
 

    
     

     
    
    

 

 

 

 
   

 
 

  
 

 
   
   
      
   
    
    

 
 

   
   
   
    
  

   
   
   
    
    
   
   
   
    
   

Orlando VA Medical Center 
Guidance for Veterans with 

Special Equipment or Discharge Needs 

 Anticoagulation Therapy (Please fax the following):

(Lovenox/Arixtra) 
Diagnosis
 
Start Date
 
Lab results (CBC, creatinine, PT/INR) collected on the day of discharge
 
Current Weight
 
Documentation of patient education regarding self injection
 
Copy of prescription
 

(Coumadin/Plavix) 
Indication for use with supportive documentation 
o DVT (copy of Doppler study, date of onset, if known)
o A Fib (copy of echo; status of /candidacy for cardioversion & time of onset if known)
o PE (copy of VQ scan and other supporting imaging results)
o TIA/CVA (copy of any imaging tests that support cardio-embolic diagnosis)

CBC w/ platelets before/after starting warfarin 
All PT/INR results 
Complete dosing history of Warfarin during hospitalization 
Documentation of patient education regarding Coumadin 
Note if blood transfusion/blood products given 
Note if vitamin K administered 
Current Medication List 
Any hyper-coagulable state work up 
Copy of prescription 
Completed ROI Consent Form 

Fax Number 
407/643-9377 
407/643-9338 
407/643-9211 

Community Health Program Location 
Daytona Beach Clinic & Community Outpatient Clinics 
Orlando VA Clinics (Baldwin Campus/Tavares Clinic)
Viera Outpatient Clinic 
Viera Outpatient Clinic 

Phone Number 
386/947-2222 
407/646-4663 
321/637-3655 
321/637-3604 407/643-9211 

Contact Name 
Kim Chalkley/ Cindy Burt
Nancy, Cindy & Marisol
Jo Ann Giunta 
Julie Hagerstrom 




