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Joan. Aged 84 years

PMH: MIs x2; heart failure;
presumed osteoporosis (#hip, 
Colles #; gout, CRF.

Rx:
Simvastatin
Digoxin
Furosemide
Allopurinol
Alendronate
Ca & Vitamin D
Bisoprolol
Ramipril
Aspirin
Lansoprazole

New problem:

Atrial fibrillation

Chad2Vasc2 score 5
Has-Bled score 3 

Joan is your next patient.
What would you want to 
discuss in your consultation 
with Joan?



Atrial fibrillation
NICE CG 180

• Use the CHA2DS2-VASc stroke risk score to assess stroke risk in people with 
any of the following:
– symptomatic or asymptomatic paroxysmal, persistent or permanent atrial fibrillation
– atrial flutter
– a continuing risk of arrhythmia recurrence after cardioversion back to sinus rhythm. 

• Use the HAS-BLED score to assess the risk of bleeding in people who are 
starting or have started anticoagulation. Offer modification and monitoring of 
the following risk factors:
– uncontrolled hypertension
– poor control of international normalised ratio (INR) ('labile INRs')
– concurrent medication, for example concomitant use of aspirin or a non-steroidal 

anti-inflammatory drug (NSAID)
– harmful alcohol consumption. 

• When discussing the benefits and risks of anticoagulation, explain to the 
person that:
– for most people the benefit of anticoagulation outweighs the bleeding risk
– for people with an increased risk of bleeding the benefit of anticoagulation may not always 

outweigh the bleeding risk, and careful monitoring of bleeding risk is important. 

• Do not withhold anticoagulation solely because the person is at risk of having 
a fall. 

http://www.cardiosource.org/Science-And-Quality/Clinical-Tools/Atrial-Fibrillation-Toolkit.aspx
http://www.cardiosource.org/Science-And-Quality/Clinical-Tools/Atrial-Fibrillation-Toolkit.aspx


Atrial fibrillation
NICE CG 180

• Do not offer stroke prevention therapy to people aged under 65 years with 
atrial fibrillation and no risk factors other than their sex (that is, very low 
risk of stroke equating to a CHA2DS2-VASc score of 0 for men or 1 for 
women). 

• Anticoagulation may be with apixaban, dabigatran etexilate, rivaroxaban or 
a vitamin K antagonist.

• Consider anticoagulation for men with a CHA2DS2-VASc score of 1. Take 
the bleeding risk into account. 

• Offer anticoagulation to people with a CHA2DS2-VASc score of 2 or 
above, taking bleeding risk into account. 

• Discuss the options for anticoagulation with the person and base the 
choice on their clinical features and preferences. 

http://www.cardiosource.org/Science-And-Quality/Clinical-Tools/Atrial-Fibrillation-Toolkit.aspx
http://www.cardiosource.org/Science-And-Quality/Clinical-Tools/Atrial-Fibrillation-Toolkit.aspx
http://www.cardiosource.org/Science-And-Quality/Clinical-Tools/Atrial-Fibrillation-Toolkit.aspx


What is evidence-based 
medicine?

EBP is "the conscientious, explicit and judicious use 
of current best evidence in making decisions about 
the care of the individual patient. It means 
integrating individual clinical expertise with the best 
available external clinical evidence from systematic 
research." 

Sackett D, 1996



Expertise
Patient’s 

values and 
preferences

Evidence
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Public Health 
Guidance

Jumping out of 
airplanes

“If you have to 
do this, always 
use a parachute”








Patient’s values and 
preferences

Evidence

Expertise



Two sources of expertise

Clinician’s expertise Patient’s expertise

Diagnosis Experience of illness

Disease aetiology Social circumstances

Prognosis Attitude to risk

Treatment options Preferences

Outcome probabilities Values

17



Joan. Aged 84 years

PMH: MIs x2; heart failure;
presumed osteoporosis (#hip, 
Colles #; gout, CRF.

Rx:
Simvastatin
Digoxin
Furosemide
Allopurinol
Alendronate
Ca & Vitamin D
Bisoprolol
Ramipril
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New problem:

Atrial fibrillation

Chad2Vasc2 score 5
Has-Bled score 3 

Joan is your next patient.
What would you want to 
discuss in your consultation 
with Joan?



Clinical practice guidelines and quality of care for older patients with 
multiple comorbid diseases: implications for pay for performance.

Boyd et al. JAMA. 2005 Aug 10;294(6):716-24.

• For a hypothetical 79-year-old woman 
with chronic obstructive pulmonary 
disease, type 2 diabetes, 
osteoporosis, hypertension, and 
osteoarthritis, we aggregated the 
recommendations from the relevant 
guidelines.

• The hypothetical patient would be 
prescribed 12 medications and a 
complicated nonpharmacological 
regimen. 

• Adverse interactions between drugs 
and diseases could result.



Atrial fibrillation

Chad2Vasc2 score 5
Has-Bled score 3 

In the next year, if there 
were 1000 people with a 
Chad2vasc2 score of 5, 
how many would have a 
stroke?   







What does Joan need?

“I don’t want any more tablets.
I feel ill all the time. I am unsteady
on my feet. I need help with shopping. I 
need help getting into the shower in the 
morning. At the moment I can’t stand and 
cook; how am I going to get a meal?” 

“I don’t want warfarin. My husband
was on warfarin and it was awful. 
I’m not interested in your pictures 
of benefits and risks. I’m 84 now; tell 
me which of my tablets are controlling my 
symptoms and let’s stop the rest. 
I’ll take my chances now”



Communicate better.
Conversation can “solve” most complex 

problems. 
More data doesn’t. 



Knowing Stuff
Knowing Stuff
Knowing Stuff
Knowing StuffCommunication 
skills







“Learning to consult by using a consultation skills 
checklist fills me with despair. Nothing is more bizarre 
or dispiriting than seeing GP registrars who tape 
checklists from their good consulting recipe books 
onto their computer monitors to ensure that they do 
everything that their assessment demands.”



Learning a new skill

• Instruction (nodes of knowledge, 
stringing them together, effort required)

• Demonstration (seeing others do it 
routinely and well and seeing that it 
works)

• Practice (repeated, supportive feedback)
• Assessment







“What is your understanding of where you 
are with your illness?”

“What are your fears and worries for the 
future?”

“What outcomes would be unacceptable to 
you?”

“What are your goals if time is short?”



Plus these 2, from the ventriloquists…..

1. Try asking patients to tell you 
something about themselves.

2. Encourage patients to learn about 
health and their illness.



Cognitive 
psychology

Acquisition 
of expertise

Implementation 
science

Consultation 
skillsGuidelines and 

evidence

Numeracy Risk 
savviness

Decision 
making

Educational 
theory

Errors and 
patient 
safety





Social movement, loosely organized but sustained 
campaign in support of a social goal, typically either 
the implementation or the prevention of a change in 
society’s structure or values. Although social 
movements differ in size, they are all essentially 
collective. That is, they result from the more or less 
spontaneous coming together of people whose 
relationships are not defined by rules and 
procedures but who merely share a common 
outlook on society.









Talking to people about their 
preferences and lives is like the large 
hadron collider - we know we should 

do it, we know roughly how we 
should do it, but we don’t know what 
will happen when we do it routinely.

Dee Mangan
Christchurch and McMaster



Thank you
nealmaskrey@gmail.com
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