
                      
 

SAFETY AND QUALITY  
REMINDER OF BEST PRACTICE GUIDANCE 

 

Subject 
 

Management of Patients who are on 
combined anticoagulant and/or antiplatelet 
therapy, pre and post a procedure/surgery 

 
HSCB reference number SQR/SAI/2015/016 (AS) 

Programme of care Acute Services 

 

LEARNING SOURCE 
SAI/Early Alert/Adverse incident  Complaint  

Audit or other review  Coroner’s inquest  

Other (Please specify): ROI Coroner 

 

SUMMARY OF EVENT 
 
A patient from the Republic of Ireland (ROI) attended a NI Trust endoscopy unit for 
routine surveillance gastroscopy.  The patient was on warfarin, aspirin and Plavix® 
(clopidogrel).  He attended for his procedure as planned, had an uneventful recovery 
within the unit, and was discharged home.  Tragically he was found dead the 
following morning.  
 
The contributing factors to this SAI were: 
 

1. Unnecessary steps in the process for communicating medication information 
sent by the patient to the Admissions Office – there were multiple steps in the 
process between the Admissions Office and the patient’s Consultant and one 
of those steps did not happen.  Every step in a process carries a risk of error.  
The number of steps in a process should be minimized to reduce the risk of 
error;  
 

2. Breakdown in communication of the patient’s medication on the day of the 
procedure – the patient’s medication information appears to have been 
communicated verbally to staff carrying out the procedure rather than through 
a robust written process;  
 

3. There does not appear to have been a conscious clinical review of the 
patient’s anticoagulant and antiplatelet therapy, or subsequent tailored advice 
to the patient pre or post procedure – information appears to have been 
generic, and limited to anticoagulant therapy rather than the combination  
therapy that the patient was receiving;  

 
4. Lack of a protocol for managing a patient receiving both anticoagulant and 

antiplatelet therapy pre and post a procedure or surgery – the investigation 
team commented that combined therapy is unusual, but some patients 
require dual or triple therapy and therefore protocols are necessary to assist 



                      
 

staff in managing such patients.  
 

5. An apparent reliance by some staff on the NI Electronic Care Record (NIECR) 
as the definitive record of the patient’s medication – NIECR is one source of 
information but should not be relied on as the sole source of medicines 
information because any patient may also be taking other drugs such as over-
the-counter medicines, complementary therapies, and/or drugs prescribed by 
a GP outside NI.  The patient or their carer will usually know what they’re 
taking but none of these will appear on NIECR.  The medication list in NIECR 
is drawn only from information systems of GPs in NI.  The medication history 
of patients who attend GPs outside NI is not, and cannot, be included in 
NIECR.  In this case, the patient was from the Republic of Ireland, but a 
similar situation could arise with any patient who attends a GP who is outside 
NI.  It is essential therefore that clinical staff continue to take a full medication 
history from a patient and/or their carer to produce a definitive reconciled 
medications list.  They must then also act on that list to ensure the patient is 
prepared clinically for their procedure; 
 

6. A handover occurred during the patient journey and this seems to have 
compounded a breakdown in communication – handovers increase the risk of 
miscommunication and therefore error.  The investigation team for this 
incident recommended that handovers should be minimised during a patient’s 
journey within the Endoscopy Unit. 
 

This case was referred to the Coroner in ROI, and he made the following points: 
 

 Health agencies in both Northern Ireland and the Republic of Ireland should 
be alerted to the dangers of patients attending practices on both sides of the 
border as this could give rise to confusion regarding the patient’s active 
medical problems and medications;   
 

 There is a need to ensure that medical staff do not overly rely on the NIECR 
in preference to information given to them directly by a patient. 

 

 

REQUIREMENTS UNDER CURRENT GUIDANCE  

 
The British Society for Gastroenterology has published Guidelines for the 
Management of Anticoagulant and Antiplatelet Therapy in Patients Undergoing 
Endoscopic Procedures: 

http://www.bsg.org.uk/clinical-guidelines/endoscopy/anticoagulant-antiplatelet-
therapy.html  

 
NICE has published a range of guidance relating to use of anticoagulants and 
antiplatelets.  They have also provided guidance on medicines reconciliation 
http://www.nice.org.uk/guidance/NG5/chapter/1-recommendations#medicines-

http://www.bsg.org.uk/clinical-guidelines/endoscopy/anticoagulant-antiplatelet-therapy.html
http://www.bsg.org.uk/clinical-guidelines/endoscopy/anticoagulant-antiplatelet-therapy.html
http://www.nice.org.uk/guidance/NG5/chapter/1-recommendations#medicines-reconciliation


                      
 

reconciliation  
 
For staff responsible for managing a patient’s medication pre and post a 
procedure and/or surgery 
 

 It is essential that you take a full medication history from a patient to develop 
a definitive reconciled list of medications that the patient is taking, including 
any over-the-counter and/or complementary therapy.  
 

 You should record and communicate the patient’s medication in line with the 
relevant procedure in your Trust. 
 

 Do not rely on NIECR alone for a patient’s drug history/current medications as 
you may miss information on drugs prescribed by GPs outside NI, and/or 
over-the-counter, and/or complementary therapies.  
 

 Follow your Trust’s protocol for adjusting anticoagulant/antiplatelet therapy 
pre or post a procedure/surgery. 
 

 Communicate any necessary medication changes to the patient and their GP.  
 
For service managers responsible for services that involve procedures and/or 
surgery 
 

 You should have simple, clear and robust processes to record and share with 
clinical staff key information received before, and at the point of, a 
procedure/surgery.  The number of steps in the process should be minimized 
and the roles of individuals within the process should be absolutely clear, 
including arrangements for cover/back-up. 
 

 You should have a simple, clear and robust process for medicines 
reconciliation in day case/theatre units and for communication of the definitive 
list of medications to staff involved in the patient’s care.  This should include a 
record of the timing of the last dose. Roles/responsibilities must be clear, with 
no ambiguity.  Checks must be built into the process, rather than relying on 
individuals alone.  
 

 You should have a system to train staff in relevant processes/protocols, 
including refresher/reminder training for existing staff.  The investigating team 
for this incident recommended a Safety Briefing each morning to review the 
patients on the list for the day; this may need to be at the start of each list 
depending on the circumstances/staffing for each list. 

   

 You should audit adherence to medicines reconciliation processes/policies on 
a regular basis, including adherence in day case units/theatre settings. 
 

 You should audit adherence to the protocol on pre and post 
procedure/surgery management of patients on anticoagulants and/or 

http://www.nice.org.uk/guidance/NG5/chapter/1-recommendations#medicines-reconciliation


                      
 

antiplatelets.  Anticoagulants are high risk medications.  When combined with 
antiplatelet therapy, additional care is needed in patients undergoing a 
procedure and/or surgery. You should therefore have explicit assurance, 
through regular audits, that protocols are being followed and that sub-optimal 
practice is addressed.  
 

 The number of breaks and handover points in the patient journey should be 
minimized and good practice maximized to ensure safe continuity of care at 
any handover. 

 

 

ACTION REQUIRED 

 
Please note the following regional work: 
 

1. The Cardiology Clinical Leads Group is developing a regional protocol for the 
management of patients on dual or triple anticoagulation therapies pre and 
post-surgery or a procedure.  
 

2. A time-limited project will be established under Quality 2020 to reduce 
variation in systems and processes in HSC day procedure units and theatres. 
 

 
HSC Trusts should:  
 

1. Share this Reminder of Best Practice Letter with all relevant staff;  
 

2. Review and as necessary, update your Trust’s day procedure and theatre 
processes for handling patients in light of the information in the Requirements 
Under Current Guidance section;  
 

3. Confirm the time period for your next audit(s) of adherence to your Trust’s 
protocol on pre and post procedure/surgery management of patients on 
anticoagulants and/or antiplatelets; 
 

4. Confirm the time period(s) for your next audit(s) of medicines reconciliation 
processes in your day case/theatre units; 

 
5. Confirm by 18 January 2016 to alerts.hscb@hscni.net that actions 1 and 2 

have been completed, and provide the date(s) for actions 3 and 4. 
 

 
HSCB/PHA should: 
 

1. Disseminate this letter to GPs, GP out of hours services, Community 
Pharmacists and Dentists. 

 

mailto:alerts.hscb@hscni.net


                      
 

 
NIMDTA should: 
 

1. Disseminate this letter to doctors in training in relevant specialties. 
 
 

RQIA should: 
 

1. Disseminate this letter to relevant Independent Sector Providers. 
 

 

Date 

issued 

14 October 2015 

Signed: 

 

 

 

Issued 

by 

Dr Carolyn Harper 
Medical Director/ 

Director of Public 

Health 

Mrs Mary Hinds  
Director of Nursing, 

Midwifery and Allied 

Health Professionals 

Joe Brogan  
AD, Directorate of 
Integrated Care, Head 
of Pharmacy and 
Medicines 
Management 
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 To – for Action Copy  To – for Action Copy 

HSC Trusts   PHA   

 CEXs    CEX   

 Medical Director    Medical Director/Director of Public Health   

 Directors of Nursing    Director of Nursing/AHPs   

 Directors of Social Services    PHA Duty Room   

 Governance Leads    AD Health Protection   

 Directors of Acute Services    AD Service Development/Screening   

 Directors of Community/Elderly Services    AD Health Improvement   

         Heads of Pharmacy    AD Nursing   

         Allied Health Professional Leads    AD Allied Health Professionals   

NIAS            Clinical Director Safety Forum   

 CEX   HSCB   

 Medical Director    CEX   

RQIA    Director of Integrated Care   

 CEX     Director of Social Services   

         Medical Director    Director of Commissioning   

         Director of Nursing    Alerts Office    

         Director for Social Care    Dir PMSI & Corporate Services   

NIMDTA   Primary Care (through Integrated Care)   

 CEX / PG Dean            GPs   

QUB             Community Pharmacists   

          Dean of Medical School            Dentists   

          Head of Nursing School   Open University    

          Head of Social Work School            Head of Nursing Branch   

          Head of Pharmacy School    DHSSPS   

          Head of Dentistry School            CMO office   

UU             CNO office   

          Head of Nursing School            CPO office   

          Head of Social Work School            CSSO office   

          Head of Pharmacy School             CDO office   

          Head of School of Health Sciences (AHP Lead)            Safety, Quality & Standards Office   

Clinical Education Centre   NI Social Care Council   

NIPEC   Safeguarding Board NI   

GAIN Office   NICE Implementation Facilitator   

NICPLD   Coroners Service for Northern Ireland   

 


