Starting anticoagulation for AF
	Dear [Dr ____],

Advice and guidance response pertaining to [Patient name].


	
· Use the CHA2DS2-VA score CHA₂DS₂-VA Score Calculator to determine stroke risk and assess bleeding and address modifiable bleeding risk factors. This has replaced the CHA2DS2-VASc score (note: the newer CHA₂DS₂-VA score removes sex criterion to avoid over anticoagulating women and uses a uniform threshold of ≥1 for both sexes). Anticoagulant to be offered where CHA2DS2 -VA is ≥ 1 unless major contraindication.
· Use DOAC at correct dose (see BNF) as first line however patients with mechanical heart valves or moderate/severe mitral stenosis are unsuitable for DOAC and should be anticoagulated with warfarin instead. 
· Oral anticoagulation is recommended in patients with AF and structural heart disease (e.g.: hypertrophic cardiomyopathy or cardiac amyloid) irrespective of their CHA2DS2-VA score. 
· Please initiate oral anticoagulation without delay once AF diagnosis is made if this is indicated. Do NOT wait for referral to cardiology clinic or anticoagulation clinic. 
· In patients with low stroke risk where anticoagulation is not started, individualised periodic reassessment should be undertaken to re-evaluate the suitability of anticoagulation e.g. when the patient turns 65yrs old or develop hypertension, DM, peripheral arterial disease, IHD, cerebrovascular disease or heart failure.
· Scores such as HAS-BLED or ORBIT score may be helpful in assessing bleeding risk and to identify and address bleeding risk factors.

For further advice on the management of patients with AF in primary care AF pre-referral optimisation pre-referral guide (link to be added when published).

	If anticoagulation is not possible:
For most patients, the benefit of anticoagulation outweighs the bleeding risk. Do not use antiplatelet therapy as an alternative to anticoagulation. All efforts should be made to mitigate bleeding risk(s) to allow oral anticoagulation. A referral to a left atrial appendage occlusion (LAAO) implanting centre for discussions around LAAO device in patients with contraindication to oral anticoagulation is appropriate if patients are willing and considered suitable for an invasive approach.

	Links to relevant national guidance, local guidelines and pathways:
· Link to AF pre-referral optimisation PRG ((link to be added when published).
· GIRFT Atrial fibrillation pathway
· NICE CKS: Atrial fibrillation - Health topics A to Z 
· NICE Guideline 196 - Atrial fibrillation: diagnosis and management 
· NICE HealthTech guidance 606: KardiaMobile for detecting atrial fibrillation
· ESC Guidelines for the management of atrial fibrillation
· CHA₂DS₂-VA Score Calculator
· Primary Care Cardiovascular Society
· BMJ Best Practice: Established atrial fibrillation - Symptoms, diagnosis and treatment

Resources for patients:
· British Heart Foundation: Atrial fibrillation   
· NHS: Atrial fibrillation - Conditions A to Z
· AFA association: Patient information leaflet
· Home - Arrhythmia Alliance - UK


	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice.

With kind regards,
[Responding clinician name and role]



