THE PATIENT CHANNEL PRESENTS: GOING HOME ON BLOOD THINNERS


Narrator: 
Blood clots.  The very name can trigger concern, even fear, and for good reason. According to the American Heart Association, blood clots are a leading underlying cause of death and disability around the world.  They are responsible for serious conditions such as strokes, heart attacks, and pulmonary embolisms. 

Narrator: 
When a blood clot strikes, quick medical attention is needed.  Many patients are prescribed anticoagulation therapy, more commonly known as blood thinners.  These medications don’t actually “thin” the blood, but keep it from clotting further.  When patients are prescribed anticoagulation therapy, there are some basic steps they will need to follow to ensure the best outcome.  We will review those steps in this program.

Robert Bonow, MD, Professor of Medicine, Northwestern University 

“So, the blood obviously flowing through the circulatory system is supposed to flow very freely.  A blood clot occurring in any one of those … vessels whether it’s in an artery, or in a vein, it’s going to … stop blood flowing where it needs to go…” 

Narrator:

For patients who are hospitalized because of a blood clot, anticoagulation therapy is often prescribed to keep the blood from clotting further.  Patients who are hospitalized for other reasons may be given these therapies as well, depending on their length of stay. 

The clotting of the blood is a natural and crucial lifesaving function of the body, and plays a major role in the healing process.  

Shyam Prabhakaran, MD, Rush University 

“A clot is formed by a cascade of molecules and proteins within the blood vessel. And I can explain it simplistically as, it’s a response to an injury that the body then signals “Okay, we need to get to that injury site and start blocking it up.” 

Narrator:  

Indeed, blood clots normally form to stop bleeding that has occurred as a result of injury to the tissues. The clotting process begins when blood cells, called platelets, clump together at the site of the injury and produce chemicals that activate clotting factors in the blood. This is the body’s natural way of repairing itself. 

Some people have an increased tendency for blood clots to form within the blood vessels due to a disturbance in the blood flow.  This disturbance often results from diseases like atherosclerosis where plaque builds up in the arteries, or heart rhythm disturbances like atrial fibrillation, or poor circulation of the blood that can lead to clots forming in the legs.

Anti-coagulation agents, often referred to as “blood thinners”, are used to reduce the risk of blood clots forming. They work by either preventing the actual production of clotting factors or by inhibiting how well these factors perform.  Reduced action of these clotting factors makes blood clots less likely to occur.

Narrator:

When these therapies are used however, creating the right “thinness” or “thickness” of the blood is an important and sometimes delicate balance to control. 

Peter Angood is Vice President and Chief Safety Officer for the Joint Commission – an organization whose mission is to improve care and safety practices of healthcare organizations.

Peter Angood, Vice President, Chief Safety Officer, The Joint Commission

“There are a variety of anticoagulation drugs and each has their own potential sets of problems, the main issue with anticoagulation overall though is making sure that the patient’s clotting is not interfered with too much, the blood’s not too thin if you will.”

 Shyam Prabhakaran, MD, Rush University 

“If you over anti-coagulate you can also be at risk for bleeding.  So there’s a balance that has to be struck so that it is in harmony.” 

Narrator:

This delicate balance is crucial for patients who need to be on anticoagulation therapy.  And patients themselves take an active role in helping their doctors keep this balance intact.  

Coming up, we’ll learn more about the concerns associated with blood clots. We’ll also meet three patients who were prescribed anticoagulation therapy.  

###

Narrator:

One of the most troubling things about a blood clot is many times, people often don’t know they have one until it suddenly blocks a crucial location in the bloodstream.

John Santicerma, Patient  

“It was a normal day, it was probably twenty after five in the morning and I had gotten up to get my daughters ready for school. And I went to get out of bed, and the next thing I knew I was on the floor. “

Narrator:

John Santicerma, lives with his family in Palm Beach County, Florida.  John has been physically active all his life, playing football, baseball, working out at the gym on a regular basis, and enjoying plenty of golf. But at age 48, this healthy lifestyle didn’t stop the battle he would face when a blood clot came to rest at the base of his brain early that morning.

John Santicerma, Patient  

“My wife heard the commotion.  She leaned over and she said, “What, did you fall out of bed?” And I said “something’s wrong”.  And then I realized that I had no movement of my left leg or my left arm, and I told her I was having a stroke to call 911.”

Narrator:

John suffered the most common type of stroke, where blood flow is cut off to a part of the brain, depriving it of oxygen. 

Shyam Prabhakaran, MD, Rush University 

“A clot can form within the artery in the brain, so an artery that’s already at the brain, develops a clot at a sight usually where there’s already damage of the artery. And that’s commonly called atherosclerosis or hardening of the arteries, and at that site a clot forms over the area of the plaque – forms a clot, blocks the artery, and causes cells to die, resulting in what’s known as a stroke.  

Narrator:

But blood clots can also begin in most any part of the body, break free, and travel through the circulatory system to another place in the body.

Robert Bonow, MD, Professor of Medicine, Northwestern University 

“For example, with atrial fibrillation: It’s where you have the heart rhythm abnormality where the clots can occur in the atrium where the pacemaker is in the heart. And if that clot is there and it’s not moving, no one is aware of it, it’s not causing any problem. But if it were to break free and circulate through the body, and you suddenly have a stroke what had been an innocent, silent little clot becomes a big problem, because even a small clot can cause a big stroke.” 

Narrator:

Again, blood clots are associated with atherosclerosis, atrial fibrillation, and poor circulation in the blood.  Poor circulation occurs when blood is stagnant, often through long periods of physical inactivity. 

Robert Bonow, MD, Professor of Medicine, Northwestern University 

“Either because someone has been sedentary for a long time, lying in bed because of other illnesses, so, very common in hospitals when people are lying in bed too long. We see it also in individuals who are traveling long distances on long airplane flights.”

Narrator:

Inactivity can lead to the problem of deep vein thrombosis, or DVT – a blood clot in the lower extremities.  

Shyam Prabhakaran, MD, Rush University 

“If that same clot were to form in the deep venous structures of your leg that could be a problem because it could then cause trouble with blood return from the leg – but it could also cause a problem if it gets dislodged and goes to the lung, causes something called pulmonary embolism, which is actually a killer in America and around the world.”

Narrator:

In many cases, a blood clot in the leg can create symptoms, like: swelling, gradual onset of pain, redness, worsening leg pain when bending the foot, and leg cramps that occur at night. 

Clots in the lungs can cause chest pain. Clots in the arms or legs may cause pain and swelling. Clots that lodge themselves in the brain can cause visual disturbances, weakness and speech impairment.

The period of physical inactivity that can sometimes occur during a hospital stay can put many patients at risk for deep vein thrombosis.  Patients undergoing surgery may also be at risk for blood clots.  

Barry Powell, Patient 

“I was prescribed anticoagulation therapy last year after severe complications during prostate cancer surgery.” 

Narrator:

Barry Powell lives in Chicago, Illinois with his wife, Shelley. Incredibly, both have had medical conditions that necessitated the use of anticoagulation drugs.  In Barry’s case, the need for medication came during a hospital stay. 

Barry Powell, Patient 

“The clotting problem arose during my hospitalization, so it was a byproduct of the complication of surgery. There was a massive internal bleed, and during the course of treating that I developed renal failure, and as a result of all the complications, I just developed a host of other issues: deep vein thrombosis, - clots in the legs - pulmonary embolism.” 

Immediately upon the discovery of blood clots in my legs and the concerns with the clots traveling to my lungs, the hospital began the institution of anticoagulation therapy.”

Narrator: 

If hospitalization is due to stroke or heart attack, certain measures will take place. Strokes caused by a brain hemorrhage are not prescribed anticoagulation therapy of course.  Severe stroke and heart attack patients are often prescribed a “blood clot dissolver” called tPA or, tissue plasminogen activator - as an initial step.  For patients who need anticoagulation, heparin is often given, either through IV, or subcutaneously by a needle placed just under the skin.  If the need for anticoagulation therapy goes beyond a hospital stay, patients will likely be prescribed the anticoagulation drug warfarin also known as Coumadin. Warfarin is taken by mouth, and is the therapy most prescribed for patients as they begin to make the transition from the hospital setting, to their homes. It takes longer to build up its blood thinning effect on the body. 

Barry Powell, Patient 

“I was fairly lucky. I didn’t have a tremendous amount of challenges … this was a therapy that was a short-term, temporary thing as a result of the clots that I had to deal with – there was a 6 month protocol, and I knew at some point in time the anticoagulation therapy for me would end.

“I’ve been watching my wife who’s been on anticoagulation therapy for over 20 years now and I understand the issues that she’s had to deal with.” 

Shelley Powell, Patient 

“I have a lifelong story; I was born with a defective aortic valve which my parents were told about in the hospital when I was first born. Fortunately for me, I did not have any problem with it for many years.”   

Narrator:

Although Shelley Powell has never been diagnosed with a blood clot, dealing with her defective aortic valve eventually led her to a lifelong need for treatments to fight clotting. 

Shelley Powell, Patient 

“After I had my second child and I was 35 I started noticing increasing symptoms: I would get short of breath, I would get very tired walking up a half of flight of stairs.

So I had my first valve surgery in June of 1986 … and at that time, I was started on Coumadin for anti coagulation because of the valve. And I’ve been on it ever since.”

Narrator:

Doctors prescribe precise amounts of anti coagulation therapy for the specific needs of each patient, based on periodic lab tests. But even then, there are things that can alter the affects of the medication based on a patient’s diet, and the interaction of other medications they may take. 

Next up, we’ll explore these issues, plus, look at how patients on anticoagulation therapy transition from hospital, to home. 

###

Once a patient leaves the hospital an anticoagulant may be prescribed. An example is Warfarin marketed under the more common name Coumadin.  It is taken in tablet form, and is relatively simple to administer. Anticoagulants are used to treat certain blood vessel, heart and lung conditions, and maybe needed by the patient indefinitely. Other anticoagulants, including therapies recently approved by the FDA, and older anti-platelet agents such as aspirin may also be used.
Doctors check how fast a patient’s blood clots while on the Warfarin to make sure that the patient is on the correct dose.

A sample of blood is taken, and the time it takes the blood to clot is compared to the normal time blood should clot. That ratio, called the International Normalized Ratio or INR is the value doctors use to judge whether anticoagulation efforts are in the right range.

For someone taking anticoagulation therapy, a fairly normal INR range is 2.0 to 3.0, although it usually differs slightly from one person to another.

John Santicerma, Patient  

“When I had the stroke, it was 1.1.  I have to keep it between a range of 2.0 and, or 2.2 and 2.5 now.  So I take warfarin ever single day, once a day and I go for blood checkups every 3 months.”

Barry Powell, Patient 

“For me they wanted me to be between a 2 and 3 on my INR, and usually 2 and a half was the appropriate level given what was going on with my circumstance.”  

Narrator:

If the blood test results are too high, a patient might be at risk for bleeding problems and his Coumadin dose will be lowered.  If the INR results are too low, with the risk for blood clots forming in the circulatory system his Coumadin dose will be increased.

Barry Powell, Patient 

“After I got home, again, constant testing to make sure that the levels were appropriate – constant monitoring – and uh, communication with the physicians in the hospital.” 

Narrator:

When returning home from the hospital after being prescribed anticoagulation therapy, good communication between the patients and their medical staff is crucial. And it’s important that patients closely follow the instructions that are given.

Some important things to remember are:

· Take medications exactly as prescribed

· Know what diet restrictions there may be

· Understand the physical limitations that anticoagulants will create

Barry Powell, Patient 

“The doctor in the hospital prepared quite a bit of information for me to return home, covering a host of issues, the post surgical considerations, as well as issues related to the anticoagulation therapy. It was important for me to know how often I needed to have my blood tested, what levels my INR should be, in order to maintain the proper anticoagulation.” 

Narrator:

Keeping lab levels in the proper range takes the full cooperation of the patient. For instance, the diet patients choose can affect how their anticoagulant works because the body’s clotting process can be affected by certain foods.  For instance, foods with vitamin K need to be monitored because vitamin K is a clotting factor and can interfere with the anticoagulating effects of warfarin. 

It isn’t necessary to avoid vitamin K-containing foods, but to keep the amount being consumed consistent. Some examples of foods that contain vitamin K are: spinach, broccoli, and asparagus, Brussels sprouts, cabbage, and collard greens.  

Your cardiologist will discuss foods to avoid or eat regularly while taking warfarin.

Patients also need to be aware of the side effects of anticoagulants. Some minor events could be: gum bleeding when brushing teeth, occasional nosebleeds, easy bruising, and menstrual bleeding that is heavier than normal. 

For medical procedures, special precautions are crucial.

Robert Bonow, MD, Professor of Medicine, Northwestern University 

“If you have surgery, you can’t be taking these drugs many times if you’re having surgery because you’re going to bleed – and you don’t want that to happen during surgery. So many times we would take patients off the medications and then back on the medications. This is where we sometimes switch from Coumadin or the warfarin to heparin which is a short acting compound whereas warfarin is a long acting compound.”

Narrator

Still ahead:  anticoagulants often make it necessary for patients to alter some of their once normal activities. Plus, taking other medications and vitamin supplements will need to be closely monitored. More on that is coming up

###

Narrator

When Coumadin and other anticoagulant treatments are combined with other medications, it can alter the way those medications work.  The reverse is true as well.  This would include over-the-counter medications, antibiotics, vitamins, and even herbal supplements. Patients on anticoagulants should not take any other prescription or over-the-counter medication, supplement, or vitamin of any kind, without checking with their doctor first.  Even taking a simple aspirin can increase a person’s chance of bleeding.
The risks of injuries that result in cuts and bruises are extremely dangerous. Patients are encouraged to use gloves if working in the yard.  Using household objects like knives and scissors should be done with caution.  And some forms of physical activity are discouraged.

Shelley Powell, Patient

“My lifestyle has changed but in minimal ways. There are a few activities that I used to do like bicycle riding or even occasionally horseback riding that I don’t do anymore because of the risk of bleeding and bruising”.

John Santicerma, Patient  

“So I used to play softball.  Well, I could play softball but if I get hit with the ball, that’s not good. I could have a serious bleeding episode, an internal bleeding episode. So that’s a consideration.  I used to play flag football. Obviously a contact sport – not a good idea.”  

Narrator

The news John Santicerma received about having to be placed on anticoagulation therapy full time was given to him in the hospital, several hours after his stroke.  It was difficult to accept. 

John Santicerma, Patient 

“So the neurologist comes in and he says, ‘I understand you had an argument with the hematologist’, and I said, ‘yeah, he’s telling me I’m going to be on this anticoagulant for the rest of my life and I said no I’m not.’ And he said ‘well, would you rather have another stroke?’ And I said, ‘no I wouldn’t’.  So… that’s where it’s at.”

Narrator: 

 John’s desire to discontinue warfarin led him to look for other options.  He eventually found one and experimented with stopping the medicine for awhile, but it didn’t turn out the way he’d hoped. 

John Santicerma, Patient 

“So I investigated alternatives, natural alternatives. There’s only one out there right now and I tried it. It didn’t work for me and I ended up with a deep vein thrombosis in my calf, ended up in the hospital overnight and so I went back to the warfarin.” 

Narrator: 

Whether from blood clotting issues, or countless other reasons, millions of people are hospitalized every year in the United States.  Their care and treatment is the focal point of the entire hospital workforce.  And efforts aren’t simply focused on what takes place at the hospital, but on educating patients in order to help them make good and safe choices once they return home.  

For patients who are prescribed anticoagulation therapy, it is important they carefully listen to their doctor’s advice and instructions, as they transition from hospital care to self-care at home. 

Shelley Powell, Patient

“Anticoagulation, I think is not as much of a challenge as it is a matter of using common sense. I think you need to live moderately. You need to realize that certain things need to be eaten in moderation. Other than that, unless you have a very physical lifestyle, I don’t think it’s a major inconvenience or problem.” 

John Santicerma, Patient  

“In terms of the warfarin I don’t have any challenges.  I know what it is.  I’ve accepted it. … so it’s just something that every night at 11:30 I take my pills and go on my merry way.” 
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