
NS19006A

Background
‘Triple oral antithrombotic therapy’ or ‘triple therapy’ is 
the combination of an anticoagulant (warfarin, 
apixaban, rivaroxaban or dabigatran) and two 
antiplatelet agents (most commonly aspirin plus 
clopidogrel). 

Anticoagulants act on proteins in the blood that can 
lead to clotting. They reduce stroke risk in patients with 
atrial fibrillation (AF) or thrombus risk in people with a 
metallic heart valve.

Antiplatelets act on thrombocytes in the blood, which 
clump to form a clot. Dual antiplatelet therapy helps 
prevent a blood clot in the heart for people who have 
had an acute coronary syndrome with or without a 
coronary stent. 

Aim
To capture patients being discharged on triple therapy 
by analysing the prescribing patterns and written 
communication on discharge at a large tertiary 
teaching hospital.

Method
Discharge summaries were retrospectively analysed
between July 2019 and Feb 2020 to identify patients 
with atrial fibrillation discharged under a cardiologist 
who were prescribed triple therapy. 

The electronic medications section of the discharge 
summary was used to record the deidentified patient 
data on a Microsoft Excel spreadsheet. The choice of 
agents used, duration of treatment and communication 
provided was recorded (Table 1). 

To assist in the step down to dual therapy 
(anticoagulant plus a single antiplatelet agent) a follow 
up phone call from the Hospital in the Home 
pharmacist was initiated.

Table 1: Audit data from patients discharged on 
triple therapy under the care of a cardiologist
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Take until review by your cardiologist or 
until catastrophic bleed, whichever 

occurs first

Hospital in the Home service
• After the audit, a solution was implemented to assist 

patients to step down to dual therapy by initiating a 
phone call from the Hospital in the Home pharmacist 

• 47 patients over an 18 month period were referred 
by the cardiology pharmacist. Three patients did not 
have their documented step-down plan implemented 
or did not step down as directed by the cardiologist. 

47 patients referred  

Step down plan not implemented for 3 patients

Cardiology pharmacist 
The cardiology pharmacist would complete a checklist 
when reviewing patients on triple therapy. 
• Indications and dose of anticoagulant and 

antiplatelet agents. This would involve knowledge of:
• The key trials investigating triple therapy and 

doses of anticoagulants used in these trials 
(noting that some doses used in the trials were 
not the full dose used for stroke prophylaxis)

• Patient risk factors for clotting and bleeding 
scores

• CrCl
• Target INR if warfarin is used. 
• Whether the INR or anticoagulant dose change 

when triple therapy is ceased
• Proton pump inhibitor for ulcer prophylaxis
• De-prescribing of medications that increase bleeding 
• Patient education on newly initiated anticoagulants
• Duration of triple therapy and discharge step down 

plan to dual therapy is communicated on the 
discharge letter and to the patient as well as on the 
medication list. 

• Refer patients to the Hospital in the Home 
pharmacists for follow up. 

Conclusion
There is variation in the consistency of discharge 
summaries amongst patients discharged on triple 
therapy.  Pharmacists play a key role in navigating this 
high-risk and complex medication regimen to advocate 
for the quality use of medicine to optimise patient care 
and safety.

Data Example

Anticoagulant Apixaban

Indication  AF

Dose 2.5mg twice daily

CrCl 32mL/min

Target INR if warfarin N/A

CHADS2VAS score  3 points

Anti-platelet agents Aspirin and clopidogrel

Indication Drug eluting stent

Duration of total triple therapy  7 days

What is the plan after triple therapy is 

complete?

Apixaban and 

clopidogrel

Could the patient be stepped back to only 

an anticoagulant? If so, when?  

Apixaban only after 1 

year

Proton Pump Inhibitor drug and dose  Pantoprazole 40mg 

daily

On other medications that can increase 

bleeding risk (Y/N and details if yes)

Y, prednisolone and 

ibuprofen

Results
A total of 33 discharge summaries were analysed

Medication
s

• 91% were on a novel anticoagulant (63% 
apixaban, 15% Rivaroxaban and 9% Dabigatran) 
with 12% on warfarin. 

• All patients were on aspirin and clopidogrel. This 
was reassuring as prasugrel should not be 
routinely used in triple therapy due to increased 
bleeding risk. 

Step down 
plan

• 75% of patients had a step-down plan from triple 
therapy to dual therapy (that included both the 
agent to drop and the duration of triple therapy).

• 12 days was the average duration of triple 
therapy.

• 53% of patients had either a 6 or a 12-month 
plan documented from dual agent to 
anticoagulant alone.

Ulcer 
prophylaxis 

• 73% of patients were on proton pump inhibitor 
whilst on triple therapy. 

• 18% were on medications that increased 
bleeding risk

Medication 
list

• 9% of patients had no medications printed in their 
discharge letter

Mismatch 
in 

medication 
information

• 39% of patients had a mismatch on their 
discharge plan. For example, the information in 
the medication section of the discharge 
summary did not align with the written text in 
the plan with regards to the medication used in 
the triple antithrombotic therapy and/or 
duration/s.

HASBLED/
CHADSVAS

C

• 3% of discharges had a mention of bleeding risk 
(HASBLED score) or clotting risk (CHADSVASC 
score) on the discharge letter.

Dosing

• The prescribed anticoagulation doses were lower 
than the recommended product information 
doses for stroke prophylaxis in 19% of patients. 

Pharmacist 
review

• 73% of patients were seen by a pharmacist and 
of those 91% received a medication list.

Patient 1 not 
aware to stop 

second 
antiplatelet agent 

and contacted 
cardiologist to 

confirm. 

Patient 2’s 
community 

pharmacy was 
not aware to 
change the 
blister pack.

Patient 3 had an error 
in the discharge 
summary and 

experienced an 
adverse drug reaction 

to clopidogrel -
cardiologist 
contacted. 


