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1. Describe common indications for
anticoagulation therapy in older adults in PALTC

2.Identify risks and benefits of anticoagulation
therapy in older adults in PALTC

3.Criticize approaches to different anticoagulation
treatments in PALTC
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coagulathn IS . Atrial Fibrillation impacts

commonin * 5.2 million today?

longterm +12.1million people by 20303

care. * Treatment on Venous Thromboembolism (VTE)
* Prophylaxis of VTE

87% of strokes are ischemic*
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. A large study in 2010 evaluated warfarin use for Afib in
Anti- LTC*

coagulation IS+ INRs were suboptimal
commonin * 17%-57% of Afib residents on Warfarin
long term + Challenges outweigh benefits

Care. Rates in a study in LTC in 20172
* 38% Warfarin
« 32% NOACs
« 30% None
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“Walk the Line” Warfarin is the most common drug involved in error in 2012.*
* 32,176 medication error incidents reported over a 2-year period

* 1,623 (5%) were anticoagulant medication errors

+ 2% of these errors (n=29) resulted in patient harm

* Anticoagulant medication errors had higher odds of patient harm when
compared with other errors (OR 1.79)

The most litigious medication in long term care

* The nursing staff does not ensure the labs are drawn daily as ordered.
« The physician forgets to order the daily labs.

* The nurse does not report the labs to the physician and the two
medications are used together for too long.

1. Desa, R, Williams, C.E., Greene S.B, Pierson 5. and Hansen RA. “Anticoagulant medication errors in nursing homes: characers,
causes, outcomes and association with patient harm’, Journal of Healthcare Risk Management, (accepted for publication November
2012)

Effectiveness and safety of oral anticoagulants in
_Use of NOACs elderly patients with atrial fibrillation
in LTC

* 30 401 patients 275 years identified (median age 82
years, 53% women, mean CHA,DS,-VaSc score 4.5)

* Reduced (renal) doses in 49% of patients
« Efficacy similar between NOACs and warfarin

* Bleeding risk reduced or similar with NOACs vs.
warfarin

Rutherford OW, Jonasson C, Ghanima W, et af Effectiveness and safety of oral
anticoagulants in elderly patients with atrial fibrillation Heart 2022;108:345-352.
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*Warfarin - $20 a month

+Dabigatran - $475 a month (generic in
June? 2022)

*Rivaroxaban - $550 a month (genericin
litigation)

* Apixaban - $550 a month (generic after
2026)

*Edoxaban - $380 a month (Generic)

GoodRx.com
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* For non-hospitalized patients with COVID-1g,
Covid _19 anticoagulants and antiplatelet therapy should not be

initiated for prevention of venous thromboembolism
(VTE) or arterial thrombosis unless there are other
indications (Alll).

* Hospitalized adults with COVID-19 should receive VTE
prophylaxis per the standard of care for other
hospitalized adults (Alll).

* Hospitalized patients with COVID-19 should not routinely
be discharged on VTE prophylaxis (Alll).

* Using Food and Drug Administration-approved regimens,
extended VTE prophylaxis can be considered in patients
who are at low risk for bleeding and high risk for VTE as
per protocols for patients without COVID-19 (BI)
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