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INTRODUCTION: High patient volume has led to many patients being discharged from hospital-

based warfarin clinic to primary care. This study was conducted to compare the quality of 

anticoagulation care when patients were transitioned from an integrated pharmacist-physician care to 

primary care upon stabilization of warfarin therapy.  

OBJECTIVES: The primary outcome of the study was to monitor the differences in time in 

therapeutic range (TTR) of international normalized ratios (INRs) over a 3-month period upon 

transitioning from warfarin clinic to primary care. The secondary outcome was to assess incidences of 

major bleeding, major thromboembolism occurrences and hospitalization rates.  

METHOD: The study was conducted both prospectively and retrospectively in the facility’s warfarin 

clinic and Seremban Health Clinic. Data collection was done between September 2014 to April 2015.  

RESULTS AND DISCUSSION: Of the 33 patients recruited, only 16 completed the study. 

Significant reduction in anticoagulant control was observed upon transitioning from warfarin clinic 

(Median TTR=100%) to primary care (Median TTR=68%) (p<0.05, Wilcoxon Signed-Rank Test). 

Using cross tabulation analysis, 94% of the patients had TTR values more than 75% (extremely good 

control of INR) and 6% had TTR values between 60-75% before transitioning from warfarin clinic to 

primary care. After transition, 44% of the patients had TTR values more than 75%, with 19% having 

values between 60-75% and 38% having values less than 60%, indicating a drop in quality of care. 

There were no reported major bleeding, major thromboembolism occurrences and incidences of 

hospitalization in both groups in the 3 months respectively.  

CONCLUSION: Transition of patients from warfarin clinic to primary care was associated with a 

significant reduction in INR control with no reported major bleeding, major thromboembolism 

occurrence and hospitalization.  
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