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This document is for use by those general practices contracted to provide anticoagulation surgery services. 

The audit will provide evidence of safe and effective provision of anticoagulation to meet the requirements in the enhanced service specification.

Practices will also be expected to show they have reflected on the results of the audit and identified, where appropriate, changes that will improve the service.
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Audit of Warfarin Anticoagulation provision under GMS Directed Enhanced Service
Background

The practice has contracted with the Health Board to provide an Enhanced Anticoagulation Service to patients in the locality. The Service Specification states that the practice must complete an audit of the quality of that service. Completion of this audit has been agreed as meeting this requirement although Health Boards may choose to request other, additional information.
Included within this review is the expectation that those providing the enhanced service will reflect on the results and decide whether improvements can be made.  
Aim

To review the standard of care provided contractually by the practice to patients who have received warfarin anticoagulation services in the last 12 months, and to seek to identify if there are any areas of potential improvement to the current service.

Objectives

· To identify patients who have received warfarin anticoagulation services during the preceding
12 months and for whom a claim was made under the terms of the enhanced service
· To assess the quality of the service
· To identify adverse events
· To assess the quality of information pertaining to that service
Methodology

· Identify, via the practice computer system all patients receiving anticoagulation in the last 12 months. Identify, review and include in the data summary all patients who have stopped medication
· Access the patient record for each patient identified and review against the criteria listed. The required information can be gathered from the dosing software, or a combination of these sources.

· Enter a start date for the review.
· Decide upon a suitable standard for each criterion and enter in the appropriate column of the data summary on pages 3 and 4.
· Enter relevant data into the summary sheets.
· Calculate compliance and express as a percentage of the baseline total.
· Convene a meeting of all relevant staff involved in the provision and management of the service and discuss the findings of the review; complete the practice comments sections of each audit.
· Enter a completion date for each audit.
· Submit the statement to the Health Board.
It should be expected that READ Codes may not be available for all aspects of care reviewed as part of the audit. 
Criteria
Patients to be included; All patients who have within the preceding 12 months received a prescription for warfarin and for whom a claim has been made under the terms of the enhanced service. 

Patients to be excluded; All patients who started on warfarin in the last 3 months. This allows for patients newly introduced onto warfarin to stabilise on an effective dose.
 Data Summary    
	
	Review Field
	Number
	%
	READ Codes

	A
	 Patients included on register of treatment, receiving anticoagulation therapy with Warfarin for all Indications.
	
	
	66QC – Secondary Care Monitoring

66QD – Primary Care Monitoring

	B
	Patients Prescribed warfarin in past 12 months 
	
	
	

	C
	Patients stopped warfarin in past 12 months 
	
	
	bs1..%  WARFARIN SODIUM

	D
	 Patients who stopped taking warfarin in the last 12 months
	
	
	66Q5.  Warfarin therapy stopped

	E
	Patients have a recorded target INR range
	
	
	66Q70  INR Target Range

	F
	 Patients have a record of duration of anticoagulant with warfarin
 therapy, and / or requires lifelong / or a planned stop date
	
	
	8BP7.  Duration of anticoag therapy

8BPJ. Plan Stop Date. Anticoagulation

8BPF. Requires lifelong warfarin therapy

	G
	 Number of patients who: 
	
	
	

	
	a) Have had two INR results higher than 5
	
	
	

	
	b) Have had one INR result greater than 8
	
	
	

	
	c) Have had two INR results less than 1.5
	
	
	9k25. International normalised ratio below target range; ES administration



	
	d) TTR is less than 65%
	
	
	

	
	e) TTR is less than 65% and patient remained on warfarin at audit
	
	
	

	H
	Number of patients with a record of adverse event/s that have a known or suspected association with the use of Warfarin
	
	
	

	I
	patients admitted / referred to hospital as emergency associated to taking warfarin *
	
	
	8H2H. Admit Haematology Emergency

8hd..  Admit to Hospital

8H2Y. Admit anticoagulation emergency

	J
	Number of patients Initiated on Warfarin by the practice with documented initial assessment, including   HASBLED score, FBC, U&Es, LFTs, Coagulation screen and INR
	
	
	

	K
	Patient on warfarin on AF register
	
	
	

	L
	AF with a documented CHADVASC score
	
	
	

	M
	AF with a CHADVASC score >2 on anticoagulation
	
	
	


* Criteria H&I may require the practice to review the individual patient record to access the relevant information
Under the terms of the Enhanced Service any Adverse Event / Death caused by the taking of warfarin should be reported to the Health Board within 72 hours of the practice being notified. Practices should also report significant events using the DATIX Incident Reporting System 
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