REFERRAL CRITERIA FOR PATIENTS WITH NEW ONSET ATRIAL FIBRILLATION/FLUTTER.

A Rapid Access Service has been developed providing a prompt service to initiate anticoagulation, further investigations, including echocardiography and to reach an appropriate decision regarding defibrillation for patients with NEW ONSET Atrial Fibrillation or Flutter [AF]. 

This service is provided by a hospital based specialist nurse, cardiologist and technician in order to provide rapid, evidence based, treatment and follow-up.

Patients with newly diagnosed AF, confirmed by 12 lead ECG, can be referred using the criteria below.

General Practitioners [GP] can either post or fax FULLY completed referral forms.

12 Lead ECG can also be faxed for confirmation, prior to referral, if diagnosis required.

Criteria for Referral to Rapid Access AF Clinic

1. New Onset Atrial Fibrillation or Flutter, confirmed with 12 lead ECG.

2. FBC / U/E, LFT and TFT to be requested by DOCTOR prior to referral. 

3. Ventricular Rate Control to be initiated, by DOCTOR, prior to referral, with a suggested dose of 125MCg [0.125mg] Digoxin OD.

Exclusion Criteria to Rapid Access AF Clinic

PLEASE DO NOT REFER THE FOLLOWING GROUP OF PATIENTS:

1. Patients with Chronic Atrial Fibrillation.

2.
Patients found not suitable for Cardioversion during previous hospital assessment.

Please FAX or POST this form to Sister Debbie Sevant – Cardiac and Medical Daystay
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Referring Algorithm (care pathway) for all Patients Presenting with Atrial Fibrillation/Flutter

ALL BOXES MUST BE COMPLETED OR REFERRAL WILL BE RETURNED DELAYING Complete
TREATMENT each box

ECG must be enclosed confirming AF

Add patient to AF Register [Primary Care]

What is the patient’s heart rate?
Rate control should be initiated immediately if the heart rate is above 90bpm.

Recommended rate control is Beta Blockers or Digoxin for sedentary patients. «:Opm

Prompt anticoagulation reduces the risk of systemic thromboembolism.

LIST OF CONTRAINDICATIONS TO ANTICOAGULANT THERAPY

ACTIVE BLEEDING BACTERIAL ENDOCARDITIS

SEVERE HYPERTENSION >180/110 HISTORY OF REPEATED FALLS
CHRONIC LIVER DISEASE DEMENTIA

ACTIVE PEPTIC ULCER NON-COMPLIANCE

CLOTTING DISORDER PREGNANCY

OESOPHAGEAL VARICES INFLAMMATORY BOWEL DISEASE
EXCESSIVE ALCOHOL INTAKE, greater than SIGNIFICANT RENAL IMPAIRMENT
2-3 units per day for women and 3-4 for Estimated GFR less than 30ml/min
men

Please sign below to confirm that there are no contraindications to long term
anticoagulation. Upon receiving a signed form the RAAF service will automatically forward
it to the anticoagulant clinic for early appointment.

Name and Signature..

Oral anticoagulation should be initiated with a target INR of 2-3 and continued until further
notice.

Referrer to arrange the following blood tests FBC,U/E,LFT,TFT
Referral Pathways :

If Yes, Refer to RAAF Clinic via this

New Onset AF less than 1 year? YES /NO form
If Yes, Refer to RAAF Clinic via this
Unknown Onset - Symptomatic YES/NO form
Unknown Onset / Incidental Finding — Asymptomatic YES /NO Consider Cardiology Review
Onset of AF longer than 1 year? YES /NO Consider Cardiology Review
Patient Name Unit No: Patient Address
NHS:
DOB:
Referrer Name Referrer Details: Referrer Contact Details:
GP
In Hospital

Please FAX or POST this form to Sister Debbie Sevant — Cardiac and Medical Daystay Southend
Hospital
Telephone: 01702 385525 Fax: 01702 385813










