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At Home and Community Testing for International Normalized Ratio (INR) 

What is an INR test and why do I need it?


• The INR test measures how long it takes for blood to clot. Your healthcare provider uses the INR 
to regulate clotting time in a therapeutic range if you are taking blood thinning medications 
such as warfarin to prevent blood clots.


• The international normalized ratio (INR) is a standardized number that's calculated in the lab. 

• Monitoring warfarin therapy is a clinical practice across Canada and is offered through 

Provincial Healthcare programs.  

• Coagulometers are medical devices that can be used at home or in a clinic to monitor a patients 

INR.  


How are INR Coagulometers regulated?


• In Canada these types of medical devices must meet the requirements in the Medical Device 
Regulations and be licensed by Health Canada.


• The licensing of a medical device means the coagulometer, and supplies related to that specific 
coagulometer, are safe for use by Canadians (1).


How is this test performed? 

● Testing is performed on a blood sample utilizing a coagulometer and test strips.


What might affect my test results?


Different meters use different technology to generate results. It is important to talk to your 
health care provider about your meter, and understand which health conditions and other 
factors may affect how it works. Detailed information on meter-specific limitations can be 
found in the associated user manuals and instructions for use.


The following circumstances may affect results:

● Having certain medical conditions such as anemia, infection and cancer

● Certain medications, for example some antibiotics

● Environment: humidity, altitude and temperature

● Certain foods and any medicines you take may affect your INR results, especially if you take 

warfarin, heparin, or other anti-clotting medicines or are being treated for liver disease with 
vitamin K.  Refer to: https://uihc.org/health-topics/warfarin-your-diet-and-vitamin-k-foods 


● Improper storage of or using expired test strips.

● Delay of more than 15 seconds from the time of the finger prick to applying blood to test strip.

● Using a blood sample that is too small or too large

● Squeezing the finger to “milk” drops of blood 

● Contamination of test strips or blood, e.g. 


https://uihc.org/health-topics/warfarin-your-diet-and-vitamin-k-foods
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INR testing at home:

● In-home testing is convenient. It allows patients to test their INR levels without the need for 

frequent visits to a lab.

● Training is not difficult and instructional videos from the vendor may be found online.

● In-home testing only requires a finger stick, instead of a full blood sample.

● Patients who self-test must also understand that they may have to return to the clinic for testing 

if their INR levels are found to be high. 

● Quality control is built in to each strip so the patient knows if the result is valid.

● Comparison testing may be performed and tracked between the at home coagulometer testing 

and the hematology lab. 

● Strips are expensive. A prescription is required to be covered by a drug plan.


Who may be a candidate for in-home testing?

● In-home testing may be an option for patients who can’t make it to the lab frequently, who travel 

often, who have difficulty leaving their homes, or who want to be more independent.


Recommendations for using INR Coagulometers at home:

There are best practices for using an INR Coagulometer in a clinical setting and some of these can 
also apply to a patient on warfarin therapy (2).  Many of the best practices for using INR devices come 
from how laboratories keep their diagnostic equipment running optimally.  Applying some of the best 
practices when using an INR Coagulometer, helps in maintaining the device  (3).  The best practices that 
are important to the client would be:


● Licensed by Health Canada. A library of devices licensed by Health Canada is available at http://
www.hc-sc.gc.ca/dhp-mps/md-im/licen/mdlic-eng.php. This is important to know if you are 
looking to buy a coagulometer from the internet.


● Do your research on the INR coagulometers available and cost of supplies. 

● Look at what type of free online help and training available as a user of the device.

● Reagents that are available and what is licensed to be substituted as a second option.

● Clean and maintain the coagulometer as per the package insert.

● Maintain a maintenance schedule and keep a binder about all the maintenance done and 

repairs needed for the life of the device.

● Inquire if there is a quality testing program you can join through the Coagulation Clinic 

program. (4)


Points to remember:

● As with all forms of treatment and testing, INR in-home testing has benefits and challenges. It 

may not be the appropriate testing method for every patient. Talk to your healthcare provider if 
you’re interested in pursuing in-home testing.


● This information does not take the place of instruction or guidance received from your personal 
physician or healthcare team. You should always consult with your doctor about your healthcare 
and anticoagulation management needs.


http://www.hc-sc.gc.ca/dhp-mps/md-im/licen/mdlic-eng.php
http://www.hc-sc.gc.ca/dhp-mps/md-im/licen/mdlic-eng.php
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● The coagulometer must be approved for use, the consumer has to do their due diligence. Use 
of INR coagulometers should be done only under the advice of a medical practitioner for a 
patient on warfarin therapy. 


Potential improvements for INR POC testing:


● Network interface for results to be transmitted to your electronic medical record.

● Ensure an insurable expense.


References:
(1) Medical Device Regulation SOR/98-282

(2) Canadian Accreditation Standards Z22870

(3) Canadian Society of Clinical Chemists (2018)

(4) Point-of-Care Monitoring of Anticoagulation Therapy; Approved Guideline. CLSI document 
POCT14-A. Wayne,  PA: Clinical and Laboratory Standards Institute; 2004.


