
       
         

     
         

 

         
       

         
 

         
         

       
     

         
   

 

 

 

 
 

 

 
 

   
 

 

 
       

           
         

 
 

 
 

 
 

               
             

                 
                   

               
              

 

Your Name: 

________________________________ 

You need regular blood 
tests to see if your 
WARFARIN is working 
to keep you safe. 

Each time you get a 
PT/INR blood test put 
the result on this log. 

Name and phone number 
of the person who is taking 
care of you for your 
WARFARIN: 

WARFARIN 
(Coumadin®) 

MONITORING 
CARD 

Take this log with you 
when you go to the 
pharmacy to get more 
WARFARIN or when 
you go to see your 
healthcare providers. 

This material was prepared by Delmarva Foundation for
 
Medical Care (DFMC), the Medicare Quality Improvement
 

Organization for Maryland, under contract with the Centers for
 
Medicare & Medicaid Services (CMS), an agency of the U.S.
 

Department of Health and Human Services. The contents
 
presented do not necessarily reflect CMS policy.
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Name:________________ 

Phone:________________ 
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