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Atrial Fibrillation

•What?

•Why?

•How?





What?

• ?Preventing atrial fibrillation

• Detecting atrial fibrillation

• Offering anticoagulation to appropriate patients

• Anticoagulant safety



Why: Drivers and Motivation

• Altruism and enthusiasts

• Competition and reputation

• QoF

• CQC

• Fear of litigation

• Financial support



What We Don’t Want

• Short term funding

• New software

• New logins/portals/toolkits

• An app!

• A new system that doesn’t integrate with existing pathways
• i.e. we don’t want different systems for AF, hypertension, familial 

hypercholesterolaemia, COPD, dementia etc etc.



How?

• Three basic interventions
• Screening

• Case finding

• Management

• Four potential routes to intervention
• Systematic

• Opportunistic

• Part of routine review

• Real-time triggers



How? – AF as an example

• Screening
• DCC project (patient >75 – who haven’t had a pulse check in the last year)
• NHS Health checks – Pulse every 5 years from 40
• Check pulse at all LTC reviews

• Case-finding
• Drug to disease audits (also good for other diseases)
• ‘Missed’ diagnostic codes e.g. h/o AF
• ‘Missed’ diagnostic values e.g. CHADSVASc
• Flag all patients (not diagnosed with AF) whose last pulse was irregular but no 

subsequent ECG
• Target NHS Health Checks at those with high risk







How? – AF as an example

• Case Management - AF
• Interactive AF template

• Identify those eligible for anticoagulation

• Triggers when CHADSVASc changes or is incorrect

• Case Management – Anticoagulation
• Interactive anticoagulation template

• Safety checking protocol

• Safety searches
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Anticoagulant Safety

Before After

VKA – no INR within 12 weeks 297 96

VKA – no TTR within 1 year 950 95

DOAC – no indication 189 126

DOAC – severe renal impairment 3 4

DOAC – consider dose reduction 148 107

DOAC – Interacting drugs 11 12


