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Anticoagulation Stewardship (ACS) Program

• Implemented late 2016

• 1.0 FTE pharmacist

• Responsible for management & oversight of anticoagulant therapy

• ACS committee formed early – monthly meetings; review safety 
incidents; report to DTC

• Stakeholder consultation, literature, baseline audit

Overall, liaison service to promote the safe and optimal use of 
anticoagulants across all campuses of Alfred Health
à Improve clinical outcomes for patients
à Reduce adverse events
à Ensure appropriate, cost-effective utilisation
in the inpatient, peri-operative, outpatient settings



Early Priorities

1. Hospital-acquired VTE

2. Perioperative management

3. Anticoagulation in ‘complex’ scenarios (e.g. APLS)

4. Education

5. Outpatient follow-up



Key pillars of ACS Program

Projects & 
audits

Education

Governance

Clinical input



What did we stumble upon?

• Dabigatran not administered to patient T/F over weekend à stroke

• Rivaroxaban WH 5/7 prior to surgery, Rx 2/7 Tx enoxaparin

• Significant delays in VTE prophylaxis à fatal PE

• Apixaban transcribed instead of rivaroxaban, incorrect dosing

• Rivaroxaban concomitantly prescribed with carbamazepine for 
proximal DVT à extension

Etc etc…



VTE prophylaxis compliance
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Changes implemented

Stepwise solution to improve thromboprophylaxis in EMR via:

à Incorporation into relevant e-decision support (PowerPlan)
• In-services to pharmacy and medical teams
• Ongoing audit of VTE prophylaxis, with feedback in ‘real-time’

1 3

2



Outcomes
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Hospital-acquired PE/DVT
ICD-10 coding
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Surgical VTE prophylaxis ‘appropriateness’

• Surgical patients predominantly high risk (91%)

• Appropriate thromboprophylaxis prescription <80%

• Main reason for guideline deviation was inadequate Px

Areas for improvement:

• Mechanical Px for high-risk patients – ensure available/in-situ

• Appropriate VTE Px when no pharmacological C/I

• For low-risk cohort, less ‘excessive’ Px + document reason





HAC-VTE dashboard 2020-22 (by month)
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Focus on systemic reduction of hospital 
acquired VTE 

Optimisation in specialist areas (e.g.orthopaedics, bariatrics)

Extended thromboprophylaxis

Dosing in obesity, major burns

Patients under restraints (physical and/or chemical)

Ongoing audits, review of appropriateness

Compliance with COVID-19 protocol

Investigation of VTE-related mortality



In-hospital anticoagulant bleeding
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What else are we doing?

Maintain suite of relevant anticoagulant policies
• Therapeutic anticoagulation by condition/drug

Utilise electronic dashboard to identify high-risk areas for review  
• Bivalirudin in HIT

Quality assurance of anticoagulation guidelines
• Management of distal DVT

Development of internal practice documents
• Consensus based

Formulary submissions
• DOAC use off-label



Next steps: gaps & areas for improvement

Mechanical 
prophylaxis

VTE in 
Trauma 
patients

Risk 
assessment 

documentation

Transition of 
ongoing care

Coding 
system review

ACS ‘paper’ 
rounds
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