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Example Yellow Slip for healthcare professionals

Top section:

The yellow slip will
arrive through the
post looking like
this

This box in the middle
section contains the
patient’s:

¢ INR result

e warfarin or
acenocoumarol
dose

¢ the date their next _}
INR is due

This table
contains the last
four INR results
and doses, and
details of their
treatment

—
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Guy’s and 5t Thomas'

MHS Foundation Trust

Private & Confidential

( Mr Joseph Bloggs
1 The Main Sireet
Anytown
Englandshire
SE11ES

TO OPEN: CUT OR FOLD & TEAR ALONG THE DOTTED LINE

Guy's & St. Thomas NH2S Foundation Trust — Anticoagulant Therapy Record
Telephone: 020 7188 6188 Monday — Friday 0200 — 1700 gsi-tr.anticoag@nhs.net

Dear Joseph Bloggs MHS Mo:. 123 456 7880 DOB: 01/05/1950
3.3 on 24/05/2016

Your INR was: Your warfarin dose has changed

No warfarin for 1 day, then:
3mg DAILY but 4mg MONDAY & THURSDAY

In 2 weeks on 07/06/2016 at Guy s clinic at 09:15

To amend your appointment call 020 7188 2802. Bring the tear-uif slip below to your next test.
Show this record when ordering/collecting your prescription, and at any healthcare appointmeant.

Recent tests / doses and freatmeant details

Dawe INR Dose

10/052016 3.2 3mg DAILY but 4mg MON, THUR & SAT
28042016 1.7 3mg and 4mg on ALTERNATE days
14/042016 45 Omg for 1 day then 3mg DAILY but 4mg MON Duration: Indefinits

24103 03-2:)15 -t BmE_and £mg an ALTERNATEia‘I Em-TTFI 54% Balow averaga

Your warfarin
dose is:

Your next test is due:

Treawmem Summary
Indication:  AF - Atial Fibrillaion
IMH range: 232

The ‘tear off’ slip:

The ‘tear off’ slip
functions as an
INR request,
authorisation for
phlebotomy and
patient screening

—>

Please |niorm the clinic within THREE days if you change AHY o-f ynur n{édlclnes

P&lﬂuﬁlﬁmfmm at
INR Request Form (please tear off)

r Since your last test have you: YES NO h
Hospital Mo: Had any unexpected bleeding/bruising? (I
NHS No: Changed any of your other medicines? [ [
Name: : . 0O 0O
D.O.E. Had a stay in hospital?
Contact No: Missed or changed your dose of O O
GP: warfarin?
Indication: If yes to any of the above, give details below:
Duration: A Missed or changed your anticoagulant?

@ range: j

STAFF USE ONLY
Taken by: Tma: Lab Mo
Date: k\\\ ' Y,

tool.

This section of the ‘tear off’
slip will be pre-printed with
patient details

Patients complete this section of the
‘tear off’ slip before each blood test
This replaces the yellow ‘bleed
and go’ form




