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You have a(n) ____________________ scheduled for __________________.  This requires that you stop taking your Coumadin (warfarin) before the procedure.

· Stop taking your warfarin ______ days prior to the procedure:  your last dose will be on ________________________.
· Restart taking your warfarin after the procedure on ____________________ night (or as your doctor instructs you to). 
· Heparin (Lovenox or Fragmin) injections start on ________________________ and are given _____ times daily for _____ days.  No heparin should be injected within 24 hours of the procedure.
· Your next appointment with the Anticoagulation Clinic is __________________________.
If you have any questions, please call (858) 657-8000 in La Jolla or (619) 471-9250 in Hillcrest.
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