Developing an Electronic Register of 

High Risk Patients in Primary Care

Standard 4 of the NSF for CHD states:

General practitioners and primary health care teams should identify all people at significant risk of cardiovascular disease but who have not yet developed symptoms and offer them appropriate advice and treatment to reduce their risks.

And continues:

Practices should put in place models of care so that they use a systematic approach for:

· Identifying people at high risk of CHD/CVD

· Identifying and recording modifiable risk factors of people at high risk of CHD/CVD

· Providing and documenting the delivery of appropriate advice and treatment and offering regular review to people at high risk of CHD.

Developing the register:

A flow chart of how to develop a high risk of CVD register is attached (Appendix 1) as well as a list of suggested read codes (Appendix 2).

To develop a virtual register:

· Identify patients between the ages of 35 and 74, but without any CHD/CVD code. 

· Any of these patients who either have had a risk assessment and already have a recorded Framingham score greater than 15% over 10 years, a CVD risk score greater than 20% should be batch coded as at high/moderate risk, those who have been prescribed statins as a repeat prescription and do not have a CVD/CHD code should be batch coded as at moderate risk and their risk score calculated at medication review, so that they can be coded appropriately as at risk or not. 

· This will form the basis of your high risk register.

To find and risk assess patients not known previously to be at risk:

Stage 1:

Search the practice computer records for all patients aged 35-74 with:

· Hypertension.  [JBS 2 guidelines suggest that those with target organ damage already should be coded and treated as high risk immediately].

· Diabetes.  

· Disorders of lipid metabolism 

· FH of IHD in parents or siblings under the age of 60 

· FH familial hypercholesterolaemia  [ these patients should be coded and treated as high risk immediately] 

· BMI >30 

· Impaired Glucose Metabolism

· Borderline hypertension

Stage 2:

       Exclude all patients who have CHD codes if using just CHD risk, or

 CHD, TIA or CVA and PVD codes if using CVD risk.

 Stage 3:

Exclude all patients who have already been risk assessed for CHD and have had a Framingham score done in the last 5 years that is below a 15% 10 year risk or who have a high or moderate risk code and are therefore already having annual review. 

The patients remaining from the list to be called in for risk assessment.

Assessment:

Once you have a definitive list of patients to be assessed, systematically call patients in for their risk assessment, this can be at their next medication review, if they have one. 

Risk Calculators:

· Diabetics: Type 1 diabetes: please use local diabetes guidelines or seek advice from your local diabetes consultant. Type 2 diabetes: Use UKPDS calculator: www.dtu.ox.ac.uk/ukpds
· Non-diabetics: Use any of the tables recommended in the Prodigy guideline, however use Cardiovascular Risk not CHD risk  (a CHD risk of 15% = CVD risk of 20%, CHD risk of 30% = 40%). 
NB:

Primary Care computers currently calculate just CHD Risk, not CV risk.
Multiply CHD risk by 4/3 to get CVD risk.
The Framingham risk calculator is available from W Herts Cardiology calculates CHD and Stroke risk (=CV risk): available from www.westhertshospitals.nhs.uk/whc : click on Risk Calculators or Downloads, and use Cardiac Risk Assessment spreadsheet or a CVD risk assessment tool can be found in the back of the BNF or be downloaded from www.bhsoc.org/resources/prediction_chart.htm
Nice is currently considering the Qrisk score and may recommend it. You have to calculate the risk online at www.qrisk.org 
The following information will/may be required when using a risk assessor:

· Gender

· Age

· Systolic BP

· Total cholesterol/HDL ratio

· Smoking status

· Diabetic status

Other risk calculators may require diastolic BP or ECG/LVH status.

Qrisk will also need postcode.

· NB. To get an accurate risk assessment, a patient’s risk should be assessed using their PRE-TREATMENT blood pressure and cholesterol results. If the patient has a family history of first degree, early, IHD or CVD, or is of South Asian origin, multiply the risk factor by 1.5 (so treat if CVD risk calculator records risk as ≥13%, as actual Cardiovascular risk would be ≥20%.) Do not multiply twice if the patient is both South Asian and has an early family history of CHD.

Once completed, ensure that the assessment is coded on your computer.

Outcome:

· If 10 year risk <15% CHD or 20% CVD: Reassure and advise re exercise, diet and smoking etc. Recall for review in 5 years.

· If 10 year risk >15%CHD or 20%CVD: as above, plus code as at high risk of CHD or high risk of CVD (when code available). Commence statin and aspirin unless contraindicated. Call for annual review of BP (treat any hypertension vigorously), cholesterol and risk factors.  

Appendix 1

Primary Prevention –Protocol for Developing 

High Risk Registers in Primary Care





Appendix 3
SUGGESTED CODES 

	
	READ 2 CODE
	ADDITIONAL READ 3 CODE

	CVD
	Not available at present
	

	IHD
	G3..
	Xe2uV

	Heart Failure
	G58..
	

	LVSD
	G5yy9
	

	LVDD
	G5yyA
	

	High Risk of CHD (>30%)
	14OH    
	

	Moderate risk of CHD (15-29%))
	14OG
	

	Diabetes
	C10..
	

	Impaired glucose tolerance
	C11y2
	X40Jh

	Hypertension
	G20..  
	XE0UB

	Borderline Hypertension
	6624
	

	BMI >30
	22K5
	

	FH of early IHD
	12C2  
	XaILC

	Familial hypercholesterolaemia
	1269
	C3200/X40X2

	Stroke
	G66..  
	X00DI

	Cerebrovascular disease
	G6..
	

	TIA
	G65..  
	XE0VK

	PVD
	G73z   
	Xa0IV

	At risk of heart disease
	14O7  
	XaFs8

	High risk of Heart Disease
	14O70
	XaIec

	CVD- screened for risk
	683B.
	

	Review of patient at risk from CHD
	6A40
	XaMzU



Search B


Search of patients, aged 35-74 with risk factor codes: BMI>30, Diabetes, impaired glucose tolerance, disorders of lipid metabolism  hypertension or borderline hypertension, or FH early CHD or familial hypercholesterolaemia  but no CHD codes (or Stroke, TIA/PVD codes if using CVD risk)


Mark these patients as at risk of heart disease 








Either, code ALL  these patients as high risk (code 140H if 10 year CHD risk score >30, CVD risk >20 or 140G if CHD risk score 15-29 ) on the assumption that they were initially prescribed statins because they were risk scored as high risk.


OR


Put memo on records so that reason for statin prescription and true risk can be reviewed with normal medication review.





Search A


Primary search of patients aged 35-74, with risk codes 140H or 140G or on statins, but without CHD code or if using CVD risk, without Stroke, TIA or PVD codes either





Call these patients in to risk assessment clinics for formal risk assessment by nurse. Those with a CHD risk factor >15 (CVD risk >20) code as high risk 140H (or 140G if CHD risk between 15 and 30, if preferred)  


See notes below


COMMENCE STATINS AND ASPIRIN, UNLESS CONTRAINDICATED, FOR BOTH RISK GROUPS





These patients form the CHD/CVD risk register and need annual review 





Repeat search  B at  5 yearly intervals or more frequently to feed risk assessment clinics





Notes:


Asian patients or patients with a FH early CHD should have their CVD risk factor multiplied by 1.5 (but Asian patients with a FH should have their risk multiplied only once) 








2nd Draft


CJ  04.04.07


To be reviewed with new  read codes when available
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