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Recognising anticoagulation:
Lesser-known Vitamin K
Antagonists

Acenocoumar ol
Actavis b me
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In a safety incident at KCH, a patient was admitted
with an intracranial haemorrhage and underwent
emergency neurosurgery. The patient was taking
acenocoumarol indicated for recurrent DVT with
antiphospholipid syndrome. Acenocoumarol was
not recognised as an anticoagulant, and
consequently the patient didnt receive
appropriate anticoagulation reversal before
surgery. Unfortunately, the patient had a serious
bleed.
Acenocoumarol, phenindione and
phenprocoumon are vitamin K antagonists in the
same family as warfarin. They are used much less
frequently than warfarin in the UK. Some patients
may be switched from warfarin to acenocoumarol
(or other vitamin K antagonists) due to side-
effects, or they may be started on them in other
countries.

All vitamin K antagonists are monitored using INR,

however they have different potencies and half-
lives and are therefore not interchangeable.

1|Page

Vitamin K antagonists can significantly raise INR.
In life-threatening bleeding, the anticoagulant
effect of vitamin K antagonists is reversed using
prothrombin complex concentrate (PCC) and
vitamin K.

Advice for staff:

e Look up medications that you are unfamiliar
with using resources such as the BNF.

e Take and document a thorough medication
history, including asking patients if they take
‘blood thinners' or anticoagulants. Document
the indication.

e Follow local guidelines on how to treat a
major haemorrhage associated with vitamin K
antagonists and other anticoagulants.

Drugs of the same family:
[sotretinoin vs Acitretin

Acitretin @1
10 mg Capsules
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Medicines from the same family with similar
packaging, naming, or strengths are at risk of
selection errors during prescribing, dispensing,
and administration.

Please bring this newsletter to the attention of all staff




| | bl e

I | t

b e KING'S

IS il 10 e HEALTH
I Eb il 88 PARTNERS

An Academic Health Sciences Centre for London
A recent safety event at KCH involved isotretinoin

being prescribed and dispensed instead of
acitretin. These medicines both belong to the
retinoid drug family but have different clinical
uses. In this case, the patient noticed the error
before taking any doses and reported it promptly.

Isotretinoin is used to treat severe acne, whilst
acitretin is used to treat psoriasis, severe dry skin
and Darier's disease. Mis-selection of these
medicines can lead to inappropriate or delayed
treatment as well as increased risk of side effects,
such as dry skin/lips/mouth, muscle/joint pain,
changes in mood, and liver or kidney toxicity.
These medicines are teratogenic and mis-
selection means these precautions may be
missed.

Advice for staff:

¢ When searching medications on electronic
systems, type in the full name of the drug
and read the option name aloud.

e Confirm the indication of the medication is
appropriate for the patient’s condition and
specific precautions for the medication are
observed, for example  pregnancy
prevention programmes.

e Always include the patient in decisions
about prescribing isotretinoin and other
retinoid medicines.

e Changes to prescribing guidance: the
MHRA has recently updated the precautions
for isotretinoin. The changes include
updates and reminders of risk minimisation
documentation  and  monitoring  for

prescribing as well as patient education

materials. In particular, the need for a
second prescriber agreement for patients
under 18 years old starting isotretinoin has
been removed.
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Gabapentinoids,
benzodiazepines and z-drugs:
discuss risks with patients

Gabapentinoids, benzodiazepines and z-drugs
(i.e. gabapentin, diazepam, zopiclone etc.) all
carry risks of addiction, dependence, withdrawal
and tolerance. New patient information leaflets
are in development that will highlight these risks.

Advice for staff:

e Discuss these risks with the patient and
agree a plan for reducing or ending
treatment. Do this before starting treatment
and at every review. By doing so, the risk of
addiction, dependence, and drug
withdrawal syndrome is reduced. NICE
guideline, NG215, has resources that

include visual summaries to support these

discussions. Additional patient resources
for benzodiazepines, gabapentinoids and z-
drugs highlight key messages concerning
these risks and should be made available to
patients.

e Communicate the agreed plan to the patient

and their GP at discharge or after outpatient
care.

e Use non-judgemental language when
discussing sensitive terms such as addiction
and dependency.

e Be aware of signs of dependency such as
expression of craving medicines and early
refill requests.

Contacts:

GSTT: gstt.medicinessafetyofficerteam@nhs.net;

alice.oborne@nhs.net

KCH:Bianca.lLevkovich@nhs.net; kch-trmso@nhs.net
SLaM: Siobhan.Gee@slam.nhs.uk

KHP Pharmaceutical Sciences: David.Taylor@slam.nhs.uk

Please bring this newsletter to the attention of all staff



https://www.gov.uk/drug-safety-update/isotretinoin-changes-to-prescribing-guidance-and-additional-risk-minimisation-measures
https://www.skinhealthinfo.org.uk/condition/isotretinoin-patient-video/
https://www.skinhealthinfo.org.uk/condition/isotretinoin-patient-video/
https://www.nice.org.uk/guidance/ng215
https://www.nice.org.uk/guidance/ng215
https://www.nice.org.uk/guidance/ng215/resources/visual-summary-before-starting-medicines-associated-with-dependence-or-withdrawal-symptoms-pdf-11018567341
https://assets.publishing.service.gov.uk/media/695d44fb34c664251c38a139/Benzodiazepines_Patient_Resource_-_FINAL.pdf
https://assets.publishing.service.gov.uk/media/695d45146056a077857e73af/Gabapentinoid_Patient_Resource_-_FINAL.pdf
https://assets.publishing.service.gov.uk/media/695d45304b69d216c438a13a/Z-drug_Patient_Resource_-_FINAL.pdf
https://assets.publishing.service.gov.uk/media/695d45304b69d216c438a13a/Z-drug_Patient_Resource_-_FINAL.pdf
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