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Recipe Name:  

Identifying Coronary Heart Disease (CHD) patients not on antiplatelet or 

anticoagulant therapy (antithrombotics) 
 

Rationale:   

Biomedical risk factor modification – treat to target.  Reducing Risk in Heart Disease guidelines recommend 

the use of aspirin for all patients with CHD unless contraindicated and the use of anticoagulants (warfarin) for 

patients at high risk of thromboembolism post MI.  

 

Target:    

All active patients currently on your system (active = 3 or more visits in the last 2 years) that have been 

diagnosed  with CHD are not on any anticoagulants.  

 

Filtering for ethnicity 

If required you can filter your clients by indigenous status before you look at the reports. This can be done on 

the General tab of the filter panel. If you need to identify patients by ethnicity you need to apply the relevant 

filter, recalculate, then look at the report panel of interest. To change the target population go back to the 

same filter and change the ethnicity selection and recalculate again. 
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CAT Starting Point:  

 

1. CAT Open 

2. Population Extract Loaded and Extract Pane “Hidden” 

3. Filter Pane open and under the ‘General’ tab ‘Active Patients’ (3x <2 years) selected (this step can be 

 omitted if you want to search for all patients). 

4. Filter pane open on ‘Conditions’ tab 

 

RECIPE steps:  

 

1. Click on ‘Yes’ for CHD (under CVD) on the ‘Conditions’ tab 
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2. Open the ‘Medications’ tab and select ‘No’ under the ‘Antithrombotics’ heading 

 

 

3.  Click on ‘Recalculate’ to apply the filters you have selected. 

 

4. Click on the ‘View Pop.’ button on the top of your screen to see the filtered clients. This report can now be 

exported or printed and used for recall. If you are using the PrimaryCare Sidebar® you can also create a 

prompt to alert yourself or other clinicians. At a minimum you should consider prescription of aspirin for 

these patients unless contraindicated.  

 

 


