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Rivaroxaban Audit: 
Length of treatment in non-atrial fibrillation patients 
AIMS AND OBJECTIVES
Rivaroxaban (Xarelto®) is a relatively new and expensive “DOAC” (direct oral anticoagulant) which has several licensed indications, dosages and durations, according to the condition being treated. The purpose of this audit is to ensure the correct dose is being used for the correct duration of treatment for the various shorter-term licensed indications, as agreed through the local District Prescribing Committee.
RATIONALE
· Rivaroxaban prescribing is steadily growing and it is expensive, costing approximately £50.40 / 28 days treatment. It is important it is prescribed for the correct duration of time, when indicated for short term indications. 
· Anecdotal evidence suggests that patients have been inadvertently left on rivaroxaban long term when it may only indicated for short courses, e.g. post hip replacement, particularly in the older patient in a care home setting.
· Rivaroxaban is licensed for at least five different clinical indications, with four different doses (2.5mg, 10mg, 15mg and 20mg) and at least four different durations of time.
· Rivaroxaban is licensed for the prophylaxis of stroke and systemic embolism in non-valvular atrial fibrillation patients. This is a long term treatment and for the purposes of this audit, this indication will be excluded to allow resources to focus on the shorter duration indications, associated with the greater risk of “over-treatment”.
	LICENSED INDICATIONS of rivaroxaban:

Prophylaxis of venous thromboembolism following knee replacement surgery:

10mg once daily (od) for 2 weeks. (RED- Hospital only) NICE TA170

Prophylaxis of venous thromboembolism following hip replacement surgery

10mg once daily for 5 weeks (RED- Hospital only) NICE TA170

Initial treatment of deep-vein thrombosis or pulmonary embolism:

15mg twice daily for 21 days (Hospital will supply this course and notify GP of total duration of treatment) then    NICE TA261 TA287

Continued treatment of deep-vein thrombosis or pulmonary embolism (following initial treatment): 20mg once daily (Green- GPs to prescribe) NICE TA261 TA287.

Duration of therapy should be based on risk factors. Short duration of therapy (at least 3 months) should be based on transient risk factors (e.g. recent surgery, trauma, Immobilisation) and longer durations should be based on permanent risk factors or idiopathic DVT or PE.

Prophylaxis of recurrent DVT/ PE 

20mg once daily (Green- GPs to prescribe) NICE TA261

Prophylaxis of stroke and systemic embolism in patients with non-valvular atrial fibrillation and with at least one of the following risk factors: congestive heart failure / hypertension/previous stroke or transient ischaemic attack, age >75 years or diabetes mellitus. 20mg once daily (Green- GPs to prescribe) NICE TA256

Prophylaxis of atherothrombotic events in acute coronary syndrome (with aspirin alone or aspirin and clopidogrel) 2.5mg twice daily for 12 months usually. (Amber- shared care) NICE TA335

See BNF for dose reductions in renal impairment. 


Note: The only doses of rivaroxaban licensed for long term use are 20mg and 2.5mg (along with 15mg in renal impairment).
STANDARDS  (Target 100%) 
1. Patients on rivaroxaban have an indication (reason) clearly documented.

2. Duration of rivaroxaban treatment is documented in patient’s clinical notes/ letters.
3. Patients on defined courses of rivaroxaban are currently within the intended duration of treatment.
METHOD
1. Run several computer searches to find all registered patients currently prescribed RIVAROXABAN (all strengths: 2.5mg, 10mg, 15mg and 20mg) or by brand name Xarelto®.  (At least 1 issue made within the last 3 months).  Then exclude patients who have a read code for ATRIAL FIBRILLATION (AF) or are on the QoF register for AF. You may need to run and join two searches to find this final patient group: Currently prescribed rivaroxaban (Xarelto®) with AF register patients excluded. See Appendices for full search details.
2. Complete the data collection Table A - Available as an Excel workbook. 

3. NB As a result of this work, you may find patients that are having rivaroxaban for Atrial Fibrillation but have appeared in your search group, as they have not been read-coded for AF. We do not wish to collect data on AF patients for this audit. However, these un-coded AF patients do need flagging to the practice/ GP so that they are coded appropriately and are followed up for annual reviews and added to QoF AF registers etc.

4. Using the data collected, complete Table 1: Adherence to standards and Table 2. 
5. Draw up a list of action points required to meet the standards in liaison with practice pharmacist/ technician (Medicines Management Team). 
6. With your practice pharmacist/ technician, feedback the audit results, agreeing who is to action the points raised. Flag actions to GPs.
7. Re-run the audit searches in 3-4 months’ time. Complete the second tab on the excel worksheet- Data collection Table B and complete Table 3.

8. Submit the completed audit paperwork to your pharmacist/ technician for checking prior to circulation to all relevant practice GPs. Once finalised, send a copy to ALL PRESCRIBERS in the practice. 
AUDIT CYCLE
	Nov/Dec 20xx
First data collection by practice (MMs)
	Dec 20xx
Meet with CCG Pharmacist/ technician to discuss results and plan action points.
	Practice to action changes over next 3-4 months.
	 March/April  20xx
Second data collection (Re-audit) by practice (MMs). 
	April 20xx
Data to be discussed with pharmacist /technician- then fed back to GPs.

Raise further actions with GPs. 
	May 20xx
Complete audit paper work. 

Send to pharmacist/ tech before circulation 
	June 20xx
Deadline for completed work to be submitted to Medicines Management Team. 


RESULTS:TABLE 1: Adherence to standards
	Standard
	No. of patients who meet the standard  
	Total No. of patients to which  standard relates
	% achieved 
 
	ACTIONS

Required?

(By whom/ by when?)

	1. Patients on rivaroxaban have an indication (reason) clearly documented.
	
	
	
	

	2. Duration of rivaroxaban treatment is documented in patient’s clinical notes/ letters.
	
	
	
	

	3. Patients on defined courses of rivaroxaban are currently within the intended duration of treatment.
	
	
	
	


Table 2: Additional Information required: (from initial audit data collection only)
	Data Collected in first audit

	Number of patients currently on rivaroxaban

	INDICATIONS for rivaroxaban

Post-hip replacement
	X

	Post-knee replacement
	X

	Treating or preventing DVT
	X

	Treating or preventing PE
	X

	Treating or preventing VTE
	X

	Acute Coronary Syndrome (ACS)
	X

	A. Total number of patients on rivaroxaban  ( excluding AF) 
B. Total number of patients on rivaroxaban  (including AF) 

B-A = Total number Atrial Fibrillation patients on rivaroxaban
	X
X

x

	Total no. in care/ nursing home setting 


	X

	Total no. with an “end date” documented in notes for when the course is to finish
	X

	Total no. with an “end date” added to the rivaroxaban prescription or script notes
	x

	No. of  patients whose rivaroxaban was stopped as a result of this audit

Cost saving of £50.40 x13 = £655 p.a per patient stopped.
	No. of stopped pts =  X Cost saving £ xx


TABLE 3: Adherence to standards – RE-AUDIT

DATE of SECOND data collection: XX/XX/20xx      (Approx. 6 months after first audit)
	Standard
	No. of patients who met the standard (re-audit)
	Total no. of patients to which the standard relates

(RE-AUDIT)
	% achieved

(RE-AUDIT)

(B)
	% achieved (initial audit)

(A)  Data taken from Table 1, column A
	% improvement seen

(B minus A)
	Further ACTIONS

Required?

(By whom/ by when?)

	1. Patients on rivaroxaban have an indication (reason) clearly documented.
	
	
	
	
	
	

	2. Duration of rivaroxaban treatment is documented in patient’s clinical notes/ letters.
	
	
	
	
	
	

	3. Patients on defined courses of rivaroxaban are currently within the intended duration of treatment.
	
	
	
	
	
	


	No. of  patients whose rivaroxaban was stopped as a result of the re- audit

Cost saving of £50.40 x13 = £655 pa/patient stopped. No.of stopped pts = X    Cost saving= £ xx



CONCLUSIONS
Add a brief summary of the principal actions and how they relate to the objectives. 
ACTION POINTS 

Note to Prescribing Team-Highlight any outstanding actions that need to be completed here, not just associated with the standards above but also from the data seen in the excel data collections sheets.
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APPENDICES   
1. Data collection tool- See Excel workbook provided 

2. Instructions for running the searches- Emis web / TPP SystmOne
Report written by:
 xxxx


Other Practioners involved xxxxx
Date completed:  xxxxx
Appendix: Helpful tips on how to run the searches
EMIS WEB
To set up a search for rivaroxaban (with Atrial fibrillation QoF register patients excluded.) 
Emis- top left icon (Emis circle)
Reporting

Population reporting

Go to your folder (Highlight in blue on LHS)
Add (top lhs)
Search

Name – “Rivaroxaban with AF register excluded”. (type this in) 
Click currently registered regular patients
Ok

Click here to begin rules to this search
Create a new rule
Click here to choose the type of feature you would like to create
Medication

Medication issues
Click here to add criteria to this feature
Drug

New code list- Type in “rivaroxaban” in search box
Click on “ingredients” option (top RHS)

Click on rivaroxaban in large LHS box

Double click on highlighted grey “rivaroxaban” to place all 8 of the selected codes into the bottom box (generic and brand name for all 4 strengths)

OK (to agree all of the selected drugs)
At this point your screen should read 

include patients with medication issues where:

The drug is rivaroxaban
Click here to add another criteria to this feature

Date of issue

Set date 

Date of issue is set as after

Click date- Put in date which is 2 months earlier. By clicking on the calendar icon use back arrow to take you back 2 months.

Click on the date in the calendar, OK

OK

To exclude patients on AF register

Click here to add another rule

Use a RULE from the library

Put “Atrial fibrillation” in the search box

Click search

Click - Currently on AF register

OK

The screen should say: RULE 1: Include patients with medication issues where the drug is rivaroxaban.Rule 2: Currently on AF register.

On the Rule 2 line, amend “if rule passed” to say “exclude from final result”, if rule failed “include in the final result”.
Save and RUN (top bar)

Run this report? Yes

Queued – then results will pop up.

To look at the patients, look at the “patients included” tab, in bottom box. It should be a relatively small number and considerably smaller than the total number of current patients on rivaroxaban.

TPP SystmOne
To run rivaroxaban search

Reporting

Clinical Reporting

New

Name . Type in a name- Rivaroxaban
Category- using arrow key find your folder (e.g. prescribing)

Event dates (we want within last 2 months)

Then Event date AFTER put in date 2 months earlier

OK

(Find your named  rivaroxaban search again)

Right click, amend
Choose medication
Exact drugs
Click med bottle with arrow next to it, to open up search
Untick discontinued/withdrawn, / non prescribable / unlicensed. Ensure brands ticked (required)

Type “Xarelto” into the grey search box. Click search. Highlight all rivaroxaban strengths and Xarelto strengths. Click arrow key under selected drugs box to transfer all 8 items.

Ok, ok (at bottom of screen)
Run, run (via green triangle or double clicking) Search will jump to top of screen.

To find the AF register from QoF:

Reporting

Clinical reporting

By category (on LHS at bottom) (double click)
Scroll down to QoF and choose the latest QoF folder 2016-17 – double click

Choose AF (AF001) register
Click “copy” icon in top tool bar (3rd from right)

Name – copy of LD report –rename this as AF register
Category- change to your own folder, (e.g. prescribing) using the drop down arrow
OK

Then right click and run that “copy of LD” in your folder, Right click run. (Goes to top of list)

Creating the final group:
Then JOIN “RIVAROXABAN” search with ”AF register” search in your folder. Use control key to highlight the two searches to join. Click Join (Top left).  With Join type, report on the patients found in REPORT 1 (rivaroxaban) AND NOT IN REPORT 2 (AF register).  NB This may be the other way around depending on how your reports have been allocated/numbered. Pick rivaroxaban group with AF register not included.

Name the joined report- All RIVAROXABAN excluding AF. OK, Right click Run, and right click run.

This should result in a relatively small number of patients. (Considerably smaller than the rivaroxaban search.) e.g. Small practices should have 5- 10 patients.
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