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Blackpool Anticoagulation Dosing Advisory Service (ADAS) is a consultant led point of care 

anticoagulation service staffed by Specialist Biomedical Scientists who run and validate the DAWN 

AC dosing software during clinics. KC4 channel analysers are used in clinic with Coaguchek XS 

machines as a backup and near patient testing is carried out by Medical Laboratory Assistants.  

 

ADAS currently has 6,200 active patients that include 750 domiciliary patients whilst 16 outreach 

clinics dose up to 550 patients daily.  

 

For patients attending clinic who present with an INR higher than 8 on the KC4, the Vitamin K policy 

is summarised below: 

• Repeat the test on the Coaguchek to confirm the INR is higher than 8 

• Check the referral for sign off from the consultant authorising the BMS to administer 

Vitamin K 

• BMS consults the patient as to potential reasons why the INR is high 

• If the patient is actively bleeding or bruising they are sent to A&E 

• If not, the BMS is authorised to administer 2mg/0.2ml paediatric Vitamin K 

• A follow-up appointment with the patient is made for 24 hours later 

• The patient is advised accordingly regarding the potential for bleeding /bruising and the 

necessary actions to take 

• An episode report is sent to the Consultant Haematologist 

 

A study into all active patients that had presented at clinic with higher than 8 INRs was carried out to 

determine whether the current policy was working for the Trust.  

 

The study looked at the period April 2012 to April 2013 and filtered the results into clinic locations, 

reasons for the high INR and demographics. It also looked at whether Vitamin K had been 

administered and in those cases where it had, what the patient’s INR was on the follow-up 

appointment 24 hours later. Exclusions to the study included domiciliary patients and those with ‘in-

patient’ added history. 

 

Out of Approx 100,000 tests during the 12 month period selected, there were 74 instances where 

patients presented at clinic with an INR higher than 8. From this number, 5 patients were excluded 

due to ‘in-patient’ added history from the hospital, 21 were domiciliary INRs and 48 were clinic INRs. 

The 48 clinic INRs higher than 8 were those that the study focussed on.  
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 Of the 48 INRs, 45 patients were given Vitamin K in clinic. The remaining three were admitted due 

to bleeding; sent to A&E with a headache which was found to be an intracranial bleed; and sent to 

Preston for Vitamin K as they were a patient from outside the territory. 

 

The 45 patients given Vitamin K in clinic were scheduled to return for a next appointment 24 hours 

later. The mean target INR for these patients was 2.8 and the study showed that the mean INR 

achieved, 24 hours post Vitamin K was 3.3, with INRs ranging from 1.5 to 6.6. 

 

The results of the study highlighted that the current Vitamin K policy was working and effective. 

With only 7 in every 10,000 INRs being greater than eight, ADAS’s initiation is safe and effective, 

although more education is needed regarding drug changes and notifying ADAS. However, no 

complications with all 45 returning patients illustrated that the approach to administering Vitamin K 

and the Vitamin K dose is right.  

 

The effectiveness of the Vitamin K policy also highlighted potential savings for the Trust: 

• Cost of 45 potential hospital admissions (either an A&E visit or overnight AMU stay) 

• Cost of a major bleed (for multiple patients) 

• Cost of red cells and platelets 

• Cost to the patient and family! 

 


