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“I will make sure I follow this
up with my GP. Thank you for
informing him, it may never
have been picked up if I had
not come to see you” 

Patient 2

"Amazed with what you
can tell with the feet" 

Patient 3

“I have enjoyed working with the 
Kardia these last few months and 
have found it has become a valuable 
part of my podiatry assessment. It’s 
easy for myself and my patients to use 
with instant results. The patients have 
all been very keen to use it and are 
always amazed at what they see
on the screen” 

Lindsay Huggins, Podiatrist

Top tips

Opportunistic 
AF screening in a 
podiatry setting
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New �ndings of
‘Possible AF's’
(not known to patient)

Patients known
AF but not on
treatment

“Allied Health Professionals have a
pivotal role in the prevention agenda.
The Podiatry team in Torbay and South 
Devon NHS Foundation Trust have shown 
that by expanding their current health 
checks to identify peripheral vascular 
disease they can also  undertake quick 
and simple screening for Atrial 
Fibrillation. Picking up previously 
undetected AF and help prevent strokes 
when the patients are then referred on
for further appropriate management” 

Angie Abbott, Head of Podiatry
and Orthotics services 

“Bayer plc have provided funding to the 
Torbay Podiatry team for technological 
resources to enable the use of AliveCor 
Devices to detect AF in the local 
population” 

Bayer Head O�ce

Atrial fibrillation (AF) is the most common cardiac arrthymia 
and often goes unnoticed until complications occur, the most 
significant of which is a stroke. 

In less than 12 weeks the results were astounding:

odiatrists routinely assess clients’ 
vascular status and irregular pulse,
a possible sign of AF, but no formal 
pathway exists on how to manage 

this, resulting in the client remaining at risk. 
Identi�cation, and treatment, of AF is a 
national focus and mentioned speci�cally 
within the NHS Long term plan.

This high-risk group was felt to be ideal
for opportunistic screening by the Torbay 
podiatrists. A Bayer pharmaceutical grant 
enabled the purchase of Wi�-enabled iPads 
and the AHSN provided the Kardia AliveCor 
devices. The project included the training
of sta�, formation of standardised letters
for GPs and engaging the support of cardiac 
physiologists when the trace shows 
‘unclassi�ed rhythm’.
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MRS WILSON HAD A HISTORY OF PREVIOUS 
INVESTIGATIONS DUE TO EPISODES OF DIZZINESS
AND PALPITATIONS ALTHOUGH THESE WERE NEVER 
CAPTURED AT GP OR CARDIOLOGY FOLLOW UPS.
THEN THE PODIATRIST SAW HER AND AF WAS FOUND
ON THE KARDIA. SHE IS NOW ANTICOAGULATED.

SARAH LEVIO, PERFORMING
A DOPPLER.

“This investment of time and money 
may have helped prevent 11 strokes 
within just 11 weeks. This is a relatively 
simple intervention for trusts to 
implement that has larger bene�ts for 
the wider and health care system”

Stuart Monk, Associate Director,
South West AHSN

“This project has resulted in new 
relationships being formed. We 
have established a new pathway 
involving the arrthymia nurses 
who not only have helped in 
improving our knowledge but also 
provide essential support for those 
traces that are unclassi�ed. This 
link will continue far beyond the 
project and we both have gained
a greater insight into our roles” 

Sarah Levio, Podiatrist and project lead

SARAH LEVIO  AND ANGIE 
ABBOTT, HEAD OF PODIATRY 
AND ORTHOTICS SERVICES, AT 
THE HOUSES OF PARLIAMENT.

Identify a key ambassador or champion who motivates
and inspires their team on a regular basis. This should be at
a clinical level, but also requires strong support from 
managers and directors.

1.

2. Gradually roll out sta� training, initially focusing on the 
enthusiastic or those with personal experience of AF or 
strokes, who can then inspire others by their actions.

3. Assign dedicated time for the lead to enable project 
initiation. This project was supported by SW AHSN,
one session a week.

4. Use a robust Standard Operating Procedure to o�er support 
and practical guidance – a flow chart is much easier to follow 
when staff are in a busy clinic than a complex document.

5. Introduce a standing agenda item at the monthly sta� 
meeting to keep the project valid – also provide regular 
prompts to staff and instant feedback.

6. O�er meaningful encouragement and recognition.
This project provided SW AHSN-initiated certificates
and letters to support and motivate staff. Being external
to the organisation appeared to be more appreciated. 

7. Close the loop – it’s hard, but worthwhile. It is important
to know that a change has occurred for the patient, which
in turn continues to motivate the staff.

Provide ease of documentation. A central O-drive was 
created so all staff could access (and input) the data,
which has now been developed to include further 
information on AF as well as the essential documents.
A separate database was not practical, so new code
was created to the existing clinic outcome, enabling
data to be collected at the press of a button.  

9. Spread the word. Internally, this resulted in interest from 
colleagues in replicating the work and improved working 
relationships with other directorates. Externally, this included 
attending a national AF meeting at the Houses of Parliament 
to network and promote the project.

10. Project speed will always be slower than you plan.
Expect this but remind the team continually that the study
is worthwhile. The �nancial cost of each stroke in the �rst
5 years is £46,038 but the personal cost is so much higher.*

* Reference: Xu XM, Vestesson E, Paley L et al. The economic burden of stroke care in England, Wales and Northern Ireland: Using a national stroke register to estimate
   and report patient-level health economic outcomes in stroke.  Eur Stroke J 2018; 3(1): 82-91. (Reference: https://www.ncbi.nlm.nih.gov/pubmed/29900412/)
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If ALL the ‘unclassi�ed’ results
and the  ‘possible AF’ �nding
are identi�ed to be AF and
subsequently treated this
is a 20/80 incidence which
is unprecedented.


