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30% RECRUITED!
Thank you to all who attended the Investigator Meeting in November. It
was a great turnout and we enjoyed seeing you in-person at last! 

I N V E S T I G A T O R  M E E T I N G

R E M O T E  C O N S E N T

Our latest amendment implements remote consent as we know many pre-
operative appointments are no longer face-to-face. Oral consent (over the
telephone or by videoconference) is documented using the approved remote
consent form. A Working Practice Document (WPD) for taking remote consent
will be sent around soon.

A N I M A T I O N

An animation flyer is now available
to use to promote the participant
information video, which is available
in 5 languages. 

A P I  S T U D Y

Our latest Protocol (v4) includes the API Study. The API Study is an
observational, non-randomised study to assess the quality of information
given to BHF PROTECT-TAVI trial participants about the trial prior to
consent. Data are collected via a self-administered, paper questionnaire
completed by trial participants. 

The API Study is an optional study open to all BHF PROTECT-TAVI
participating sites. If you have any questions about the study, please let us
know. 



@bhfprotect_tavi

For any queries you may have please
email: bhfprotect-tavi@lshtm.ac.uk

C O N T A C T  U S

3288
Participants

ANOTHER 
RECORD 
MONTH!

NOVEMBER RECRUITMENT - 204 participants!

Chart above shows the number of participants recruited per site in November. 

S T R O K E S

C o m p l e t e  t h e  d a i l y  Q V S F S  a n d  e n c o u r a g e  t h e  p a r t i c i p a n t  t o  m e n t i o n
a n y  c h a n g e s  t h e y  h a v e  n o t i c e d  s i n c e  t h e  p r o c e d u r e ,  n o  m a t t e r  h o w
t r i v i a l  t h e y  t h i n k  t h e y  a r e .  

P a r t i c i p a n t s  w i t h  a  n o r m a l  Q V S F S  ( N o  t o  e v e r y  q u e s t i o n )  a r e  h i g h l y
u n l i k e l y  t o  h a v e  h a d  a  s t r o k e .  P a r t i c i p a n t s  w h o  a n s w e r  Y e s  t o  a n y  o f
t h e  Q V S F S  n e e d  a  c l i n i c a l  d e c i s i o n  m a k e r  t o  d e c i d e  w h e t h e r  f u r t h e r
i n v e s t i g a t i o n s  a r e  a p p r o p r i a t e ,  a n d  w h e t h e r  a  d i a g n o s i s  o f  s t r o k e  i s
l i k e l y .

I f  i n  d o u b t  w h e t h e r  a  p a r t i c i p a n t  h a s  s u f f e r e d  a  s t r o k e  w i t h i n  7 2
h o u r s  p o s t - T A V I  o r  b e f o r e  d i s c h a r g e ,  p l e a s e  c o m p l e t e  t h e  S t r o k e
F o r m  i n  t h e  C R F  a n d  p r o v i d e  a n y  a v a i l a b l e  s u p p o r t i n g
d o c u m e n t a t i o n ,  i n  p a r t i c u l a r  t h e  t i m e  o f  o n s e t  o f  s y m p t o m s .

W e  h a v e  s e t  u p  a  f r a m e w o r k  i n  B H F  P R O T E C T - T A V I  t h a t  m a x i m i s e s  t h e
c h a n c e  t o  i d e n t i f y  p a r t i c i p a n t s  w h o  m a y  h a v e  h a d  a  s t r o k e ,  w h i l e  f i t t i n g
i n  w i t h  y o u r  u s u a l  c a r e  p a t h w a y s .


