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METHODS (cont’d)

BACKGROUND
• Although Direct Oral An1coagulants (DOACs) have advantages over warfarin, the lack of
required laboratory monitoring results in fewer pa1ent-clinician interac1ons, making it
diﬃcult to monitor for eﬃcacy, toxicity and adherence
• As the most accessible healthcare professionals, pharmacists are in a posi1on to iden1fy
adherence issues, detect and resolve drug therapy problems, and counsel on the
appropriate use of this class of medica1ons
• Developing a systema1c approach to clinical assessment, monitoring, and documenta1on of
this high-risk class of medica1ons is warranted
• Documenta1on is a basic professional responsibility of all healthcare professionals and
supports con1nuity of care and collabora1on within the circle of care
• Although documenta1on is a prac1ce requirement of all pharmacists in Ontario (OCP, 2017),
it remains a challenge in the community pharmacy se?ng
• Prior to this study, there was no standard process to assess, monitor, and document care of
pa1ents on DOACs in the Ambulatory Pa1ent Pharmacy (APP) at Sunnybrook Health
Sciences Centre
• This project aimed to use DOACs as an example for implemen1ng documenta1on into
ambulatory prac1ce

Study Design: A DOAC monitoring checklist was developed to ﬁt the workﬂow of the
outpa1ent pharmacy se?ng. Pharmacists working in the APP were trained on the use of the
checklist and its use was implemented in the APP between January and May 2018 for all
pa1ents ﬁlling DOACs. The u1lity and acceptability of the checklist was then evaluated at the
end of the implementa1on period.
Data Collec,on:
• Semi-structured interviews with pharmacists working in the APP who had used the checklist
• Interviews were recorded, transcribed, and coded to iden1fy emerging themes
•

•

Completed monitoring checklists were reviewed by the research team and data was
collected to describe the popula1on, assess the completeness of the checklists, and to
describe the drug therapy problems iden1ﬁed and interven1ons made by pharmacists
The research team ran a report of all DOAC prescrip1ons ﬁlled during the study period and
compared this list to the number of 1mes the checklist was used

Ease of use

• Ini1a1on of checklist takes 5-15 minutes to complete
• Follow-up takes less than 5 minutes to complete
• Pleased with format and able to incorporate into workﬂow
• “I like the structure of it…I like the fact that all the informa1on is
there... It’s very straight forward to follow”

Barriers to
use

• Pa1ent resistance, especially with those who were not new to the
medica1on when the checklist was being ini1ated
• “why do I need to answer all these ques1ons? I’ve already been on
the medica1on for years”
• Time constraints for both pa1ent and pharmacist

Challenges
with use

• Pa1ent’s/agent’s knowledge of medical history
• Lack of access to pa1ent charts
• Lack of 1me to review pa1ent charts when available

RESULTS
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Figure 1: DOAC Monitoring Checklist

OBJECTIVES
The purposes of the study were:
• To assess the u1lity and acceptability of a paper-based DOAC monitoring checklist in the
outpa1ent pharmacy se?ng
• To iden1fy barriers to the use of a DOAC monitoring checklist in the outpa1ent pharmacy
se?ng
• To summarize and describe the interven1ons made or recommended by pharmacists as a
result of using the DOAC monitoring checklist
• To improve documenta1on of clinical assessments and interven1ons made by pharmacists
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Table 1: Comple,on of Sec,ons of the Checklist
Sec,on on Ini,al
All Checklists (n = 43)
Weight
Kidney func1on
CHADS2 score
Pa1ent educa1on

Complete % (n)

37.2% (16)
95.3% (41)
97.7% (42)
39.5% (17) complete
16.3% (7) par1ally complete
Bleeding history
97.7% (42)
Falls risk
88.4% (38)
Drug interac1ons
95.3% (41)
Atrial Fibrilla,on Checklists (n = 25)
Weight
32.0% (8)
Kidney func1on
96.0% (24)
CHADS2 score
92.0% (23)
Sec,on on Follow-up (n = 14)
Complete % (n)
Changes to health
100% (14)
Changes to medica1on
100% (14)
Bleeding
100% (14)
Adherence
100% (14)

Beneﬁts

• Improved documenta1on
• Reminder of counseling points and informa1on to gather from
pa1ents
• Assessing the appropriateness of the prescrip1on

Table 2: Drug Therapy Problems (DTPs) Iden,ﬁed Using the Checklist
DTPs Iden,ﬁed (total = 14)
DTP Type
Poten,al
Actual
Adverse drug reac1ons
5
2
Dose too high

1

Dose too low

2

Unnecessary drug therapy

2

Wrong drug

1

Non-compliance

1

CONCLUSIONS
Informa,on Documented
for Kidney Func,on
8.3%

SCr only

20.8%

CrCl

70.8%

No SCr or CrCl
(based on
pa1ent/agent
report)

• This study characterizes the real-world u1lity of a DOAC monitoring checklist in the
outpa1ent pharmacy se?ng
• Although there were several beneﬁts to using this checklist, its uptake and usability was
hindered by lack of access to pa1ent charts, pa1ent’s/agent’s unwillingness and inability to
provide medical history informa1on, as well as 1me constraints
• Despite these challenges and barriers, the DOAC monitoring checklist provided a systema1c
approach for assessing and monitoring DOAC prescrip1ons and improved documenta1on of
pa1ent encounters
• Future Opportuni,es
• Further improve the checklist based on feedback and develop decision support tool
• Disseminate to other prac1ce sites/se?ngs
• Advocate for beTer access to pa1ent informa1on to assist pharmacists in assessing
prescrip1on
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