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Rationale for Anticoagulation Stewardship

Anticoagulants (AC) are life-saving therapies for individuals with cardiac and vascular disorders. Anticoagulants reduce
the risk of stroke in patients with atrial fibrillation by as much as 62%’ and reduce the risk of pulmonary embolism
and recurrence in patients with venous thromboembolism (VTE).2

Anticoagulation Stewardship is defined as coordinated, efficient, and sustainable system-level initiatives designed to
achieve optimal anticoagulant-related health outcomes and minimize the problem of avoidable adverse drug events (ADEs).?
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What is a Population Health-Based Digital Tool?

Key characteristics of a population health-based digital tool**:
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intervention

The Anticoagulation Forum considers
Population Health Management Dashboards
to be an advantageous care model for
Anticoagulation Stewardship.

Traditional Care Model Population Health

Management Care Model

+ 1:1 Encounters + Electronic dashboard screens and identifies patients

- Inefficient clinician encounters for all patients in need of intervention

regardless of need for intervention - Efficient and focused clinician encounters for
specific patient(s) in need of intervention
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Differentiating Between Digital Tool Models?
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patient clinical status . . patient clinical status

- Responsive to real-time changes
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Population Health-Based Digital Tools May:

+ Enable clinicians to efficiently manage patients and coordinate care through seamless integration of clinically relevant information.'”'82223
» Improve the quality and safety of care by support of actionable interventions."”-22

+ Support systematic initiatives to anticoagulation management."’

What Health Systems Can Do:

Anticoagulation Stewardship Core Elements?

Because each health system is unique, no single digital tool will apply to all facilities. As such, implementation
of elements may need to be customized based on infrastructure and access to resources.

Secure Administrative Engage Multidisciplinary Support
Leadership Commitment

* Prioritize anticoagulation quality
across the organization.

« Identify multidisciplinary representatives to
obtain valuable perspectives from all domains
of anticoagulation management (e.g.,

* Allocate personnel and surgical and non-surgical clinicians, nursing,

. information technology (IT) pharmacy, information technology, data analytics).
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« Identify one or more clinician(s) with cost-effectiveness of o= 05 ot il
advanced training and expertise in the digital tools and ' 1 »
anticoagulation management and secure identify opportunities il
informatics support in development, for improvement.

implementation, and evaluation of the digital tools.

Implement Systematic Care

» Develop and implement policy addressing key aspects of the digital tools,
such as structure and function of the tools, and defining the roles and
responsibilities for those using the tools.

« Implement evidence-based clinical guidelines to drive interventions
(e.g., periprocedural management, automatic dose adjustments based on
age, weight, and/or organ function; automatic alerts to identify unnecessary
therapeutic duplications or inappropriate prescribing) to drive interventions
and mitigate unintended variation in care.

References 15. Advancing Anticoagulation Stewardship: A Playbook. National Quality
. . Forum. https://acforum-excellence.org/Resource-Center/resource_

1. Hart RG, et al. Ann Intern Med. 1999;131(7):492-501. )

2. Kearon C, et al. Chest. 2016:149(2):315-352. files/1977-2022-08-24-063128.pdf. (accessed 2023 Mar 29).

3. Anticoagulation Forum. Core Elements of Anticoagulation Stewardship 16. VHA Directive 1108.16(1): Anticoagulation Therapy Management

Programs. https://acforum.org/web/downloads/ACF%20Anticoagulation%20 17 gf? Depfagt{ment o;\/etertgns Affijs) (‘Zt(;Z;). tion. National Action Plan f
Stewardship%20Guide.pdf, (accessed 2023 Apr 18). . Office of Disease Prevention and Hea romotion. National Action Plan for

4. Burnett A, et al. Thrombosis Update. 2022;9:100125. ggéeéiem[;;“geEr‘\’/‘?cr;tSP;%ﬂ‘if“O”' B i L. U5, DEpeTiien o [ =Eiin
5. Budnitz DS, et al. JAMA, 2021,326(13):1.293-1309. 18. Allen AL, et al. | Am Heart Assoc. 2021;10(24):e022758.

6. Geller AL et al. Thromb Res. 2023;225:110-115.

-

8

19. Barnes GD, et al. Implement Sci. 2020;15(1):83.
. Guo ]S, et al./ Manag Care Spec Pharm. 2022;28(12):1400-1409. 20. Barnes GD, et al. Implement Sci Commun. 2022;3(1):10.

. Aguilar F, et al. Expert Rev Cardiovasc Ther. 2021 A 9(1 2):1 119-1126. 21. Rossier C, et a\j Thromb Thrombo/ysis. 2021 ;52(1 )ZZOO*ZOS.
9. Zhang X, et al. Circ Cardiovasc Qual Outcomes. 2021;14(12):e007971. 22. Valencia D, et al. Ann Pharmacother. 2019:53(8):806-811

10. Dhamane AD, et al. Am J Cardiovasc Drugs. 2022;22(3):333-343. 23. Dorsch MP, et al. Circ Cardiovasc Qual Outcomes. 2023;16(2):e009256.

11. Chen A etal.JAm Heart Assoc. 2020;9(13):€017559. 24. Tsang JY, et al. ] Am Med Inform Assoc. 2022;29(6):1106-1119.
12. Colacci M, et al. / Gen Intern Med. 2020;35(8):2505-2507. 25. Wilson AS, et al. J Thromb Thrombolysis. 18 Aug 2023.

13. Colillas, et al. AmJ Cardiol. 2013;112(8):1142-7. doi: 10.1007/511239-023-02880-0

14. Dager WE, et al. Jt Comm J Qual Patient Saf. 2020;46(3):173-180.

For information on Anticoagulation Stewardship visit https://acforum.org/web/education-stewardship.php

This resource was developed through a collaboration between Anticoagulation Forum and Pfizer Inc.
and funded by the Bristol Myers Squibb and Pfizer Inc. Alliance.



https://acforum.org/web/downloads/ACF%20Anticoagulation%20Stewardship%20Guide.pdf
https://acforum.org/web/downloads/ACF%20Anticoagulation%20Stewardship%20Guide.pdf
https://acforum-excellence.org/Resource-Center/resource_files/1977-2022-08-24-063128.pdf
https://acforum-excellence.org/Resource-Center/resource_files/1977-2022-08-24-063128.pdf
https://doi.org/10.1007/s11239-023-02880-0


