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Using APL-CVD to Identify Patients at Risk 

• Using APL-CVD: Step by Step 

• Importing Data and Running the Tool 

• Patient “Cross-linking” 

• Recommended searches 

o CVD Hypertension 

o CVD Statins 

o CVD Bleed 

• Using APL-CVD as an audit tool 



 

 

 

 

 

 

   

Using APL-CVD: Step by Step 

 
 

Using APL: Step by Step 

 

This tool is intended to support to clinical decision making but does not replace the clinician’s assessment of each 
individual case and subsequent management.  

Open the zip file and extract the EMIS.xml file, the Excel .xls file and the graphic .png files to a suitable folder 
on your computer  

There are then two stages to using the tool: extracting patent data and using the APL-CVD tool to analyse the data and generate a 
picklist. 

 

 

There are two stages to using the tool: extracting patent data and using the APL tool to analyse the data and generate a picklist. 

 

1. Open the EMIS Web Quick Launch 
Menu and select Population Reporting. 

 

Open the EMIS Web Quick Launch Menu and 
select Population Reporting. 

2. Then import the file named APL CVD Tool v1-0 Emisweb.xml  
It will create a folder with the three reports and their 
searches. 

 



 

 3. Select the folder then click Run. Once all of the 
Searches and Reports have finished, select a Report 
and click View Results. 

4. Click the Export icon  

 

Click the Export icon  

5. Export the results as a CSV file 

Select and ensure the three boxes ‘Replicate column headers’, ‘Replicate 
patient details’ and ‘Override hidden patients’ checkboxes are ticked 

 

 

And export the results as a CSV file 
NOTE: this data is patient identifiable, so it needs to be 
saved into the practice’s Shared Drive or a similar 
secure and GDPR compliant location. 

 

NOTE: this data is patient identifiable, so needs to be 
saved into the practice’s Shared Drive. 

6. Repeat this for all three Reports. 

Ensure the three CSV outputs are in their own folder 
for the tool to find. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Click on the green START button once the data has imported. 

Open the APL-CVD tool in Microsoft Excel.  When you received the tool, you should also have received 3 small picture files in the 
PNG format: Bleeding.png, Heart_BP.png, Statin.png.  Please ensure these 3 picture files are in the same directory as the 

APL-CVD tool Excel file.   

On the front page, click on the Folder icon to open a window that allows you to select the location of the folder containing the CSV 
files saved. The tool will be looking for the folder, in order to import all three CSV outputs at once. 

Importing Data and Running the Tool 

 
 

Using APL: Step by Step 

 



Select which of the three parts of the tool you want to examine by clicking the red arrow button for Statin, Bleed or Hypertension. 

 

 



Select the clinical factor(s) to filter on; the displayed group of patients & the “Filtered patients” count will update with each filter picked. 

                                                                   You can clear all filters and return to the initial patient list by clicking the Reset Filters button. 

 

 

 

 

 

 

 

 

 

Click on the name of a patient of 
interest to be taken to the Patient 
Info tab. 

 

 

Click on  ← BACK  to 

return to patient list 



 

 

 

 

                

 

 

   

Although each of the “arms” of APL-CVD is based on a different search (and therefore a specific cohort), we recognize that, for 
example, many patients eligible for a high-intensity statin may also have hypertension or be on antithrombotic medication.  We have 
therefore implemented a cross-linking facility that allows user to identify patients in one APL-CVD cohort who also appear in one of 
the other cohorts.    

 

 

There are two stages to using the tool: extracting patent data and using the APL tool to analyse the data and generate a picklist. 

 

Cross-links are identified by one of the 
following icons: 

 

 

Open the EMIS Web Quick Launch Menu and 
select Population Reporting. 

 Patient “Cross-linking” 

 
 

Using APL: Step by Step 

 
The patient is also in the  
“CVD Bleed” arm of the tool. 

The patient is also in the 
“CVD Hypertension” arm of 
the tool. 

The patient is also in the 
“CVD Statin” arm of the tool. 

Cross-links appear at the end of patient names.  Click on 

the icon to link to the Patient Info tab in the linked cohort. 

 

 

Open the EMIS Web Quick Launch Menu and select 
Population Reporting. 

Click on  ← BACK  to 

return to patient list 



 
Recommended searches 

 
 

Using APL: Step by Step 

 

APL-CVD filter options can be used to narrow down on 
specific subsets of patients in each of the tool’s arms.  This 
allows practices to prioritize interventions guided by national 
and local guidelines and Enhanced Services requirements. 

We propose one key search for each APL-CVD arm will 
identify key patients for whom intervention is most likely to be 
beneficial. 

These are based on the CEG’s Triple Aim Guidelines available 
from https://www.qmul.ac.uk/blizard/ceg/realhealth/. 

 

 

There are two stages to using the tool: extracting patent data 
and using the APL tool to analyse the data and generate a 

picklist. 

 

https://www.qmul.ac.uk/blizard/ceg/realhealth/


Recommended search:        CVD Hypertension 

 
 

Using APL: Step by Step 

 

The vast majority of patients with hypertension will require at least two antihypertensives to control the BP 

effectively.   

It is better to introduce a second antihypertensive then to uptitrate the first antihypertensive.   

Patient with diagnosed hypertension, poor control and no treatment should have antihypertensive treatment 
initiated! 

Our Triple Aim guideline has suggested treatment pathways aligned with the latest NICE guidelines.  

1. Patients with diagnosed hypertension 

2. And a poorly controlled blood pressure 
(i.e ≥140/90mmHg) 

3. Not treated (no antihypertensives on 
record) 

4. Or undertreated (single antihypertensive) 

It is also possible to select a hypertension stage (as per NICE stratification): 

• Stage 3 (severe) hypertension: SBP ≥180mmHg or DBP ≥120mmHg 

• Stage 2 hypertension: SBP ≥160mmHg and <180mmHg and DBP≥100mmHg and <120mmHg 

• Stage 1 hypertension: SBP ≥140mmHg and <160mmHg and DBP ≥90mmHg and DBP <100mmHg 

• Controlled hypertension: SBP <140mmHg and DBP <90mmHg 

alone or in combination with other factors. 



Recommended search:         CVD Statin  

 
 

Using APL: Step by Step 

 

Statins are typically well tolerated, save lives and prevent significant morbidity.  Try to initiate 
high-intensity statins for all high-risk patients not on a statin unless contraindicated or declined.  If 
declined, consider if revisiting decision is an option.  Consider uptitrating patient on low or 
moderate intensity statins to a high-intensity statin. 

Our GP infosheets contain lots of information on statin initiation, monitoring and management 

of side effects and can be found at: 

https://www.qmul.ac.uk/blizard/ceg/realhealth/educational-resources/real-health-cardiovascular/ 

1. Patients with indication for a 
high-intensity statin 

2. Not on a statin 

 

 

3. Time permitting, also search for 
patients on a moderate intensity 

statin only 

https://www.qmul.ac.uk/blizard/ceg/realhealth/educational-resources/real-health-cardiovascular/


Recommended search:     CVD Bleed  

 
 

Using APL: Step by Step 

 

We recommend all at risk patients are started on a PPI but particularly those aged 75 and over or 
those on two blood thinning medications. 

Our GP Infosheet “Antiplatelets, anticoagulants: bleeding risks and PPI use” explains this further 
and can be found at: 

https://www.qmul.ac.uk/blizard/ceg/realhealth/educational-resources/real-health-cardiovascular/ 

1. Identify all patient at high risk 
bleed NOT on a PPI or H2RA 

 

Prioritise, if time limited, to: 
 

 

A. Patients aged 75 and over THEN 

 

B. Patients on more than one 
antithrombotic for >1 year 
(Anticoagulant + Antiplatelet or 
DAPT) 

We suggested a tiered approach to this search depending on practice time and resources. 

https://www.qmul.ac.uk/blizard/ceg/realhealth/educational-resources/real-health-cardiovascular/


Using APL-CVD as an audit tool 

 
 

Using APL: Step by Step 

 
The three arms of the tool all include a 
“Reflection on clinical management” 
column in which user can log their 
comments/interventions. 

These persist when the tool is saved. 

The tool can also generate a 
separate Excel spreadsheet 
of the currently selected 
patients by clicking the          
“Export to xlsx” button. 

 

As well as using the APL-CVD tool to optimise patient care, the tool can also be used for 
audits. 



 

 

We welcome feedback and suggestions. 

For further information about using APL tools in your practice, 
please contact CEG: 

ihse-ceg-admin@qmul.ac.uk 

www.qmul.ac.uk/blizard/ceg/realhealth/ 

REAL HEALTH programme 
Clinical Effectiveness Group  
Queen Mary University of London 
3rd Floor, Abernethy Building 
5 Newark Street, E1 2AT 

Tel: 0207 882 2553 

Authors: Z. Ahmed, I. Dostal, S. Rison, J. Robson 

Manual version: 2.5 
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