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Treated Fairly





The Coumadin Dilemma   

The benefits of anticoagulation therapy, specifically Coumadin, are well documented; however, along with the benefits come risks. Physiologic risks range from slight ecchymosis to those associated with bleeding so severe as to cause death. These risks give rise to medical professional liability claims and have come to be known as the “Coumadin dilemma.” 

Coumadin is a highly effective prophylactic medication used to prevent venous thromboembolism and fatal pulmonary embolism. Despite the great benefits at staving off these potentially life threatening conditions, the use of Coumadin is also accompanied by extreme risks as described previously. Judicious prescribing, educating and monitoring of patients can assist in preventing adverse outcomes and avoiding liability.

Potential liability associated with Coumadin therapy begins when a patient is prescribed the anticoagulant. We encourage physicians to follow established guidelines for administration and monitoring of Coumadin therapy. Evidence-based guidelines are often used by trial lawyers in an attempt to prove substandard care. As such, physicians should be familiar with accepted guidelines and be able to articulate their rationale when choosing not to follow such guidelines.

Case Study

One of the more common allegations involved in Coumadin claims is failure to monitor or supervise the patient’s care. For example, an elderly male was admitted to the intensive care unit by his family physician with a diagnosis of congestive heart failure, pulmonary edema, and atrial fibrillation with rapid ventricular response. A cardiologist was consulted and ordered Coumadin. Once the patient was stabilized, the cardiologist signed-off on the case, instructing the patient to follow-up at his office in one month.

The patient was discharged two days later with vague instructions on how to take his Coumadin and the need for monitoring his bloodwork—specifically the PT (prothrombin time) and INR (International Normalized Ratio).

Several blood levels were taken over a two-month period by a lab associated with the cardiology practice, and the PT and INR values were significantly outside the normal range. Apparently, the patient’s family physician’s office made several changes in the Coumadin dosage, but there was no documentation of the patient’s PTs/INRs in the chart. It was later determined that a nurse, employed by the family physician’s office, made adjustments in the patient’s dosage without following any established protocols.

Two months post-hospitalization, the patient fell in his driveway and suffered a massive intracranial hemorrhage. Upon arrival at the emergency department, his PT was 35.7, and his INR was 6.3.

This patient’s poor outcome, marked by hemiplegia, seizures, and aphasia, resulted from both the cardiologist’s and family physician’s failure to monitor the Coumadin therapy.

Risk Management Considerations

Three million people in the United States take Coumadin.  Educate patients regarding side-effects of Coumadin, the necessity of complying with blood tests, and foods that can affect how Coumadin works. Document your educational efforts.

Consider the use of Coumadin clinics. Coumadin clinics assist in monitoring and tracking patients. They also assist in coordination of blood draws and advise patients—and their physicians—if dosages need to be adjusted.

Judiciously track patients on Coumadin (especially if you do not use a Coumadin clinic). Document all patient tracking and follow-up.

When multiple physicians are involved in a patient’s care, effective communication is essential. Ensure each physician understands who will prescribe and adjust dosages, who will conduct (or arrange for) testing, and who will follow-up on test results. All such communications should be documented.
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