may result in discharge
AMS reserves the right to discharge any patient at their discretion. The following are actions subject for discharge:

· Non-adherence to appointments and/or AMS therapy recommendations

· Inappropriate/disruptive behavior

· Inability to pay for AMS services

· No established physician relationship 

· Not able to return to clinic for lengthy period of time (ie. relocation out-of-area, home health, taken off anticoagulation for prolonged period of time)

Patients will be notified of discharge in writing, verbally, and/or certified mailed letter. Once they are discharged, AMS will remain available to the patient for no longer than 30 days on an emergency basis only to allow time for transition of care. 
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