Additional File 1. QUICK GUIDE FOR THE MANAGEMENT OF DOACs IN PHC

START
1st- Open episode of disturbance of coagulation to the regard and make sure of that the indication is adequate and of the absence of contraindications.
INDICATIONS: FA NO VALVULAR
1. Of start:
· hypersensitivity known contraindication AVK.
· Background of Hemorrhage intracerebral.
· Ictus ischemic with criteria clinical and of neuroimaging of high risk of HIC.
2. After VKA:
· episodes thromboembolic with AVK weights to INR good controlled.
· ACO with VKA in which it is not possible to maintain INR control within range despite a good compliance therapeutic*.
· Impossibility of access to the control of INR conventional.

CONTRAINDICATIONS:
COMMON TO ALL THE OAC:

· Lack of patient cooperation (dementia, severe psychiatric disorder, alcoholism, etc.).
· Hemorrhage acute (in the 2 weeks previous), including the intracranial.
· pericarditis sharp, endocarditis.
· Surgery recent (either scheduled) of the system highly strung central.
· trauma cranioencephalic significant recent.
· Hypertension serious No controlled.
· Diseases liverworts kidney serious (risk of bleeding).
· Altered hemostasis (coagulation, fibrinolysis, platelets) hereditary or acquired with clinically relevant risk of bleeding: eg thrombocytopenia significant (platelets < 50,000/mm3).
· Pregnancy.

SPECIFIC OF ACODS
· Valvular atrial fibrillation (metal valve prosthesis and moderate mitral stenosis- severe (usually origin rheumatic).
· valve disease mitral rheumatic, others valve disease serious).
· Function kidney (ClCr):
· < 30 mL/min: dabigatran
· <15 mL/min: they apixed, rivaroxaban and edoxaban.
· Insufficiency hepatic.
· Not recommended when there is a high risk of gastrointestinal bleeding. remember the indication of gastroprotection (with PPI).

2nd- Assessment of the function renal of the patient.
Estimation of glomerular filtration rate (eGFR) using the MDRD or CKD-EPI formula (calculators of function renal) either clearing of creatinine (Cockcroft-Gault).
3rd- Assessment function hepatic of the patient.
· According to analytical parameters, it is considered altered if: Bilirubin > x 2 and Transaminases (GOT; GPT) and FA > x 3 values highs of the range of normal.
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4th- Review possible interactions pharmacological:
	INTERACTIONS
	
	DABIGATRAN
	RIVAROXABAN
	APIXABAN

	↑anticoagulant activity
	Azole antifungals,
Protease inhibitors
	Do not associate
	Do not associate
	Do not associate

	
	Dronedarone
	Do not associate
	Do not associate
	

	
	macrolides
	Caution
	Caution
	

	
	Amiodarone
	Caution (renal failure)

	
	quinidine
	Caution (renal failure)

	
	Verapamil
	Caution (110 mg/12 h, administer together)

	↓anticoagulant
activity
	Carbamazepine, phenytoin,
phenobarbital, rifampicin
	Do not associate
	Do not associate
	Caution

	
	Cyclosporine, tacrolimus
	Do not associate
	
	

	NSAIDs
	Caution if long half-life

	Aspirin and clopidogrel
	Increases risk of bleeding but without pharmacokinetic interaction

	Other anticoagulants
	Do not associate
	Do not associate
	Do not associate




5th- Explore: Look for signs of bleeding and Rating TA and frequency central heart.

6º- Choice and adjustment of dose for specific situations: Age, weight, renal function or treatments concomitants.

	ACOD
	DABIGATRAN
	RIVAROXABAN
	APIXABAN
	EDOXABAN

	Usual dose
	150 mg/12h
	20 mg/24h
	5 mg/12h
	60 mg/24h

	Adjusted dose
	110 mg/12h
	15 mg/24h
	2.5 mg/12h
	30 mg/24h

	
	· Age ≥ 80 years
· Moderate CKD*
· Treatment with Verapamil.
	· Moderate CKD 
· Severe CKD**
	At least two of the following criteria:
· Age ≥ 80 years
· Weight ≤ 60Kg.
· Serum creatinine  ≥ 1.5mg/dl
· Severe CKD** 
	· Weight ≤ 60Kg.
· Moderate CKD*
· Severe CKD**
· Concomitant use of (Dronedarone, Ketoconazole, cyclosporine, erythromycin).

	* Moderate CKD (ACr 30-50 ml/min) and/or 75-79 years with high bleeding risk (weight  50Kg, AAG or NSAID)
** Severe CKD (ACr 15-30 ml/min)



· Documentation associate:

to - Information to the patient by written.

b - Report for the visa of Inspection.

FOLLOW-UP
FREQUENCY:

	Nursing consultation follow-up
	General practitioner consultation follow-up

	· 14 days after onset
· Every month, during the first 3 months
· Afterwards, every 2 months (individualize according to adherence, age, comorbidity, polypharmacy, risk of bleeding, etc.)
	· One month and 3 months after onset
· At 6 months (complete blood count, renal function)
· Subsequently every 3-6 months (individualize)
· Whenever it is considered in the nursing consultation
· Continue according to chronic protocol.
· The visits must coincide in the agenda with the nursing visits in a coordinated manner.


CONTENTS

· Adherence to treatment (Morisky-Green test)
· Possible adverse effects (dyspepsia, bleeding in any location, others)
· Control of blood pressure and heart rate
· Control of complete blood count, renal and liver function (at 6 and 12 months) or if intercurrent diseases are present.
· Symptoms related to the arrhythmia and/or underlying disease.
· Patient and family education/information
· Positive reinforcement (optimize adherence)

CONTROLS ANALYTICS:

FUNCTION RENAL:
· Minimum to the start and annual l.
· In patients greater (> 75 years) or with comorbidity: Minimum each 6 m
· According to eGF:
irc moderate (GRF 30-60): 6 m
irc severe (GRF 15-30): 3 m
· AND, additionally, in situations clinics that allow suspect a deterioration of the function renal.

HEMOGRAM AND FUNCTION HEPATIC: Annually.

NO ACCURATE MEASURE THE LEVEL OF ANTICOAGULATION.
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