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SUSPICION OF ATRIAL FIBRILLATION (AF) > 48H

AC:ae,

Professional: Nurse working at the Access Clinic of the CIUSSS
de I'Ouest-de-I'lle-de-Montréal

Targeted user: Patient referred by MD/NP presenting signs of
atrial fibrillation (AF)

Indication: Patient answers all general admission criteria for the
Access Clinic (AC)

Specific inclusion criteria

- Presents signs and symptoms of AF (palpitations,
tachycardia, fatigue, weakness, lightheadedness, mild
dyspnea)

Prescription: The referring MD/NP is responsible to
prescribe an antiarrhythmic and an anticoagulant

Specific exclusion criteria:

- Signs of hypoperfusion

- HR > 120 beats/min - AF <48h

- Signs of ischemia: angina, 1 chest pain
- Signs of severe heart failure: panting, palpitations, lipothymia
- Patient with mechanical heart valve

- Symptoms of TIA/stroke or previous event: partial paralysis,
paralysis, numbness, aphasia, visual/cognitive impairment

- Syncope

Significant arrhythmia

- Ventricular tachycardia

- Ventricular fibrillation

- Polymorphic ventricular tachycardia

- Ventricular flutter

- Idioventricular rhythm

- Paroxysmal supra-ventricular tachycardia
- AV block 2™ degree Mobitz 2 or 3 ™ degree
- Wolf-Parkinson-White syndrome
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MD/NP refers patient to AC for suspicion of AF
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If patient condition worsens at any

consultation, the patient must be reassessed :-

by the Access Clinic professional 5 Vital signs and blood tests: CBC, PT/PTT, INR, BUN, creatinine,

electrolytes, ALT/AST, glucose, HbA1c, TSH, troponines, D-dimer,
BhCG and EKG
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Reading of the EKG by the on-call internist < Delay < 72h>

time:
Send patient to ER.

Delay < 24h

) 4
Troponines
>17.5 ng/L and/or
other significant
abnomalities in
blood tests

.
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EKG shows AF > 120
beats/min or other
significant arrhythmia

EKG shows AF <
120 beats/min.

and/or as per internist
recommendation
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Send to ER

Begin medication for rate control
and anticoagulation (if not

already done)
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EKG and reading

by the on-call
internist

Delay = 3-7 da@
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EKG shows sinus
rhythm or non-
significant
arrhythmia

Consultation in

The rate control
medication is
already at the
highest dose

”| internal medecine

Delay < 8 weeks

Consultation in

EKG shows heart
rate > 120 beats/
min and/or

Heart rate < 100
beats/min
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significant

Heart rate = 100-
120 beats/min

Increase rate
control medication

" to the next higher

dose

internal medecine

Delay < 1 week \

Consultation in

arrhythmia and/or ¢

as per internist
recommendation

Consultation in
Intemal medecine

Delay < 4 weeks

" internal medecine

Delay < 2 weeks

‘ The abbreviation AF includes atrial fibrillation and atrial flutter




