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~ Why is the Management of AF
INn Primary Care important?

* AF is the most important preventable cause of
stroke

o Strokes caused by AF are more severe, with
more disability

 AF Is under detected
e Under Diagnosed

e Under Treated :- Only 50% of High Risk on Best
Treatment

e Mostly in Primary Care
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West Yorkshire Cardiovascula

Leeds Stroke Prevention Audit

Arrhythmia Specialist Nurses ( BHF)
151,000 patients in 17 practices
2,119 with AF (1.4%)

Development of computer search for
CHADS2 score

Of those at high risk of stroke with
CHADS?2 score of 2 or more 46% were not
taking warfarin
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Development of GRASP AF Tool to use
existing information to risk score AF patients
using CHADS?2

Guidance on Risk Assessment and Stroke
Prevention in Atrial fibrillation= GRASP

| T support from PRIMIS+

Can the GRASP Tool be run in Primary Care
and on all Primary Care computer systems?

Will this have an impact on warfarin
prescription and stroke reduction?
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Anticcagulation with Consider antlcnagulatlon
warfarin of aspirin

' Contraindications ta ' e Aspirin 75 to 300 mg/day
B

: if no contraindications
warfarin?

Risk Score I"

o N Rezssess risk stratification
Warfarin, target INR 2.5 whenever individual risk
{range 2.0 to 3.0 factors are eviswed

1 Mot= that risk factors are not mutually sxclusive, and are additive to each other in produdng a composite risk, Since the
incidence of stroke and thremboembalic events in patients with thyrotosicosis appears smilar to that in patients with ather
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used in the presance of two or more moderate stroke risk factors. Referral and echocardicgraphy may belp in cases of
urcertainty.
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Audit of Atrial Fibrillation and CHADS2? Scores
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West Yorkshire Cardiovascular Networ

York Health Group

24 practices in and
around York

Range 1041-39299
Total Population 232,883

One practice based
commissioning cluster

One Acute Trust

2 cardiac Networks,
West Yorkshire and
NEYNL

k



York Health Group Project
"0 educate representatives from each practice on
the importance of good management of AF
To run GRASP AF tool
How well does it work in the real world?

To review those with CHADS?2 score of 2 or more
and not taking warfarin to consider starting warfarin

No target to increase warfarin prescription

Payment for each case review either in person or
computer records ( £10 per case)

100% practices supported project
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" AF patlents with Age ( Total 3699)
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West Yorkshire Cardi ma;cula MNetwork

Aqexrelated prevalence of AF
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Prevalence of AF at Various Ages
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1ce in 80yrs and over

West Yorkshire Cardiovascular Network

( Health Group

20.00% York HG
18.00% Population
' 13.76%

16.00%

14.00% -
12.00% -
10.00% -
8.00% -
6.00% -
4.00% -
2.00% -
0.00% -




West Yorkshire Cardiovascular Network

CHADSZ SCORE In 3699 AF patients
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or more and NOT taking warfarin
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AGE and CHADS 2 Score 2 or
more NOT prescribed warfarin
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What was the impact of the study
on prevalence?
e Did it Increase”?
e Did It decrease?

* AF codes inactivated if one episode or
cardioverted or ablated
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Practice Prevalence First and
Second Runs
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What Impact did the Reviews have on %
High Risk Patients taking Warfarin?

e Did It Increase?
 If so by how much?
e Did It decrease?
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What Imbaci*lllélid the Reviews have on %
High Risk Patients taking Warfarin?

e /67 patients with Score 2 or more
reviewed

e Did It increase?

 If so by how much?

e 53 started on warfarin

e 43 more still under consideration

o A potential 12% increase and 4 strokes
prevented each year

5""&;‘ West Yorkshire Cardiovascular Networ



West Yorkshire Cardiovascular Network

% of AF ‘Patlents on Warfarln W|th
CHADS2 2 or more pre-review
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What Impact did the Reviews have on the
Highest Risk Patients taking Warfarin?

« Are higher risk patients more likely to be
started on warfarin?
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Change In anticoagulation
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Why were patients not changed

to warfarin?
e Absolute Contraindications

 Relative Contraindications
e Patient Declined

e Doctor related



Absolute Contraindications.

Patient died 13
Terminal lliness 13
Reaction to Warfarin 1
Renal/ Hepatic 25
Anaemia 26
Peptic Ulcer 11
Gl Haemorrhage 38
Varices 0
Major Haemorrhage 14
Intracranial Haemorrhage 14
BP >180 38
Alcohol 4

Recent surgery 7



Relative contraindications

e Risk of falls &4
e Aspirin and Clopidogrel 6

e Psychiatric reasons 110
* Infection 3

e Patient Declined 03



Doctor Related

e Logistics 13
e GP decision only recorded 191
 NO reason 14

e Can’t decide 43



~ Why were patients not changed
to warfarin in 767 reviews ?

 Absolute Contraindications 174 = 23%
e Relative Contraindications 196 = 26%
e Patient Declined 03 =12%

 Doctor related 261 = 34%



Uncertainty of diagnosis ( all have ECG machine)
Safety of warfarin:- * First do not harm’

Problems with elderly

No-one had heard of the BAFTA study

Problems with multiple doctor review

1 practice did not attend education, reviewed 35
and did not offer warfarin to any

Education is important for doctors and patients

None of GP saw summary page, only lists and
therefore did not see improvement
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What Impact did this have on referrals?

e Cardiology referrals 34
e Open Access Echo 24
e Care of Elderly 18
e Warfarin prescription 53
o Still thinking 43

» Auricle offered to 12 practices
and used bv only 2



. Summary
hy doddigh Risk AF patients==
not get warfarin?
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Thank you very much

To Keith, Campbell and Matt in the
development of the GRASP tool

To Adele for keeping us all on track
For further information please get in touch
Kathryn.griffith@york.nhs.uk

adele.graham@bradford.nhs.uk
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The Primary Care
Cardiovascular Society

www.pccs.org.uk office@pccs.org.uk
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