ATRIAL FIBRILLATION AND FLUTTER SURVEY JANUARY 17th 2006-01-17

In preparation for the new GMS alterations to take effect from April 2006 the above was undertaken with respect to the proposed nGMS “atrial fibrillation” clinical indicators. These being:

AF1
Register of AF patients




5


AF2
The percentage of thoses FROM April 2006 with ECG
10 (40-90%)


Or specialist confirmation

AF3
The percentage Rx with anticoagulants or antiplatlets
15 (40-90%)

Methods

Firstly the register was “cleaned”. A search was undertaken for those drugs without codes for AF that are commonly used. Namely Digoxin, amiodarone, and flecanide acetate.  I then coded the appropriate codes if not present. As details are currently not absolute our register currently includes the following codes:
G5370
atrial fibrillation

G5731
Atrial flutter

G5372
Paroxysmal atrial fibrillation

G573z
Paroxysmal atrial flutter

Secondly we cross referenced the register with anticoagulant and antiplatlet codes and multilex codes to get a representation of AF3

Results

AF1
n= 256

AF3 204/256 79% were currently on anticoagulants or antiplatlets according to the notes not reaching the top target.

Next

The likelihood is many of the patients can be exempt reported with contraindications or reactions to current therapies. Many may be unsuitable. A hand search of the deficit will be undertaken in the next few weeks to test this and update these results.

Partners need to be aware of the codes and code new diagnoses and from April 2006 we must make sure that we have done and ECG or we have a specialist letter to confirm diagnosis. A read code will need to be entered for this but as yet no guidance.
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