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CARE GUIDE for Atrial Fibrillation (A Fib)

Suggested Process Important Measurements and Values Intervention Follow-up
Guidelines
New Onset A Fib o Assess for e Ifduration > 48 hrs or is unknown, anticoagulant, i.e. Refer for cardioversion o Coordinate care
(137) duration of warfarin(Coumadin)is recommended before and after Initiate anticoagulation therapy with
symptoms (if electrical or pharmacologic cardioversion with atarget INR of 2.0t0 3.0 cardiologist/
present) for at least 3 consecutive weeks electrophysiologi

prior to cardioversion and a
target INR of 2.0 to 3.0 for 4
weeks following cardioversion
(unless the long term risk of
bleeding exceeds the risk of
thromboemboli)

Thyroid function test may be
indicated in first episode of A
Fib, in patients with difficult rate
control, or in patients with
unexpected recurrence after
cardioversion

st (EP)
specialists

NOTE: Catheter
ablation is reasonable
to treat symptomatic
persistent A Fib and
symptomatic
paroxysmal A Fib in
patients with
significant left atrial
dilation or with
significant LV
dysfunction.

Rate Control: &¥

Monitor heart
rate at rest and
with exercise

o No standard method for assessment of heart rate control has
been established to guide management of patients with A
Fib.

«  Criteria for rate control vary with patient age but usually

involve achieving ventricular rates of:
60-80 beats per minute at rest,

. 90-115 beats per minute during moderate exercise,

Beta-blockers are recommended
for rate control during rest and
with exercise, if tolerated

If beta-blockers are
contraindicated, non-
dihydropyridine calcium channel
blockers (e.g., Norvasc, Plendil,
Procardia) or digitalis are
recommended for rate control, if
tolerated

For resistant cases, may consider
the possible use of amiodarone
or a newer agent dronedarone
(Mutaq, Sanofi-Aventis) under
specialty consultation.

e Adjust
medication as
needed

« Monitor
medication side
effects
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Suggested
Guidelines

Process

Important Measurements and Values

Intervention

Follow-up

Dronedarone should not be
administered to patients with
class IV heart failure or patients
who have had an episode of
decompensate heart failure in the
past 4 weeks, especially if they
have depressed left ventricular
function (left ventricular ejection
fraction < 35%)

Anti-thrombotic
Selection Treatment
Decisions 2389

Assess patient
risk for stroke

High risk factors:

» History of stroke, TIA or embolism
» Prosthetic heart valve

» Mitral stenosis

Moderate risk factors:

>75 yrs of age

Hypertension

Heart failure

LV Ejection Fraction (LVEF) <35%
Diabetes

VVVVYVY

Any high risk factor or > 1
moderate risk factor: warfarin
(Coumadin) (unless
contraindicated)

Moderate risk: warfarin

(Coumadin) or aspirin 75-325 mg

daily.

»  Warfarin (Coumadin) is
suggested in intermediate
risk patients

No risk factors: Aspirin 75-325

mg daily

NOTE: Clopidogrel and ASA

may be considered for patients in

whom anticoagulation with
warfarin is unsuitable.

NOTE: Dabigatran (Pradaxa,
Boehringer Ingelheim); its twice
daily oral dosing may be an
alternative to warfarin therapy,
except in patients with valvular heart
disease

e  Monitor patient

for changes in
risk level

e Monitor INR if

on warfarin
(Coumadin)
therapy

« Monitor patient

compliance with
aspirin therapy

« Warfarin

(Coumadin)
therapy will be
long term in
those with two
or more risk
factors

Anti-coagulation
Management #3459

Assess the
adequacy of anti-
coagulation

Target INR for patients on warfarin is 2.5 (range 2-3)
Patients with mechanical heart valves: choice of anti-
coagulation agent with or without anti-platelet should be
based on the type of mechanical heart valve prosthesis,
location of the valve(s) replaced, presence of additional risk
factors for thromboembolism, systemic embolism despite
therapeutic INR, and risk of bleeding. See recommendations
at:http://chestjournal.chestpubs.org/content/133/6_suppl/593
S.full at least

INR should be monitored
weekly during initiation of
therapy

Monitoring of INR should be at
least monthly in stable patients

o Adjust warfarin
(Coumadin) dose
as needed

Many medications,

and dietary

supplements and
foods rich in Vitamin

K, interfere with

warfarin (Coumadin)
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Suggested Process Important Measurements and Values Intervention Follow-up
Guidelines
metabolism. Check
Patients with bioprosthetic heart valves: choice of anti- INR in 3-4 days after
coagulation agent with or without anti-platelet should be medication changes
based on heart rhythm, location of the valve(s) replaced, especially if
presence of additional risk factors for thromboembolism, interaction is
history of systemic embolism, and risk of bleeding. See unknown
recommendations at:
http://chestjournal.chestpubs.org/content/133/6_suppl/593S.f
ull
Given the various differences in anticoagulant
recommendations based on type of valve and other factors,
the reader is referred to the source reference.
Rhythm Control Ensure duration A Fib of less than 48 hours has a cardioversion success rate Pharmacologic or electrical e Post-

in patients with A
Fib < 48 hrs

of AFibis <48
hrs particularly
in those with
high risk factors

of 60-90%

cardioversion

Cardioversion maybe performed
without anticoagulation;
however, in patients without
contraindications, IV heparin or
low molecular weight heparin
(LMWH) is suggested

cardioversion
anticoagulation
is based on the
patient’s risk
status and on
whether the
patient has had >
1 episode of A
Fib

Rhythm Control
in patients with A
Fib of > 48 hrs or of

unknown duration
1:3)

Pharmacologic
or electrical
cardioversion
may be
appropriate in
select patients

For patients with AF of > 48 duration, or when the duration
of AF is unknown, anticoagulation (INR 2.0 to 3.0) is
recommended for at least 3 weeks prior to and 4 weeks after
cardioversion, regardless of the method (electrical or
pharmacological) used to restore sinus rhythm.

A screening multiplane
transesophageal
echocardiography (TEE) is
recommended after appropriate
anticoagulation and prior to
cardioversion

If thrombus is seen,
cardioversion should be
postponed and anticoagulation
continued indefinitely

Obtain TEE before cardioversion
attempt

« Continue anti-
coagulation for
at least 4 wks
post successful
cardioversion for
A Fib > 48 hrs or
unknown
duration

Patient Education
General @

Patient education should include:

Risks of A Fib

Symptoms of A Fib and stroke

How to take pulse

Medication side effects and drug interactions
When to call MD or go to hospital

YVVVY

Educate and document at each

and every visit

Refer patients to:

» www.americanheart.org
search under atrial
fibrillation

« On going patient

education
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Suggested Process Important Measurements and Values Intervention Follow-up
Guidelines
Patient Education o Patient education should include: Educate and document at each o  On going patient
for Patients on Drug, food, herbal interactions with warfarin and every visit education
warfarin (Coumadin) Refer patients to:

(Coumadin) *7

VVVVVY V VY

Emphasize consistent dietary intake of key foods
(especially those with Vit K)

Drug timing

INR testing and targets

Avoidance of aspirin, NSAIDS

Exercise safety

When to call MD or go to hospital

Inform health care providers when taking warfarin and
preparing for invasive procedures, surgery or dental
work

» www.americanheart.org
search under warfarin
(Coumadin)

RISK FACTORS FOR BLEEDING FOR SHORT-TERM USE OF WARFARIN ¥

Active significant bleeding
Craniotomy within two weeks

History of intracerebral hemorrhage within two weeks

Active intracranial lesions/neoplasms/internal monitoring devices

Vascular access/biopsy procedure sites inaccessible to hemostatic control performed within 24 hours
Bacterial endocarditis, proliferative retinopathy
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