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Fenton: You know, when thinking about the risk of bleeding on anticoagulation, there's both perceived 
and real barriers, and many providers worry about putting patients on medications that can cause harm. In 
looking back in 2012, there was a Medicare Part D study looking at patients with at least a moderate to 





history of hypertension, diabetes, peripheral vascular disease, heart failure, female gender and being 65 or 
older. And they get an additional point for being 75 years old or older and then two points for a history of 
stroke or TIA. And the higher the CHA2DS2-VASc score, the higher the stroke risk. And so, I really like 
showing patients what their CHA2DS2-VASc score is and also the associated adjusted percent risk of 
stroke per year, because that's something that the patient can kind of wrap their head around. It's a 
tangible number, they can say, "OK, this is what my stroke risk is, and this is why my provider is 
recommending anticoagulation." So as far as stroke risk, the CHA2DS2-VASc score is kind of a gold 
standard. In assessing bleeding risk, the HAS-BLED score is a good one to use, and it has the best 
predictive ability for clinically relevant bleeding, moreso than other bleeding assessment tools like 
ATRIA, ORBIT, or HEMORR₂HAGES. So that's a good one to use. Now, a high HAS-BLED score does 
not exclude a patient from taking anticoagulation. What it does mean is that a patient should be monitored 
more closely and that risk factors for bleeding like hypertension, like alcohol consumption, should be 
treated aggressively in those type of patients.  
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