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Appendix 1
Patient agreement to participate in the INR self-monitoring programme
[bookmark: Patient_name:__Date_of_birth:]Patient name:	Date of birth: 	

NHS number: 	

Anticoagulant service provider: 	
I confirm the following and agree to participate in the INR self-monitoring programme on the following basis:
	I have purchased a coagulometer as advised by the anticoagulant service provider and this machine has had an initial quality control check with my anticoagulant service provider.
	I have completed training on the use of the coagulometer.
	I understand that maintenance of my coagulometer is my responsibility.
	I understand that it is my responsibility to arrange for supplies of test strips, lancets, and sharps containers from my anticoagulant service provider or GP should I run out of supplies in between visits.
	I understand that it is my responsibility to dispose of sharps and contaminated waste responsibly and in line with local arrangements.
	I will inform the anticoagulant service provider if I move out of area and / or change my GP.
	I will keep all clinic appointments as requested and submit my machine for cross checking at six monthly appointments.
	I will comply with the quality assurance programme
	I (or my carer where relevant) will undergo an annual review to assess my capability / suitability to remain on the self-monitoring of INR programme.
	I will only test my INR at the agreed time and date and will accurately inform my anticoagulant service provider of the result and act on the advice given.
	I will record all INR test results and any dose changes in my yellow anticoagulant book.
	I will repeat my INR if the initial test result is less than 2 (or less than 1.5 if my INR target is 1.5-2.5) or greater than 5.0 and, if the second result is outside these parameters, I will contact the anticoagulant service provider and follow the advice given.
	If I experience unexpected bleeding or bruising I will contact my anticoagulant service provider and / or GP.
	I will inform the anticoagulant clinic and GP of dates I intend to travel abroad.
	I will contact my anticoagulant service provider and GP if I decide to stop self-monitoring of INR.
	I will inform my anticoagulant service provider of changes to medication, diet, alcohol, herbal remedies, missed anticoagulant doses, changes in lifestyle, dental or surgical procedures, admissions to hospital, interruptions to warfarin treatment if unwell or have diarrhoea or vomiting.
	I will provide my anticoagulant service provider with my up to date contact details.
[bookmark: ◻_I_am_aware_that_if_I_fail_to_follow_th]	I am aware that if I fail to follow this agreement I will be withdrawn from the INR self-monitoring programme and that my GP will be informed of my withdrawal by the anticoagulant service provider.
	I am also aware that I can be withdrawn from the INR self-monitoring programme if it is deemed in my best interest due to persistent unstable INR readings.

Patient signature:	Carer signature (if required):	

Provider name:	Provider signature:	
Date agreed: 	

Copy to GP, patient, notes and electronic patient record.

Appendix 2

Record of training on the coagulometer

Patient name:	Carer name (if required):	

NHS number:	

Trainer:	

Date:	

The training session is being carried out to ensure the correct use of the coagulometer. Please check off boxes to confirm the following information has been given, and sign to confirm this:
Criteria

Coagulometer set up
Installing batteries

Display check

Date format / setting

Time format / setting

Set test measurement

Beep tone

Therapeutic range

Test strips
Storage conditions

Handling test strip

Calibration code chip

Onboard quality

Sample dosing area



Criteria

Performing a test
Switch meter on

Check screen

Insertion of test strip

Confirm code lot

Strip warming

Operation of lancet device
Device components

Removal of protective cap

Insertion of lancet

Priming device

Depth setting

Firing lancet

Ejecting lancet



Criteria

Obtaining a finger prick
sample
Hand washing

Sites for taking

Time limits

Sampling problems

Recording results
Anticoagulation record

Memory

Retrieving saved results

Maintenance / troubleshooting
Cleaning meter

Common error codes

Technical support
To be secured from
manufacturer





I confirm that I have received the information on the above criteria from the above named trainer. I confirm that I should still read the user manual accompanying my coagulometer in conjunction with this training. If I require any further technical information I will ring the manufacturer of the coagulometer or contact the anticoagulant service provider.

Patient signature:	Carer signature (if required):	

Trainer signature:	

     Date completed:	____________________________________________________________________
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