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INFORMATION FOR PATIENTS ON ORAL 
ANTICOAGULATION THERAPY

Contact Numbers

In case or emergency contact:

 GP Telephone No .......................................

 

Out of hours service
0845 601 8803

NHS Direct
0845 4647

They will advise on your course of action



WHY YOU NEED TREATMENT

The most common reasons are:

DEEP VEIN THROMBOSIS:

A blood clot that develops in the large veins of the arm, leg or 
abdomen.

PULMONARY EMBOLISM:

A blood clot that has either formed in or travelled to the lung.

ATRIAL FIBRILLATION:

Is an irregular heartbeat. The upper chambers of the heart do not 
contract at the same time causing the blood fl ow to slow down. This 
can cause the blood to clot. If a part of this clot dislodges it can travel 
to other parts of the body. If the clot travels to the brain it can cause 
a stroke. The risk of having a stroke is 5 times greater if you also have 
atrial fi brillation. Taking oral anti-coagulation reduces this risk.

CLOTTING DISORDERS:

Some people inherit or develop clotting disorders that increase the 
risk of developing blood clots.

Another reason that some people require anticoagulation therapy is 
because they have a MECHANICAL HEART VALVE. The body reacts to 
what it thinks is a foreign body and forms a blood clot on the valve.

ANTICOAGULATION TREATMENT
Anticoagulation drugs slow down the clotting process and are used 
either to prevent blood clots from forming or to treat them once they 
have formed. The most common drug used in the United Kingdom is 
warfarin.

There are alternative drugs such as phenindione or acenocoumarol for 
patients who are intolerant of warfarin. If you are prescribed either of 
these drugs, the advice in this leafl et remains the same.

LENGTH OF TREATMENT
This will vary depending on your diagnosis. This could range from 
a matter of months or in some cases for life. The doctor prescribing 
your anticoagulation therapy, your G.P. or the person monitoring your 
blood test, will discuss this with you.

BLOOD TESTS
The dose of oral anticoagulation prescribed is dependent upon the 
result of a blood test.
The blood test is called an INR (International Normalised Ratio).

If you are not taking oral anticoagulants your INR would be expected 
to measure between 0.9 and 1.2. When you are prescribed oral 
anticoagulation the INR is kept at a higher level, indicating the 
slowing down of the clotting process. Your range and target INR will 
vary according to your diagnosis and will be discussed with you.

Initially blood tests will need to be done at least once a week to allow 
the correct dose of anticoagulant to be prescribed. As the test results 
stabilise, the frequency of tests will decrease. You will however need 
to have your blood monitored at regular intervals, as your dose may 
need to be adjusted.

WARFARIN
These tablets come in 4 different strengths:

0.5mg white tablets
1mg brown tablets
3mg blue tablets
5mg pink tablets 

The amount of warfarin you are prescribed will vary. This depends on 
the need of the individual and the result of the INR. It is important 
to take your warfarin dose as prescribed to ensure that your blood is 
clotting at a safe and effective level.



Tablets should be taken at the same time every day. It is therefore 
recommended that this be between 6pm and 8pm with your evening 
meal.

If you travel abroad, this will need to be taken into consideration 
because of time differences.

If you forget a dose you can take it within 5 hours of your usual time, 
but no later. For example, if you usually take your medication at 6pm 
you can take your forgotten dose no later than 11pm or not at all.

Do not take it the next morning or double your dose the next day.

Continue with your usual dose the following day.

SIDE EFFECTS
These are rare. Occasionally some patients experience nausea, 
diarrhoea, rash or hair loss. If any of these symptoms occur please 
report them to your G.P. or the person monitoring your blood test.

RISKS
The main risk of taking oral anticoagulation is bleeding. This may 
mean that your INR is too high. (See under heading Blood Test).

You should contact your GP or the person monitoring your INR if you 
experience any excessive bleeding so that your INR can be checked or 
the cause of the bleeding investigated. If the bleeding is excessive, 
you should contact your GP, NHS Direct or the Out of Hours Service.

Contact numbers are given on the front of the booklet.

SIGNS OF BLEEDING INCLUDE
• Unexplained or severe bruising
• Prolonged bleeding from small cuts
• Nose bleeds lasting for more than 20 minutes
• Excessive bleeding from gums
• Blood in the urine
• Red or black stools
• Unusually heavy periods or bleeding between periods
• Vomiting blood

• Blood shot eye
• Sudden, severe or continual headache, especially if associated with 

blurred vision or loss of power or sensation in any of your limbs.

OTHER MEDICATION
Some medicines can interact with oral anticoagulants and either 
increase or decrease the INR. Your should inform the anticoagulation 
clinic if you are prescribed new drugs or have stopped taking any 
previously prescribed drugs. This is important if your next blood test 
is more than a week away. You must inform the person monitoring 
your blood test if you are prescribed or stop taking the heart drug 
Amiodarone.

If you are prescribed any antibiotics you should have a blood 
test within 7 days as antibiotics can alter your INR. In particular 
the antibiotics Metronidazole, Rifampicin and Ciprofl oxacin can 
signifi cantly alter the INR. You should inform the person monitoring 
your blood test and arrange an appointment.

Always check with the pharmacist before buying over the counter 
drugs including cough mixtures or fl u remedies. Aspirin or any 
preparations containing aspirin should be avoided, unless prescribed 
by a cardiologist. Non-steroidal anti-infl ammatory drugs such as 
Nurofen, Ibuprofen & Diclofenac should also be avoided.

If you are taking any of these medicines you should inform your G.P. 
or the person monitoring your blood test.

The occasional use of paracetamol is acceptable. However, prolonged 
or regular use can cause the INR to rise. If pain control continues to be 
a problem your GP will prescribe a codeine-based painkiller.

Some herbal remedies and vitamins can affect the INR and should be 
avoided.

IF YOU ARE UNWELL
Prolonged bouts of diarrhoea and vomiting should be reported to 
the person monitoring your blood test or your GP as the absorption 
of oral anticoagulants may be affected and your dose may need to be 
adjusted accordingly.



Viral infections and fevers can also alter your INR and should be 
reported to your GP or the person monitoring your blood test.

ALCOHOL
Too much alcohol or variations in your alcohol intake will usually raise 
the INR. It is usually safe to take 1 or 2 units a day on a regular basis 
rather than to “binge” drink. A unit is equivalent to a glass of wine, a 
pub measure of spirit or half a pint of beer.

Never omit your medication in order to increase your alcohol intake, 
as you will be putting yourself at risk of developing a blood clot or of 
having a bleed.

DIET
Dramatic changes in diet can have an effect on the INR. It is best 
to eat a regular well balanced diet. Dark green vegetables rich in 
vitamin K such as broccoli, cabbage, spinach and brussels sprouts can 
counteract the affect of warfarin. They should not be cut out of your 
diet completely as they provide a natural balance, thus 3 portions 
of dark green vegetables a week are recommended. If you are 
vegetarian this will need to be discussed with the person monitoring 
your blood test. You may require a higher dose of warfarin and will 
need to keep your vitamin K intake constant.

EXERCISE
Exercise such as walking, swimming & jogging are fi ne. Contact 
sports or activities in which injury is likely to occur should be avoided. 
Sustaining a blow to the head can put you at risk of having a brain 
haemorrhage. If you receive a blow to your head you should seek 
medical advice as soon as possible.

MEDICAL OR DENTAL TREATMENT
IF YOU REQUIRE TREATMENT FROM A DENTIST OR DOCTOR OTHER 
THAN YOUR GP, IT IS IMPORTANT THAT THEY KNOW IN ADVANCE 
THAT YOU TAKE ORAL ANTICOAGULANTS, AS THERE ARE SOME 
INSTANCES IN WHICH IT MAY NEED TO BE STOPPED.

You will be given a yellow book as record of your recent INR’s and the 
dose of oral anticoagulation that you have been taking. You should 
carry this record with you and present it if ever you need any medical 
treatment.

If your oral anticoagulation is stopped for any reason and your INR 
has not been checked it is important that you arrange to have a blood 
test with either your GP or the person monitoring your blood test as 
soon as possible.

PREGNANCY
Precautions should be taken to avoid pregnancy whilst on warfarin 
as this can damage the development of the unborn child, especially 
during the fi rst 3 months. If you are planning a pregnancy it is 
important to discuss this with a doctor to ensure that a safe method of 
anticoagulation can be considered prior to and during the pregnancy.
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