Abstract
[bookmark: _GoBack]Deep vein thrombosis (DVT) accounts for approximately 600,000 hospitalizations per year in the United States.  DVT is a common problem in the primary care setting, as it is found that 80 out of 100,000 patients will have a DVT (Shick, 2017).  Options for anticoagulation have been steadily expanding over the past ten years, providing a wide variety of anticoagulants for DVT prevention, treatment and management. Warfarin is FDA-approved for the prevention of venous thrombosis.  Warfarin has been the traditional anticoagulant used over the past fifty years; however, it requires frequent monitoring to verify and maintain a therapeutic (INR).  Patients who take warfarin must watch what they consume and which medication they take due to the number of interactions, which also makes maintaining an INR more difficult (Russo-Alvarez et al., 2017).  With having a wide variety of anticoagulants for the Advanced Practice Registered Nurse (APRN) to choose from, it sparked the question “Are there advantages in prescribing warfarin compared to rivaroxaban, dabigatran and apixaban in the treatment of adult patients with deep vein thrombosis?” An analysis of the literature was performed to answer this question.  Nola J. Pender’s Health Promotion Model was used as a framework in this review to describe how the five key concepts described in the model aid the APRN on which anticoagulant would be most appropriate for their patient.  Studies in this literature review have analyzed each anticoagulant. It was found that each anticoagulant has their advantages and disadvantages, and it depends on the assessment of the patient, to decide which anticoagulant is better for their treatment.
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