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OBJECTIVES

To Discuss
Options available for management of atrial fibrillation (AF).
Comprehensive atrial fibrillation center in AF patient care.

Importance of collaboration between Emergency and Cardiology Department
in creating a comprehensive atrial fibrillation center.

Operational impact of collaborative ER protocol at Cone health.




ATRIAL FIBRILLATION: EPIDEMIOLOGY

Prevalence in the US is approximately 5 million cases. Estimated to double
over the next 25 years.

Most common primary arrhythmia presenting to the Emergency Departments.

>467,000 admissions yearly with primary diagnosis of atrial fibrillation.

January CT, Wann LS, Alpert S, et al. 2014 AHA/ACC/HRS guideline for the management of patients with atrial fibrillation: a report of the American College of
Cardiology/American Heart Association Task Force on Practice Guidelines and the Heart Rhythm Society. | Am Coll Cardiol 2014;64:e1-76.




U.S. Atrial Fibrillation Hospitalization Rates,
Medicare Beneficiaries Aged 65+, 2007-2012

Age-adjusted
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ACUTE MANAGEMENT OF ATRIAL
FIBRILLATION

Treatment Goals:
Stabilize
Discern the etiology of Atrial fibrillation
Improve symptoms
Prevent Thromboembolism

Prevent progression of the disease

Treatment Options:
Rate Control

Rhythm Control (Electric vs. Chemical Cardioversion)

Treat the underlying etiology




Clardioversion of Paroxysmal Atrial Fibrillation

in the Emergency Department

John A Michael, MD* Study objective: Patients presenting to the emergency

lan G Stiell, MD, MSc” department with acute atrial fibrillation are traditionally admit-

Sanjay Agarwal, MD* ted to hospital. The objective of this study was to review the

Diku P Mandavia, MD* success and safety of ED cardioversion and discharge of
patients with acute atrial fibrillation.

APRIL 1999 33:4 ANNALS OF EMERGENCY MEDICINE




EM Advances

Association of the Ottawa Aggressive Protocol with
rapid discharge of emergency department patients

with recent-onset atrial fibrillation or flutter

lan G. Stiell, MD, MSc;" Catherine M. Clement, RN; Jeffrey J. Perry, MD, MSc;"
Christian Vaillancourt, MD, MSc;" Cheryl Symington, RN;" Garth Dickinson, MD;"
David Birnie, MD;* Martin S. Green, MD*

CJEM 2010;12(3):181-91




CONE HEALTH AF MANAGEMENT

ED PROTOCOL
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ATRIAL FIBRILLATION

Patient presents with
Afib/Flutter per 12 lead
EKG

+

New onset of Afib Unstable
or primary diagnosis [p—
of Afib it
- Respiratory distress
-58P<90
- Sepsis, trauma, PNA, PEARF

W. t |
dbidibiodd bond Start DOAC if not
ago and/or contraindicated and
appropriately schedule for 48 hour
anti-coagulated f/u Afib Clinic

Call Cardiology for
electrical or pharmacologic
cardioversion (see pathway)

Refer to Afib clinic if patient is
stable, has primary diagnosis of Afib
needs f/u within 3 days to manage
rate, antiarrhythmic

If successful
cardioversion
start DOAC for
4 weeks
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Benefits

of early ED
discharge

Improved Patient Outcomes

Reduced hospitalizations

Reduced ED Length of Stay

Reduced Patient Costs

Improved Access to Sinus Rhythm

Improved Patient Satisfaction






| Standardization Team Members

* Pharmacy

* ACO representation
* Cardiology

* Emergency Room

* Electrophysiology
* Research

e Quality
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AF CLINIC
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WITH AF
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OTHER CARE
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CLINIC
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Jonathan P. Piccini, James Allred, et al. Rationale, considerations, and goals for atrial fibrillation centers
of excellence: A Heart Rhythm Society perspective, Heart Rhythm, Volume 17, Issue 10,
2020, Pages 1804-1832, ISSN 1547-5271, https://doi.org/10.1016/j.hrthm.2020.04.033.




| Opportunities for Standardization

‘ Stroke Risk Assessment

‘ Patient Education
[

‘ Peri-procedural Issues/Bridging

‘ AF Clinic Referral

‘ Anticoagulation Reversal



NP-LED AF CLINIC TO DELIVER PATIENT CARE

12-Month AF Clinic Downstream Impact

o
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Patients evaluated Cardioversions Patients refemred
over 12 months scheduled from AF clinic for AF ablation

ED
121

Avoided ED visits due
to AF clinic availability
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Steps in Creating a
Comprehensive AF Program




What Can You
Do NOW
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QUESTIONS?

@Allred J
@AmberSeilerl
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