
Random Number 136 
ID [REDACTED] 
Date Document Created [REDACTED] 
Document Description DR [REDACTED] review 
Division [REDACTED] 
Reported [REDACTED] 
Opened date [REDACTED] 
Closed [REDACTED] 
Severity Harm to a person -death 
Situation Presented [REDACTED] with fatal brain stem ischaemic stroke to 

[REDACTED] 

Background [REDACTED] with AF and sick sinus syndrome and pacemaker 
who'd had a stroke WHILE ON WARFARIN [REDACTED].  
Renal tumour diagnosed recently and thus listed for laparoscopic 
nephrectomy [REDACTED]. 
 
Warfarin had been stopped [REDACTED] (?who advised, not 
sure who if it was "routine" stopping of anticoagulation).  
Potentially this contributed to [REDACTED] stroke. 

Assessment Potentially higher risk of stroke because [REDACTED] 
anticoagulation was stopped. 

Recommendations/Decisions [REDACTED] was very high risk for stroke off anticoagulation - 
should [REDACTED] have had heparin (e.g.LMWH then iv) peri-
operatively 

Details of Investigation Requested notes to begin investigation - notes received and 
reviewed by [REDACTED] then case passed to [REDACTED] to 
lead. 
 
Notes tracked to [REDACTED] on [REDACTED]. 
 
Notes sent to [REDACTED] [REDACTED]. 

Lessons learned   
Scope and level of investigation To understand pathway of patient and the planned procedure. To 

determine what information was given to the patient regarding 
drugs. To understand the impact of the information based on 
practice and risk. 

Involvement of patient and relative in 
response to incident 

Patient deceased. Unaware of relative involvement at this stage 

Detection of incident (who, when, how) When patient presented at [REDACTED], Consultant A raised 
the Datix following death based on the cessation of the patient’s 
anticoagulant. 

Chronology of incident/events 
(dates/times/key events/actions) 

Patient attended [REDACTED] at [REDACTED] on [REDACTED] 
for planned admission on [REDACTED] for [REDACTED]. Advice 
given at request of [REDACTED] to stop warfarin 7 days prior to 
surgery [REDACTED]. Presented at [REDACTED] at approx 
[REDACTED] with sudden collapse and following CT was found 
to have probably fatal brain infarct. Was admitted to ITU and 
intubated [REDACTED]. Following discussion with family was 
extubated to air and died 2 hours later. 

Care and service delivery problems that 
led to the incident 

Understanding if the cessation of warfarin could have been a 
factor in the death. 



Contributory factors   
Key Issues   
Improvement Plan Discuss with anti-thrombolytic committee as guidance was 

followed on this occasion. 
Arrangements for shared learning (where, 
when, by whom) 

  

Lessons learned   
 



 
 
Datix ID: [REDACTED] 
 
Report on [REDACTED] 
 
Report sent to [REDACTED] and [REDACTED] [REDACTED] 
 
Written by Dr [REDACTED], [REDACTED] at [REDACTED] 
 
I have been asked to write a brief report after putting a datix in about a [REDACTED] 
who had a stroke after stopping [REDACTED] warfarin pre-operatively.  I had 
questioned the process of stopping of anticoagulation peri-operatively – whether there 
was a “protocol” or process by which high risk patients could be identified.  I have 
not named individuals as it’s the process, not the individual case that I was 
questioning. 
 
I received [REDACTED] notes on [REDACTED] 
 
 
[REDACTED] year old [REDACTED] 
Hypertension / Peripheral vascular disease / smoker 
AF / sick sinus syndrome and permanent pacemaker in situ (replaced [REDACTED]) – 
on warfarin from [REDACTED] 
 
[REDACTED] 
USS ([REDACTED]) done by GP revealed renal tumour - urgent referral ([REDACTED]) 
to urology and referred for CT which confirmed renal mass and possible solitary lung 
metastasis. 
Seen by Urology Consultant [REDACTED] (before [REDACTED]’s stroke) – plan 
laparoscopic nephrectomy urgently 
 
[REDACTED] 
[REDACTED] left partial anterior stroke (infarct) [REDACTED] ([REDACTED]) 
[REDACTED] INR had been therapeutic at 2.5 four days prior to the stroke on 
[REDACTED] and the report from [REDACTED] via GP was that [REDACTED] INR was 
2.5 at the time of the stroke. 
 
On return from [REDACTED], referred to stroke clinic here and seen by consultant in 
[REDACTED] at [REDACTED] on [REDACTED].  [REDACTED] noted that the stroke 
occurred while on therapeutic warfarin, and considered adding in aspirin in view of 
the potential risk of further stroke, however was cautious about adding more 
“anticoagulant” in view of the tumour ?metastases, so advised to continue warfarin at 
present and repeated head CT which showed no evidence of mets. 
[REDACTED] made no specific reference about how to deal with the anti-coagulation 
peri-operatively – (this would usually be advice sought of a haematologist in high risk 
situations). 
 
 
 



 
 
 
INR Readings [REDACTED] to [REDACTED] 
Eleven readings [REDACTED] to [REDACTED] - three at 1.9, all the others above that 
(2.2 to 3.5) 
[REDACTED] (preadmission clinic) INR = 1.4 
 
[REDACTED] 
No mention in notes about what happened in next three months (? I presume operation 
deferred due to [REDACTED] stroke but that is not apparent from the notes).  
Preadmission letter sent out [REDACTED] to be seen at [REDACTED] preadmission on 
[REDACTED] 
 
[REDACTED] 
Preadmission 
Fully assessed – the staff nurse recognised [REDACTED]’d had a stroke in [REDACTED] 
and that [REDACTED] was on warfarin now.  Not obvious from the notes if realised on 
warfarin at the time of [REDACTED] stroke. 
 
Summary at end 
“not suitable come in day of surgery due to co-morbidity…..warfarin to stop 
[REDACTED] prior to surgery at [REDACTED] “……’s”  request (surgeon named) 
 
There is nothing else that I can find written in the notes regarding the decision to stop 
warfarin 
 
Theatre planned [REDACTED] 
 
[REDACTED] [REDACTED] stopped his warfarin 
 
[REDACTED] 
Admitted to [REDACTED] with reduced GCS (6) / hyperpyrexia / hypertension.  
Clinically this was a brain stem infarct – confirmed on review of [REDACTED] CT 
head as an acute right PCA infarct – (occipitotemporal, and right cerebellar).  After 
discussion with the [REDACTED] who had seen [REDACTED] before, (informally on 
mobile as [REDACTED] was on holiday), I felt it inappropriate to continue aggressive 
intervention [REDACTED] prognosis was appalling.  Thus [REDACTED] was extubated 
the same day and allowed to die with [REDACTED] family present. INR 1.3 on 
admission. 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
Summary 
 
This [REDACTED] had a stroke while on therapeutic warfarin in [REDACTED] 
[REDACTED] had surgery planned from [REDACTED] for a renal tumour 
[REDACTED] was seen in preadmission [REDACTED], surgery planned for 
[REDACTED].  INR at preadmission clinic lower than in previous 4 months at only 1.4 
A staff nurse discussed with someone what to do about the warfarin.  It is unclear 
from the notes whether that person was aware that [REDACTED] had [REDACTED] 
stroke while on therapeutic warfarin. 
Warfarin stopped 7 days prior to theatre 
Fatal infarct four days after stopping warfarin 
 
 
This was an unfortunate case - my main question was whether the decision to stop 
warfarin had been discussed with anyone, or whether it was a case of following 
“protocol”.  According to the pre-assessment notes, it was discussed with a surgeon 
pre-operatively and thus I am satisfied that it was a considered decision. 
 
This surgery has a very high risk of major bleeding and the plan for the warfarin was 
to stop it for 7 days 
 
I looked on the intranet for guidelines about what to with warfarin peri-operatively.  
I’m sure it’s there but after 20 minutes had found no specific guidance.  Other sites on 
the internet (e.g. www.nnuh.nhs.uk/viewdoc.asp?ID=266&t=TrustDoc ) advise 3 – 5 days 
off warfarin pre-operatively if on it for AF, without other anticoagulation (except 
prophylaxis).   
 
 
 
Recommendation 
I think it would be good to have easier to find guidance on the intranet regarding anti-
coagulation peri-operatively and when it should be discussed with [REDACTED]. 
 
 
 
 
Dr [REDACTED] 
Consultant in [REDACTED] 
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