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PATIENT ASSESSMENT NOMOGRAM

[Eny

. Laboratory Error Suspected or Verified?

h YES repeat INR

2. Signs or Symptoms of Thromboembolism?

<

\ 4

manage per MD
instructions

NO YES

<4—

3. Signs or Symptoms of Hemorrhage?

major or intermediate hemorrhage

NO YES unresolved or recurrent minor hemorrhage

resolved minor hemorrhage |

4. Changes in Current Medications? /

/'I consider noninteracting substitute
|short term addition/deletion | +

/

(e} YES =| long term addition |—> consider influence on INR results
)\| and warfarin dose requirements

long term deletion | /

5. Chang

[0}

s in Underlying Medical Condition?

NO YES consider influence on INR results

/

and warfarin dose requirements
6. Changes in Dietary Vitamin K or Alcohol IntakeN/

NO YES consider influence on INR results
and warfarin dose requirements

/

7. Verify Current Dose. Noncompliance or Incorrect Use
Suspected or Verified?

NO YES ®| consider influence on INR results

/

and warfarin dose requirements
8. Duration of Therapy Completed?4’ ’

(0] YES =| contact MD to consider discontinuation of therapy |

>i hold 1 dose |

low or slightly elevated INR |_’| continue current dose |

10. INR Outside of Therapeutic Range/
h YES 4>| adjust dose per guidelines

11. Schedule Return Appointmen <

/

9. Aberrant Result in Normally Stable Patient?

NO YES elevated INR




