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Anticoagulation
Iherapy
Clinic
Warfarin Compliance Assessment Scale
Missed doses (not prescribed)
® Missed one dose in a week
® Missed two doses in one week
® Missed 3 or more doses
Additional doses (not prescribed)
® Took 1 extra dose
® Took 2 extra doses
® Took 3 or more doses
Diet : How has your diet changed over t ?
® Ate 1 —2 more servings then usual of Vitami 1
® Ate 3 -4 more servings then usual of Vitamin K fo 2
® Ate 4 or more servings then usual of,Vitamin K foods 3
Ate 1 — 2 less servings then usual 1
® Ate 3 - 4 less servings then us 2
Ate 4 or less servings then 3
Alcohol consumption
® Drank the usual amount of alcohol in t 0
® Drank more than your usual amount of alcohol this past week 1
® Binged (drank e ts) of alcohol 1 or more times this 2
past week
Medications
tic in the past week Yes - 1
No-0
d an herbal supplement in the past week Yes -1
No-0
an aspirin containing product or an NSAIDin | Yes -1
No-0
Started ed amiodarone or another medication this week Yes -1
No-0
Total Score
Warfarin Compliance Assessment Scale created by CAT Clinic 2006
CATC-Warfarin Compliance Assessment Scale 6515CATC Approved 3/5/07 JML
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