Anticoagulation for Atrial Fibrillation – JC-based
Percent of patients with ischemic stroke on arrival who have atrial fibrillation and are discharged on anticoagulation therapy

Denominator:  Patients with ischemic stroke and documented atrial fibrillation.

Included Populations:

Patients with a diagnosis of ischemic stroke on arrival
AND 

One or more of the following:

· Atrial fibrillation/paroxysmal atrial fibrillation during hospital stay

· Discharge diagnoses include ICD-9 codes 427.31 or 427.32
· History of atrial fibrillation/paroxysmal atrial fibrillation prior to hospital stay

Excluded Populations:

· Patients discharged/transferred to another short term general hospital for inpatient care

· Patients who expired

· Patients who left against medical advice

· Patients discharged to hospice (home or facility)

· Patients receiving comfort measures only

· Patients admitted for the performance of elective carotid endarterectomy

· Patients with documented reason for no anticoagulation at discharge
· Discharged/transferred to a Critical Access Hospital (CAH)

Numerator:  Patients discharged on anticoagulation therapy
Included Populations:

· Patients discharged on warfarin (Coumadin), unfractionated IV heparin, full-dose low molecular weight heparin, or alternative anticoagulants (e.g., danaparoid (Organon), hirudin (Lepirudin), bivalirudin (Angiomax), other heparinoids)

Difference from JC:
· VHA identifies patients with atrial fibrillation/paroxysmal atrial fibrillation from chart review.  (JC also includes those  with  ICD-9 diagnosis code 427.31 or 427.3 during the hospital stay)
· The VHA defines doses for full-dose low molecular weight heparin.
 (JC specifies “full-dose” without additional definition).  
� The VHA definition may misclassify patients on Dalteparin.  This agent is likely to be used very rarely.  The extent of misclassification will be analyzed to ascertain the impact of this on measurement results and the measures may be modified depending on the analysis findings.





