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• Implementation of the TAMP has ensured considered anticoagulation
prescribing, thorough risk versus benefit analysis and appropriate
translation of recommendations from theatre to the ward and on
transition to the community

• Only patients at high thromboembolic risk received bridging in line with
evidence that perioperative bridging provides no benefit in reducing
thromboembolism risk but increases the risk of major bleeding up to 3-fold

• Pharmacist presence at the point of prescribing ensured consistent and
timely review of anticoagulation orders

• It is planned to be rolled out across all RBWH surgical departments

Purpose

Methods

Results Conclusion
• Perioperative therapeutic anticoagulation management is

fraught with risk, none more so than the neurosurgical
population

• Lapses in communication have resulted in patient harm
• A Therapeutic Anticoagulation Management Plan (TAMP)

was developed, implemented and audited
• The TAMP serves to guide appropriateness of

perioperative bridging anticoagulation and provides
structure to daily multidisciplinary clinical review
of anticoagulation

The TAMP was piloted on the neurosurgical unit
between 1/12/20 and 31/1/21;
•241 patients were admitted during the trial period​
•18 patients identified on therapeutic anticoagulation

•16 patients had pre-existing anticoagulation, 2
had anticoagulation initiated due to pulmonary
embolism

•All had a TAMP implemented
•Due to the nature of surgery, all patients were high
bleeding risk.
•6 patients were high thromboembolic risk; all received
appropriate anticoagulation bridging pre- and post-
surgery.

Development

• Created by Neurosurgical and Preadmission Pharmacists
• In consultation with perioperative medicine and neurosurgery

Description

• The form is co-located with the medication chart
• Utilises validated tools to risk rate and guide bridging requirement

In Practice

• Daily review by pharmacy and neurosurgical teams at the point of prescribing 
provides a detailed plan

• A documented cross-check ensures agreed plan is reflected on the chart

100% of post-
neurosurgical plans 

correlated with 
inpatient medication 

charts

No low or medium risk 
thromboembolic risk 

patients were 
prescribed bridging

All patients were discharged with a clearly documented 
plan
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