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Pharmacist Management of Novel Oral 

Anticoagulants (NOACs)

• The role of pharmacists at Scripps as anticoagulation 

specialists includes NOAC management.

• Our dedicated Anticoagulation Services uses DAWN-

AC modules for NOAC management.

• Patients are referred to us by outpatient physicians, 

inpatient physicians and urgent care.



Pharmacist Management of Novel Oral 

Anticoagulants (NOACs)

• Encourage Adherence

• Drug dose adjustment and follow up renal function

• Adverse drug reactions

• Pre and post op therapy instructions

• Follow-up of bleeding complications

• Track drug discontinuation and transition back to warfarin



Non-adherence to NOACS 

Poor adherence is an important factor to consider when explaining instability 
of anticoagulation control and places the patient at risk for thrombotic 
events. 

For Vitamin K Antagonist (VKAs)- rates of non-adherence have been reported 
between 22-58%

Kimmel SE, et al., The influence of patient adherence on anticoagulation control with 
warfarin: results from the International Normalized Ratio Adherence and Genetics (IN-
RANGE) study. Arch Intern Med 2007; 167: 229-35. 

Van der Meer FJ, et al., The role of compliance as a cause of instability in oral anticoagulant 
therapy. Br J Haematology 1997; 98: 893-900.   

Medication adherence to NOACs has been poorly documented and may be an 
issue now that these drugs are used with increased frequency outside of 
clinical trials.  

Efficacy of NOACs are expected to be lower in non-adherent patients. 



What Information is Available from the NOAC Clinical 

Trials about Adherence?

Einstein PE: adherence was >80% in 94.2% of 

patients treated with rivaroxaban (Xarelto)
The EINSTEIN-PE Investigators, N Engl J Med, 2012; 366:1287-97

Amplify (DVT & PE):  adherence was >80% in 

96% of patients treated with apixaban (Eliquis)
Agnelli, G. and AMPLIFY Investigators., N Engl J Med 2012; 368: 699-708



Current Scripps NOAC Anticoagulation Service 

Experience

Diagnosis Indications

Pradaxa® (dabigatran) Non-valvular atrial fibrillation

Treatment and Prevention of DVT/PE

Xarelto® (rivaroxaban) Non-valvular atrial fibrillation

Treatment and Prevention of DVT/PE

Eliquis® (apixaban) Non-valvular atrial fibrillation

Treatment and Prevention of DVT/PE



NOAC Management using DAWN AC

DAWN New Oral Anticoagulant Modules

Full anticoagulant history

Ensure patients are on appropriate drug and dose

Schedule follow-up

Manage missed appointments

Reporting

Audit





DAWN New Oral Anticoagulant Modules

NOAC patients are managed using specific forms set up as questionnaires.

Initiation

• Identify valid Indications

• Identify contraindications

• Identify haemorrhagic risks

• Advise on dose

Follow Up

• Check drug and dose still appropriate

• Check compliance





















Case 1 

66yo male referred from Urgent Care for acute unprovoked 
PE/DVT.  Patient was given one dose of enoxaparin and 
prescribed apixaban 10mg BID x 7 days then apixaban 5mg BID.

PMH: CAD, HTN, HPL, H/O seizures

Labs: CMP unremarkable, CBC normal

INR=1.0      Scr=0.9

Meds: atorvastatin, omeprazole, phenytoin and vit D







Case 2 

65 yo male with atrial fibrillation previously on 

warfarin but recently switched to Xarelto by his 

cardiologist. Wife called concerned because she 

saw commercial that Xarelto is indicated for 

nonvalvular atrial fibrillation and patient has 

bioprosthetic mitral heart valve.







Case 3

73 yo female on Xarelto 20mg once daily for 

atrial fibrillation due for follow up. Patient has 

been having borderline CRCL around 51 ml/min. 

Upon checking current SCR, CRCL = 48 ml/min.









Re-Design of the “Coumadin Clinic” 

“Clinics that survive the introduction of novel agents will likely be 

those that shift from a primary focus on monitoring warfarin to 

management of thrombotic disease and coordination of all 

antithrombotic therapy in the form of multidisciplinary 

comprehensive antithrombosis centers.” 

Edith A. Nutescu, Pharm.D, et.al., Transitioning from traditional to novel anticoagulants:  

the impact of oral direct thrombin inhibitors on anticoagulation management.  

Pharmacotherapy 2004; 24: 199S-202S. 



A Comprehensive Pharmacist Managed 

Anticoagulation Service at Scripps

• NOACs have been incorporated into the scope of practice:  
Pradaxa (dabigatran), Xarelto (rivaroxaban), Eliquis (apixaban)

• Development of expertise in the full range of antithrombotic 
agents

• Peri-procedural management

• Transition between agents

• Drug-drug interactions

• Compliance management

• Knowledge of intervention to avoid or minimize complications 
and maximize efficacy of therapy


