Consulting Rivaroxaban patients

 for continuation of treatment.
Patient name:
NHS/hospital number:

DOB:

Date of consultation:

Nurse name:

1. Have you experienced any side effects from the Rivaroxaban treatment?
2. Have you attended your Gp/hospital since commencing Rivaroxaban?
3. Have you noticed any signs of bleeding?

4. Do you have any concerns with continuing Rivaroxaban as your chosen form of anticoagulation?

5. Do you need any further support in managing your Rivaroxaban treatment?

IF ANSWERED YES TO ANY OF THE ABOVE. PLEASE SEEK FURTHER ADVICE FROM MEDICAL TEAM/HAEMATOLOGY.
CONSULTATION CHECK LIST
· Remind patient of change in dosing regime for day 22 onwards.
· Clarify treatment plan with patient.
· Remind patient of risk of bleeding and other possible side effects
· Remind patient of who to contact for advice or what to do in an emergency.
· Remind patient to always carry alert card.
· Patient has verbally consented to the continuation of Rivaroxaban treatment.
The above points have been discussed with the patient during consultation.

 I am satisfied the patient is suitable to continue on Rivaroxaban treatment and transfer from 15mg BD dosing regime,continuing on 20mg OD from day 22.
Print name:
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