
 
 
 

Patient Label 
 
 
 

Warfarin discharge checklist 
 
 

□ Target INR and duration of therapy set 

□ Warfarin monitoring arranged (including contact re actual discharge date) 

□ Self INR testing arranged if applicable (including purchase of machine and education) 

□ Parent/caregiver has red warfarin record book 

□ Patient details and INR target completed in discharge summary 

□ Discharge prescription written 

□ Patient and parent/caregiver given warfarin education 

□ Ensure the parent/caregiver knows when an INR test is required, how to get this done and 
who to call with the results.   

 
 
 
Name: ______________________________________ Designation: _______________ 
               (print please) 
 
 
 
Signed: ______________________________________Date: _____________________ 


