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SUMMARY. A system of supervising anti¬
coagulant care was introduced to a busy urban
group practice. The results of the first two years'
operation of this system show that there were 4.4
prothrombin time (PT) assessments per week,
about half of which were performed on working
patients. The system was acceptable to patients
and practitioners and some unexpected ad¬
vantages were found.

Introduction

HTHERE have been no previous reports on the organ-
A ization of anticoagulant care in general practice. In

addition, there are no records of the prevalence of
patients on anticoagulants in the population.

Difficulties in organizing tests Ied to grievances by
patients, secretaries, and doctors, and it was decided to
devise a system of managing these patients. In this area
there is no hospital anticoagulant clinic.

Principles of the system
We sought to minimize time away from work and tried
to ensure that patients received advice quickly. Our
telephonist was to act as the intermediary so that she did
not have to spend unnecessary time away from her
work, and the doctor would be relieved of the
responsibility for keeping the patient up to date with
treatment.
We felt that one doctor should organize this system so

that he could advise on drug interactions and keep
abreast of newly reported side-effects and other such
interactions, which seem to be ever increasing. It was
also felt to be advantageous that the secretaries should
know to whom to report patients' problems. In ad-
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dition, presuming that good control was achieved, the
patient and hospital would have confidence in his
judgement, which was necessary since this was ob¬
viously a potentially emotional situation where a person
might 'iatrogenically bleed to death'.
However, the system had also to be simple so that the

task could be performed by any other member of the
practice to cover for holiday and sickness periods.

Method

On an appointed morning, Wednesday at 9.00 hours in
our practice, the patient attends the practice nurse at the
surgery for venepuncture. The nurse is aware of the
potential pitfalls. She knows she must keep the PT
bottles in the refrigerator, exert prolonged pressure on

the venepuncture site to control bleeding, and mix
adequately the blood with citrate to avoid specimen
clotting. Difficult venepuncture is undertaken by the
doctor, and subsequently as necessary.
The samples are taken to the laboratory, which sends

the results to the surgery by post the following morning.
Any potentially dangerous result (high or low) is given
by telephone the same day, and the patient is contacted
at once by telephone or a home visit (recorded in the
anticoagulant book).
A receptionist intercepts the results and places the

form in the appropriate page in the anticoagulant book.
This is a hard-backed notebook which is indexed
alphabetically. Each patient has a separate page which is
divided into four columns (Table 1). These are filled in
by the responsible doctor, usually whilst signing his
repeat prescriptions.
The patient telephones the surgery on the following

afternoon and the telephonist reads the comment, the
book being within easy reach.

If tests are required within one week these are

arranged accordingly, and if a result is uncharacteristic,
or control difficult, an appointment is made for the
patient tobe seen.
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*Require long-term anticoagulation as directed by consultant physician. (All patients were treated with warfarin.)
Numbers in parentheses indicate number of patients on treatment at start of data collection.
Figures were collected during a two-year period.

All patients are started on anticoagulant therapy by
the hospital but the duration of treatment is assessed in
consultation with the practice. All 'long-term' patients
are under occasional hospital review.
To assess the venepunctures performed on patients

who go to work, a retrospective analysis was carried out
from their record cards to determine when they returned
to work after the initial illness.

Results

The practice has 17,430 patients of whom 11,620 (65 per
cent) are between the ages of 16 and 65 years.this in-
variably being the age group of patients on anti-
coagulants.
A survey after the first two years' operation of this

new system (Table 2) revealed that 0.16 per cent of all
the patients had been on anticoagulant therapy. This
corresponds with 0.24 per cent of the age group between
16 and 65 years. Twelve of the 28 patients were on long-
term therapy recommended by consultant physicians.
The number of samples taken and reported on during

this period averaged 4.42 per week and of these samples,

2.21 were taken from patients who were working at the
time and therefore required permission from their em-

ployers to attend us.
As regards the conditions being treated, the com¬

monest condition requiring long-term treatment was

recurrent pulmonary emboli (a repeat episode after
initially stopping treatment).
The explanation for the disproportionately low num¬

ber of patients with deep venous thrombosis compared
with those with pulmonary emboli is that at first the
short-term anticoagulant patients were supervised by
the hospital house physician; however, now more of
these patients are being controlled by the practice and
this may reflect in a future long-term survey.

Discussion

In an area where there is no hospital anticoagulant
clinic, treating anticoagulated patients can be an

onerous task. This study reveals that in two years 0.24
per cent of the population between the ages of 16 and 65
may require such treatment so that it appears that in
larger group practices the establishment of a stream-
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VOCATIONAL
TRAINEES

Update, the Journal of Postgraduate General
Practice, is available free on request to all
vocational trainees in general practice in Britain.

Most regions have co-operated with us in pro-
viding lists of trainees, so that we can offer the
journal to them individually. Some have not
been able to do so, and trainees in these regions
are invited to write to our Circulation Depart-
ment, giving full details of their current appoint-
ment. Trainees in the hospital phase of training
are eligible for either Update or Hospital
Update, but not both.

Requests to join the Update circulation list
should be addressed to:

Circulation Department,
U pdate,
33/34 Alfred Place,
London,
WC1 E 7DP.

Requests should be made in writing and not
by telephone. 440000

Department of General Practice
University of Glasgow

Smith Kline & French
Research Fellowship

Applications are invited for the newly endowed
Smith, Kline and French Research Fellowship, at
the Department of General Practice, University of
Glasgow. The Fellowship, which is for a period of
three years, to be reviewed annually, is open to
medically qualified graduates who have
completed vocational training for general practice.
The successful applicant will be expected to
contribute to the Department's active
undergraduate and postgraduate teaching
programme, and to undertake research work of
Doctorial standard. The successful applicant will
also have clinical duties in General Practice with
one of the teaching practices associated with the
Department, of not more than twenty hours in the
week. The salary, which is at present under review,
will be on the Clinical Lectureship scale (at
present £4,298 - £7,696 per annum) together with
a car expense allowance.
Further details of this Fellowship can be obtained
from -

Professor J. H. Barber,
University Department of General Practice, ,,
Woodside Health Centre, Barr Street,
Glasgow G20 7LR (041-332-9977 Ext. 295) O

lined system for anticoagulant care is desirable. Certain-
ly the objectives of the method described seem to have
been achieved in that all patients, receptionists, and
doctors are contented with the lack of intrusion that
anticoagulant management has in their working day.
The laboratory technicians and practice nurse also re-
vealed that they preferred to do these assessments in
batches.

It was difficult to evaluate the success of this venture
from a medical point of view except to say that only one
patient had a thromboembolic episode during the study
period. She had two cerebral emboli following a triple
heart valve replacement but excellent control of the PT
(as judged by her cardiologist) negated this as a cause.
Two unexpected improvements have occurred since

starting the system. First, patients have been more
forthcoming with their problems of treatment knowing
that one doctor is specializing in this task. They have
discussed their anxieties about the variability of
frequency of tests and dosage adjustments, and also
whether they can take certain unlisted drugs con-
comitantly.

Secondly, by noting the trend of PT results the
patient can be interviewed to discover the cause of an
unexpected alteration. On one occasion this was found
to be because the hospital had reduced a patient's dose
of chlorpropamide with delayed communication to us.
Another patient had a prolonged attack of gastro-
enteritis which made it necessary for the dose of her
anticoagulants to be altered considerably. It also
appears that in the future an unreported drug inter-
action may be revealed by careful history taking from
these patients.
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From the MRCGP examination...

"It has been said that the drug bill culd be reduced if
there were not this waist."
"They have frequently had prescriptions given them in
the passed."
"Councilling our patients."
"Have to listen to advise."
"Deeper insite."
"Expects a priscription."
"Essential pre-requiscit."
"Mothers are releived."
''The battle is half one.''
"Hospital collegues."
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