Management of Patient presents to ER with any of the following: ;’ Bayfront Health

Atrial Fibrillation & - CARDIAC symptoms: typical | atypical ACS \ Dade City
] ] - Palpitations, fast heart rate

Atrial Flutter in the - SHOCK-like appearance (skin pale, clammy,

Emergency diaphoretic)

. - Appears to be in distress
Sefting
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by: Wayne Ruppert STAT 12 Lead ECG obtained and read by physician

. within 10 minutes reveals Atrial Fibrillation or Atrial
Card m.\raac ular Flutter is the patient's primary abrnormality:
Coordinator
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ECG= AFib/FluterwthRVR | [ oo, = " ECG= Afib/ Flutter with HR
Patient UNSTABLE with rapid Patient STABLE <100 Patient STAELE
clinical deterioration . .. atient
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IMMEDIATE Synchronized + & Consider Reversible Causes & treat as indicated :
Cardioversion at 120 - 200 I A-FIB is NOT resolved, continue., | | Pertenaion Hyperthyroidiam
joules hiphni: - Hypobenaion | Hypovolemia
* - AMI [ CAD | Pericarditis
- Electrolytes |
Are any of these present; ? - Hypothermia
- Delta waves / wide QRS tach . :I';;WL:HH Drugs
-H f Wolff-Parkinson-Wh - Elecirecution
istory of Wolff-Parkinson-\White - Pulmonary Embolus
] - Recent Chest Surgery
ﬁ ves |[d——P»| no *
Consider Rate Control Consider Rate Control with
with PROCAINAMIDE Calcium Anatagonist or
ar ILBUTIDE as neaded, to Beta Blocker, as needed, to
keep HR < 100 keep HR < 100

Obtain STAT INR. Is
INR in therapeutic range?
Initiate Anticoagulation | Order

Therapy to achieve INR | TEE
ves (d——P no P ufi.l.'llfyﬂ.ﬂ '
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Continue with ED work-up, evaluate patient's CHA2D52-VASc and HAS-BLED Risk Stratification and SAF

Scores, consider consultation with Hospitalist and Electrophysiologist, consider appropriate disposition:
Admission to ICU | CPCU | Telemetry | Observation | Discharge




