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Introduction

Direct Oral Anticoagulants (DOACs) are increasingly prescribed for atrial fibrillation (AF), and venous thromboembolism (VTE). In
geriatric populations, prescribing is complex due to comorbidities, polypharmacy, reduced renal function, and increased bleeding
risk. Errors in prescribing or inadequate patient information can lead to adverse outcomes. To address this, a structured DOAC

Initiation Form was introduced to standardise prescribing practices, reinforce guideline adherence, and improve patient

education.

PDSA Cycle 1

It focused on developing a paper-based “DOAC Initiation Form®. It includes 2
sections. Section 1 documents indications, Creatinine clearance, DOAC choice,

dosing, and duration. A checklist ensures patients receive counseling on risk-benefit

rationale, etc. Section 2 provides standardised prescribing information for Non-
valvular AF and VTE. The information is displayed for 4 common medications:
Apixaban, Rivaroxaban, Edoxaban and Dabigatran.

PDSA Cycle 2

PDSA Cycle 2 implemented this form
on medical wards with staff training.
Key measures included the
appropriateness of DOAC

prescriptions and documentation of
patient education.

Results

Implementation of the form improved documentation, prescribers reported increased confidence in dose adjustments for frail
older adults. The checklist ensured key safety points. Early feedback suggests the form reduced variation in prescribing practices

and facilitated safer transitions of care through clearer documentation.

Conclusions

A structured DOAC Initiation Form promotes safer, more standardised prescribing in older adults. By embedding guideline-based
dosing and patient education into routine workflows, the form supports prescribers in addressing the complexities of geriatric
care. Ongoing efforts will focus on electronic health record integration (PDSA 3) to sustain and enhance these improvements.
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Direct Oral Anticoagulant (DOAC) Initiation Form

1853 DOAC

Patient information
(Apply patient Addressograph label hera)

NHS Number:
Hospital Number:
Surname:

First Name:

Date of Birth:

Section 1: Prescriber to complete

Indicatien for anticoagulation

Mon-valvular Abrial Fibnlkation

Venous Thrombaembalism

Supericial Thrombophbabitis (Unkcensed
Indication, RED on ferrmulary)

Peripheral Arlery Digease [PAD) | Coronary
Artery Diseage (CAD)

Other (Specify)

Long tesrm OR

Mumber of months

[ why DOAC is prescrbed (Fisk va. Benefit)
] How DOAD works

] Duwration of treatment

] Main side eflacts

[0 Awarsness of reversal agents availability

[0 Rizk of bleading and action required in the
evenl of bleeding or & fal

D Annual Blood tests requirement if on long-lerm treatment

[0 Lifestyle considarations (e.g., conlact sparts)

[ Pregnancy restrictions [DOACs not licensed in pregrancy)

[ Wor-hemsonal contraception if treating VTE
[ vebow Anticoagulant Alert Card issued

[0 NHE DOAC Thesapy informatien boakiet |2sued

Prascribes's narme

Signature

Section 2: Prescribing Information

NHS

Dorset County Hospital

MHS Foundation Trust

Apixaban is 1st line for new patients diagnosed with NVAF. Rivaroxaban is 2nd line, if once dally is preferred.
If there is a clinical reason for another choice, then this must be clearly decumented in the discharge letter.

Standard Nen-vavular Atrial Fibrillation (NVAF) Dose:

BD

Apixaban Smg BD | 2.5mg BD if CrCL 15 to 29mLimin or at keast two of following: Serum | CrCl =15ml'min
Cr =133pmollL, age = 80 years or weight < &0kg.
Edoxaban G0mg Use 30mg OO if: CrCl 15-50 miimin, weight = 60kg, or taking P-gp Crl >85mlimin
abD inhibitors {e.g., dronedarone, erythromycin, ketoconazole, amd <15mlimin
cacloaporing
Rivaroczaban 20mg Use 15mg OO0 if: CrCl 15-49 mlmin CrZl <15 mifmin
an
Dabvigatran 150mg Use 110mg BD if: Age = 80 yvears or taking verapamil CrCl =30mlimin

Standard Venous Thromboembolism (VTE) Dose:

then 150mg BO

0D {doae banding) for first 5 days, then as
for MVAF above.

Apixaban 10mg BD for 7 days then 5 mg | Use apixaban with caution if CrCL 15 to CriZl =15mlimin
BO 28mLimin.
Rivaroxaban 15mg BD for 21 days then If creatinine clearance 15-48mL/min consider | CrCl <15 mimin
H0mg 0D reducing maintenance dose to 15 mg OO if
risk of bleeding cubtweighs riek of recurmant
deep-vein thrombosss or PE.
Edoxaban Bridging with LWWH for 5 days, | CrCL 15 to 30mL!mén: LMWH 1mghkg SC 00 | Crcl =05mlimin
then Glmg OO (dose banding) for first 5 days. then 30mg and <15ml'min
0D if CrCL 15 1o 49mbLimin or weight = G0&g.
or concomitant treatment with: ciclosporin,
dronedarone, erythromycin, ketoconazole.
Dabigatran Bridging with LWWH for 5 days, | CrCL 30 to 50 mbU'min: LMWH 1mgikg SC CriZl =30mlimin




