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<§ Class: Anticoagulants (Blood Thinners)> C@ System: Hematologic / Cardiovascular> (@‘ Prevents clot formation & extension>

Drug Overview — Why We Give It v

Key Indications

e DVT/PE — prevention & treatment of venous thromboembolism

o Atrial fibrillation — stroke prevention (clots forminthe LA appendage)

¢ Mechanical heart valves — Warfarinis standard (DOACs contraindicated)
e Post-op prophylaxis — hip/knee replacement, abdominal surgery

e Acute coronary syndrome (ACS) — M|, unstable angina

e Stroke (ischemic) — preventionin high-risk patients

o Immobility — bedrest >72h, long flights, casted extremities

Anticoagulants prevent clot formation and stop extension of existing clots — they do NOT dissolve existing clots. Only
thrombolytics(alteplase, tPA) break down clots.
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B3 B Mechanism of Action (Simplified) v

Heparin (Unfractionated)

i Heparin - binds Antithrombin III - inactivates Factor Xa & IIa (thrombin) - fibrin NOT formed - no clot
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Warfarin - blocks Vitamin K epoxide reductase - | Vitamin K-dependent factors (II, VII, IX, X) - { clotting cascade

@ Takes 3-5 days to reach therapeutic effect (must bridge with heparin)

Dabigatran (Pradaxa) - direct thrombin (IIa) inhibitor

i Rivaroxaban (Xarelto), Apixaban (Eliquis), Edoxaban - direct Factor Xa inhibitors i
i @ Target a single factor - predictable dosing, no routine labs i
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Therapeutic Effects — Is It Working? '

No new clot formation — resolution of DVT/PE symptoms

Vleg swelling, pain, warmth (DVT resolution)

Improved O, sat, ¥ chest pain & dyspnea (PE resolution)
Therapeutic lab values within target range (see Section 6)
No stroke/TIA events in A-fib patients

Patent IV access, patent dialysis lines (heparin flush)
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B Side Effects ® @ Adverse Reactions

Common (Expected) @ Serious/ Life-Threatening
e Bruising/petechiae e Hemorrhage (Gl intracranial, retroperitoneal)
e Mild bleeding (gums, nose) e HIT — Heparin-Induced Thrombocytopenia
¢ Injectionsitereactions e [ntracranial bleed — suddenHA, vLOC
e Hairloss (Warfarin) ¢ Spinal/epidural hematoma (with neuraxial anesthesia)
e Glupset(DOACS) e Warfarin-induced skin necrosis (early Tx)
e Prolongedbleed after small cuts e Purple toe syndrome (Warfarin)
o Teratogenicity (Warfarin - fetal warfarin syndrome)

Heparin-Induced Thrombocytopenia: platelet drop of >50% from baseline, usually 5-14 days after starting heparin.
Paradoxically causes clots, not bleeding.

-> STOP heparinimmediately, switch to non-heparin anticoagulant (argatroban, bivalirudin, fondaparinux). Never give LMWH — cross-
reactivity.

Hematuria - melena/hematochezia - hematemesis/coffee-ground emesis - epistaxis - gingival bleeding - bruising -
sudden back/flank pain (retroperitoneal) - HA + YLOC (intracranial).
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B) N Priority Nursing Considerations v

Monitor (Assess)

e - Assessforbleeding g shift (skin, stool, urine, emesis, gums, IV sites)
e - Monitor vitals — tachycardia & hypotension = occult bleed

e - Monitorlabs: aPTT, PT/INR, CBC (Hgb, Hct, platelets)

e - Assess neuro status (intracranial bleedrisk)

e - Assess pain — suddenback/flank = retroperitoneal bleed

HOLD the Drug If...

HOLD CRITERIA

¢ Active bleeding (any site)

e Heparin: aPTT > 2.5x control OR platelets < 100,000 (HIT suspectedif <150k + drop >50%)
e Warfarin: INR > 3.5 (or>5 per protocol) — hold & notify provider

e Beforeinvasive procedures, surgery, lumbar puncture

e Severe HTN, recent stroke, head trauma

Contraindications

e © Active bleeding, recent CNS/eye/spine surgery

e © Severe thrombocytopenia, hemophilia, bleeding disorders

¢ © Severeuncontrolled HTN

e © Warfarinin pregnancy (Category X — teratogenic). Heparin/LMWH are safe

e © DOACsinmechanical heart valves, severe renalimpairment

Key Drug Interactions
e /L Aspirin, NSAIDs, SSRIs, clopidogrel - 1 bleedrisk
e /L Warfarininteracts with EVERYTHING — abx, amiodarone, statins, acetaminophen (high doses)

e /L Herbals: ginkgo, ginger, garlic, ginseng, vitamin E, fish oil (4 Gs”)
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. Grapefruit juice * DOAC levels

Bl Labs ® Diagnostics — Critical Values

Drug Monitor Normal

Heparin (UFH) aPTT 30-40
sec

LMWH (Enoxaparin) Anti-Xa (only if pregnancy, —

renal, obesity)

Warfarin PT/INR INR~1.0

Dabigatran aPTT orTT (not routine) —

Rivaroxaban / Apixaban Anti-Xa (not routine) —

All anticoagulants CBC — Hgb, Hct, platelets  PIt150-
400k

Therapeutic Target

1.5-2.5x control
(~60-80sec)

0.5-1.01U/mL

INR2.0-3.0(2.5-3.5

mech valve)

No routine lab

No routine lab

Stable values

Critical / Action

>100 sec » HOLD + notify. Antidote: Protamine
sulfate

Monitor platelets for HIT. Protamine partial
reversal

INR >4 = bleedrisk. Antidote: Vitamin K
(phytonadione). Severe: FFP /PCC

Antidote: ldarucizumab (Praxbind)

Antidote: Andexanet alfa (Andexxa)

DropinH/H =bleed. Platelets <100k on heparin
=HIT

PT - Warfarin (“PoTatoes grow with WarFarin”) - PTT - Heparin (“Play Tennis Together, Heparin®)
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Bl Administration ® High-Alert Safety \

Heparin (UFH)

Routes: IV (continuous drip) or SubQ@. Never IM (hematoma risk)

High-alert medication — requires two-nurse independent verification of dose & pump settings

SubQ: 2inches from umbilicus, do NOT aspirate, do NOT massage, rotate sites

Weight-based dosing pernomogram

Enoxaparin (Lovenox / LMWH)

SubQ ONLY — prefilled syringe, abdominal "love handles"

Do NOT expel the air bubble (pushes full dose in + prevents leak)
Do NOT aspirate, do NOT rub site

Pinch skin, insert at 90°, hold 10 sec before release

Warfarin
e PO, once daily at same time (typically evening so INR draws next AM guide dose)
o Initial overlap with heparin =25 days AND INR therapeutic = 24h before stopping heparin

e Narrow therapeutic index — frequent INR checks

DOACs
e PO, fixed dosing — Rivaroxaban take WITH food (™ absorption)
e Missed dose: doNOT double up

e Dose-adjust forrenal function (CrCl)

Never give heparin IM - Never massage SubQ sites - Never expel the air bubble in Lovenox - Never give aspirin/NSAIDs without MD
order - Never skip 2-nurse check on heparininfusions.
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Bl Patient Education — What They MUST Know v

/" Use a soft-bristle toothbrush, electric razor — no straight razors

@ No aspirin, NSAIDs, or herbals without checking with provider

€ Wear amedical alert bracelet

& Report: black/tarry stools, pink/red urine, coffee-ground vomit, unusual bruising, severe HA, dizziness, blood in toothbrush
# Tellall providers & dentists before any procedure

& Warfarin: avoid pregnancy — use effective contraception

Apply firm pressure 5-10 min after venipuncture/injections

Warfarin-Specific: Vitamin K Diet

Eat a consistent amount of vitamin K foods — do NOT avoid them. Sudden 1 greens = ¥ INR (clot risk). Sudden ¥ greens = 2 INR
(bleedrisk).

High-K foods: kale, spinach, collards, broccoli, Brussels sprouts, green tea, liver, cabbage, lettuce.

DOAC-Specific
e Noroutine lab draws — but don't miss doses (short half-life)
e Novitamin Kdietrestriction

e Avoid grapefruitjuice
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NCLEX Test Traps ! v

IVREEN  Aspirinis NOT an anticoagulant — it's an antiplatelet. Don't confuse bleeding risk drugs as "blood thinners." NCLEX loves this.

WP Anticoagulants don't dissolve clots — they prevent new ones. Thrombolytics (alteplase/tPA) dissolve clots.

IR Heparin - aPTT - Warfarin - PT/INR. If Q asks "INRis 4.8 on day 2 of heparin drip" — it's a distractor. INR doesn't track heparin.

27 "Tell the patient to avoid all green vegetables" = WRONG on Warfarin. Answer = eat a CONSISTENT amount.

VLN Expel the air bubble from Lovenox = WRONG. Leave the bubble in.

WIVRETS Warfarin works fast = WRONG. Takes 3-5 days - bridge with heparin.

ITIYZA Safeinpregnancy: Heparin & LMWH ™ (don't cross placenta). Warfarin = Category X @ .

IR HIT = falling platelets, not bleeding. Drug of choice switch: argatroban / bivalirudin / fondaparinux — NOT LMWH.

Priority action for bleeding: First > hold the drug & apply pressure, thennotify MD and prepare antidote. Assessment precedes
intervention unless life-threatening.

Protamine reverses heparin, NOT warfarin. Warfarin reversal = Vitamin K (slow) or FFP/PCC (emergency).

Student 9/14



ClinicalJudge RN-T

Anticoagulants — NCLEX-RN Mastery Infographic

- Memory Boosters & Mnemonics

Lab < Drug Matching
PT - Warfarin "Potatoes grow With Warfarin" (both have W)
PTT - Heparin "Play Table Tennis with Heparin”

Warfarin Vitamin K Factors

Warfarin blocks Vitamin K factors 1972 = I, VII, IX, X

Bleeding Signs — "BLEEDS"

e B — Bruisingunexplained

e L—Lossofbloodinurine/stool

e E — Epistaxis (nosebleeds)

e E— Emesislike coffee grounds

e D — Dizziness, dropin BP

e S — Suddensevere headache (ICH)

Antidote Pairs — Lock & Key

Heparin / LMWH #” Protamine sulfate
Warfarin #7 Vitamin K (phytonadione) — emergency: FFP /PCC
Dabigatran #” ldarucizumab (Praxbind)

Rivaroxaban / Apixaban / Andexanet alfa (Andexxa)

tPA / Alteplase #° Aminocaproic acid (thrombolytic, not anticoag)

The "4 G's" to Avoid (T Bleed Risk Herbals)

Ginkgo - Ginger - Garlic - Ginseng (+ fish oil, vitamin E)

Pregnancy Safe/Unsafe
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"Heparin Helps Her" (safe) - "Warfarin Wrecks" (Category X) — doesn't cross placenta = heparin; does cross = warfarin.
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Most-Tested Drugs in This Class

Drug (Generic / Brand) Class Route
Heparin UFH —indirect Xa & lla IV,
SubQ

Enoxaparin (Lovenox) LMWH SubQ

Warfarin (Coumadin) Vitamin Kantagonist PO

Dabigatran (Pradaxa) Direct thrombin PO
inhibitor

Rivaroxaban (Xarelto) Direct Factor Xa PO
inhibitor

Apixaban (Eliquis) DirectFactorXa PO
inhibitor

Fondaparinux (Arixtra) ~ Synthetic Factor Xa SubQ
inhibitor

Argatroban Direct thrombin v
inhibitor

Onset / Half-life

Immediate / ~1.5h

3-5h/~4.5h

3-5days/20-

60h

1-2h /12-17h

2-4h/5-9h

3-4h/~12h

2h/17-21h

Immediate / ~50
min

Key NCLEX Pearl

aPTT monitoring - HITrisk - protamine reversal - high-alert 2-
nurse check

Don't expel air bubble - abdomen only - saferin pregnancy

INR2-3(2.5-3.5valve) - bridge with heparin - consistent Vit K
diet - teratogenic

No routine labs - reversal = idarucizumab - Gl upset common

Take WITH food (20 mg dose) - reversal = andexanet alfa

BID dosing - lowest bleed risk of DOACs - preferredin

elderly/renal

Safe in HIT - no routine monitoring - contraindicated CrCl <30

Drug of choice in HIT - monitor aPTT - hepatic clearance

Key Differences at a Glance

e Heparin vs Warfarin: Heparin works immediately (IV/SubQ), aPTT). Warfarinis slow (PO, 3-5 days, INR). Overlap both until INR

therapeutic = 24h.

e LMWH vs UFH: LMWH = more predictable, SubQ only, no routine labs, lower HIT risk. UFH = IV for acute, fully reversible with

protamine.

e DOACs vs Warfarin: DOACs = fixed dose, no labs, no diet restrictions, fewerinteractions. Warfarin = still first-line for mechanical

valves & severe renal impairment.
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e Factor Xavs Thrombininhibitors: Xa inhibitors endin "-xaban" (Rivaroxaban, Apixaban, Edoxaban). Thrombininhibitorsendin " -
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gatran" (Dabigatran, Argatroban).

4 Clinical Judgment Snapshot (NCIMM)

@ WHAT IS THE #1 PRIORITY RISK WITH THIS DRUG CLASS?

0 Hemorrhage — especially intracranial, GI, and retroperitoneal bleeding. Every assessment must
screen for bleeding.

@ WHAT WILL HARM THE PATIENT FIRST?

@ Undetected internal bleeding — subtle early signs (THR, | BP, back pain, falling H/H) precede overt
hemorrhage. In heparin, HIT with paradoxical thrombosis can harm within days.

® WHAT IS THE FIRST NURSING ACTION IN A BLEEDING SCENARIO?

@ STOP the infusion / HOLD the dose — apply direct pressure — assess vitals & LOC — notify provider —
prepare antidote (protamine / vitamin K / idarucizumab / andexanet alfa) — type & crossmatch, prepare
for transfusion/fluids.

@ WHAT IS THE FIRST ACTION IF PLATELETS DROP >50% ON HEPARIN?

@ STOP heparin immediately (including flushes) — switch to non-heparin anticoagulant
(argatroban/bivalirudin/fondaparinux) - NEVER substitute LMWH — notify provider, send HIT
antibody panel (PF4%).

® WHAT IS THE FIRST ACTION IF INR > 5 WITH NO BLEEDING?

@ HOLD Warfarin — notify provider — anticipate oral vitamin K - recheck INR - review for drug/diet
interactions. If actively bleeding — IV vitamin K + FFP or PCC.

@ Copyable Review Command (Reuse Anytime)
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You are my Elite NGN NCLEX Pharmacology Infographic Generator (2026 Test Plan Standard).
Regenerate the full color-coded, Canva-ready infographic for: [DRUG / CLASS / TOPIC]

Follow the mandatory 10-section structure:

Drug Overview — indications & clinical use

Mechanism of Action (simplified with arrows -)

Therapeutic Effects — what tells you it's working

Side Effects / ® Adverse Reactions (split Common vs Serious)

Priority Nursing Considerations (assess, monitor, hold, notify + contraindications + interactions)
Labs & Diagnostics — normal, therapeutic, critical values + what to do

Administration & High-Alert Safety — route, timing, precautions

Patient Education — what they MUST know + when to seek help

O 00 N9 O O N NN P

NCLEX Test Traps — confusions, distractors, priority vs non-priority
10. ™ Memory Boosters — mnemonics, patterns, quick recall

Then include:
®» CLINICAL JUDGMENT SNAPSHOT — #1 risk, what harms FIRST, FIRST nursing action.

If the topic is a drug class, ALSO include:

* Most-Tested Drugs in This Class + key differences.

Output style: bullet points, clean color-coded sections, NGN/NCJMM-aligned,
rapid-review in under 60 seconds, optimized for exam + medication safety.

End with a copyable Review Command.
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