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CV RISK ASSESSMENTS – 

OUR JOURNEY 

It begins with conversation with the clinical team–  

• What we want to achieve and why it’s important. 

• How do we want to go about this? 

• How do we measure this? 

 

 



SO, WHAT DO WE 

WANT TO ACHIEVE? 

• Present Collaborative aims to the practice e.g. our 

collaborative goals in wave 10 were:  
 

• 90% of CKD at risk screened with ‘kidney triple test’ 

• 10% reduction in CV events, and 

• 20% of at risk patients screened with Absolute CV Risk 

calculator  
 

• Drill down into baby steps: what do we want to achieve 

fist? What steps do we need to take to get there? (PDSAs) 

 

• Ask for comments and ideas from team members. 



WHY IT’S IMPORTANT 
 

•92% of adults have at least one risk factor.  

•40% of adults have three or more modifiable risk factors.  

•1.24 million Australians smoke.  

•3.5 million Australians aged 45 + have high total cholesterol levels.  

•5.14 million Australian’s aged 45 + were either overweight or obese.  
 

 

Cardiovascular disease alone kills one Australian every 12 minutes.  

•In 2011, there were 45,600 deaths attributed to CVD.  

•Where CVD does not result in death, people are often left with residual and 
life altering disability.  

•In 2011/12, around 3.72 million Australians had a long-term cardiovascular 
disease.  
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HOW DO WE WANT TO 

GO ABOUT THIS? 

• Discussed the screening options available:  

     online, clinical software (Best Practice), smartphone apps. 

 

• Online Heart Foundation/ Stroke Prevention Alliance tool was 
recommended, however this was a barrier to some GPs (not in 
clinical notes area, additional recording needed). 

 

• We agreed that the best way forward for us was to use the 
clinical software and request an algorithm be written to track 
these. 

 

• There’s always one… 

 



HOW DO WE MEASURE 

THIS? 

Our PM Tracy contacted the tech gurus at Best Practice, and 

they provided us with an algorithm to search how many 

Absolute CV Risk assessments had been recorded. 
SELECT * 

FROM BPS_Patients 

WHERE StatusText = 'Active' 

and internalid in (select internalid 

      from observations 

      where recordstatus = 1 

      and datacode = 29) 

ORDER BY surname, firstname 

 

In April 2013 we started measuring our CV Risk assessments. 

We had 312 recorded on the clinical software since Sept 

2011. (19 months)    n. = 16 per month 

 



INSERTING THIS DATA 

INTO PEN CAT 

Standard Reports  Prevention Measures  Add cumulative 

total to GEN-009-1  



NEXT STEPS 

• Meetings: to communicate what we want to do and why 

 

• Emails to follow up on progress and keep the 

conversation going. 

 

• Update shortcuts/autofills for all assessment and care 

plan processes to include a prompt to do an Absolute CV 

risk assessment. 

 

• Multiple approaches to using a combined screening tool. 



SHORTCUTS AND 

AUTOFILLS 

Some of ours include diabetes, general care plan, 45-49, asthma review and more. 

 

Example of our diabetes shortcut  (=diabetesreview) 

Diabetes Check performed by Nurse 

Diabetes understanding: Clear/unclear   How long since diagnosis?           Diabetes 
education received: 

Last HbA1C:            Increase/decrease? 

BGL today:              Usual range: 

Self- Management: Does pt check home BGLs? How often? Any hypos (if on insulin)? How 
do they manage them? 

Device use?  

Diet: 

Typical Daily Intake: 

Frequency of unhealthy foods, e.g. sweets, chocolate, chips, 

soft drink, cakes, desserts, fried food, other take-away:  

Dietary education given: 

Alcohol: 

Smoking: 

Physical Activity: 

 



=DIABETESREVIEW 

(CONT.) 
 

Foot check findings: 

Last eye check:  

Last ECG: (recommended 2-yearly) 

Vaccinations- Flu: 

Pneumococcal: 

Lifestyle and self care goals discussed: 

 

Any problems with medication? 

Any chest pain in past few months?       Perform Absolute Cardiovascular risk assessment if nil existing CVD. 

Any erection difficulties? 

 

Mental Health-   

During the past month have you often felt down, depressed, or hopeless?  

During the past month have you dropped off in  interest or pleasure in doing things? 

 

Nurse's Recommendations: 

Items eligible for billing today:  

Recommended investigations:  

Recommended pathology:  

Recommended further care:  
 

 



HOW TO DO AN ACVR 

ASSESSMENT IN BP 

You will need recent lipids and systolic BP to proceed. 



OUR COMBINED RISK 

SCREENING TOOL – THE 

(W)HAT TOOL 

• Assesses for risk of CKD, COPD, diabetes* & CVD* 

 

• *Due to legalities & logistics, the screen for diabetes and 

CVD is brief, so a potential high risk score triggers a 

further screen: AUSDRISK or Absolute CV Risk 

Assessment as needed. 



JUST KEEP TALKING 

ABOUT IT! 

Have lots of big and small conversations: 1 on 1, small team 

and whole team to engage everyone. 

 

 

 

 

 

 

 

Try a range of approaches… What works for you?? 

 



SOME NEW 

APPROACHES TO TRY: 

• Posters and patient friendly screening tools in the waiting room 

 

• Posters in toilets (captive audience!) 

 

• Screening tools given out by reception staff 

 

• Ad hoc by nursing staff in treatment room 

 

• During routine assessments (prompt in shortcuts!) 

 

• ‘Record Audit Visits’ to opportunistically screen while reviewing their 
clinical data (e.g. quiet periods, accreditation time!) 

 

• Continued talk of progress reminds GPs to do same with their patients.  
(We’re sowing seeds) 



OUR RESULTS TO 

DATE 

 

 

 

 

 

 

 

 

 

 
 

• Sept 2011- April 2013 = 312 recorded (19 months)  n. ≈ 4 per week 

• April 2013 to Jan 2014 = 772 recorded (10 months)  n. ≈ 19 per week 

 

 



ANY QUESTIONS? 

juliet@westcare.net.au 



 




