Atrial Fibrillation
Diagnosis/Definition:
· Most common arrhythmia in clinical practice
· Supraventricular arrhythmia characterized by uncoordinated atrial activation with consequent deterioration of atrial mechanical function
· ECG: replacement of consistent P waves by fibrillatory waves that vary in amplitude, shape and timing with associated irregular, frequently rapid ventricular response 
· May arise in association with atrial flutter or atrial tachycardia
· Associated with increased long-term risk of stroke, heart failure and all-cause mortality
Initial Diagnosis and Management
· Detailed symptom history, focused physical examination and directed risk-factor assessment (CHF, HTN, CAD, CVA, DM, thyroid disorder)
· Clinician should distinguish a first-detected episode of AF, whether or not it is symptomatic (palpitations, syncope, angina, dyspnea) or self-limited 
· 12 lead ECG
· Initial labs: Hemoglobin, renal function, hepatic function and TSH
· Echocardiogram: valvular disease, LV function, LA size
· Prevention of thromboembolism:
· Risk factors: Heart failure, EF <35%, HTN, prior stroke/TIA, DM
· Age < 60y, no heart disease: aspirin (81-325mg daily)
· Age <60y, heart disease but no risk factors: aspirin
· Age 60-74y, no risk factors: aspirin
· All others: consider warfarin therapy with enrollment in Coumadin clinic
· Initial rate control agents of choice:
· Either a beta-blocker (metoprolol tartrate/succinate) or nondihydropyridine calcium channel antagonist (diltiazem)
Indication for Specialty Care Referral
· New onset/initial documentation of  atrial fibrillation
· Atrial fibrillation in active duty or young patients (<50yo)
· Stable patients with AF and difficult rate control or compromise in clinical condition
· Acute clinical decompensation due to AF with rapid ventricular response: 
· Please call the on-call cardiologist to assist in immediate referral
· On-call cardiologist can be found by dialing 486-8133/8106

