
Bridging Protocol for Surgical Patients: One
Clinic’s Experience Facilitating a Safe

Anticoagulation Intervention
Lorena Thiessen, BN, RN, Dean Grabowski, BN, RN, Lanette Siragusa, MN, RN,

R. Shawn Young, MD

Surgical candidates often present with complex medical histories that

necessitate an individualized approach to care to minimize surgical

and anesthetic risk. Patients on warfarin require exceptionally careful

clinical assessment, consideration, and consistency to reduce the risk of

perioperative thromboembolism and bleeding complications. In

response to this need, Victoria General Hospital in Winnipeg, Manitoba,

Canada developed a bridging protocol based on evidence-based guide-

lines and a checklist tool to incorporate and communicate the necessary

tasks among the interprofessional team. The purpose of this initiative

was to create a patient-focused process to assist those at risk for a throm-

boembolic event to navigate through a clear, consistent, and collabora-

tive surgical experience whenever cessation and resumption of

warfarin administration was required.
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PATIENTS ON WARFARIN can be clinically chal-

lenging and resource intensive. In preoperative
preparation for surgical procedures, these patients

are often at an increased risk of thromboembolic

events with the cessation of warfarin and subse-

quently require a short-acting agent, low-molecu-

lar-weight heparin (LMWH), to minimize their

risk. ‘‘Bridging’’ is the process of transitioning a

patient from warfarin to a short-acting antithrom-

botic agent before surgery, and then postopera-
tively returning them to a short-acting agent with

warfarin and progressing solely to warfarin. As pa-

tients transition from the preoperative to the post-

operative period, the management of warfarin and

LMWH requires careful consideration, timely

monitoring, and postoperative follow-up to ensure

that therapeutic levels are resumed. Considering

all the aspects of care and monitoring required
for patients being bridged, there are many

opportunities for error, and constant vigilance is

imperative.

Essential components to a comprehensive

approach to bridging include the use of an

evidence-based protocol (Figures 1 and 2), a

detailed checklist to follow to ensure that
everything is included for each patient, and

teaching combined with multidisciplinary

communication. The perioperative nurse clinician

(PNC) has proven to be an excellent resource to

guide these patients through the perioperative
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Figure 1. Risk Stratification Tool.
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