
ATRIAL FIBRILLATION DIAGNOSIS AND MANAGEMENT PATHWAY 

AF diagnosis and management pathway_ v1.0_Updated 26.04.18 

*DOACs (Direct Oral Anti-coagulant)  

 OPPORTUNISTIC CASEFINDING: 
Manual pulse palpation/AliveCor/WachBP 

 NHS Health Check 

 Flu Clinics 

 New patient checks 

 Age >65y 

 Long-term conditions reviews 

SYMPTOMATIC: 

 Palpitations 

 Chest pain 

 Breathlessness 

 Syncope 

 Sweating 

Precipitating factors: caffeine, alcohol, medication (anti-

arrhythmias, bronchodilators, anti-depressants, thyroxine), 

anxiety, stress, exercise, medical history (cardiac disease, 

hypertension, diabetes), family history (premature CHD or 

sudden cardiac death) 

Irregular Pulse 

12 Lead ECG 
Medical history 

Symptoms review: onset, frequency & duration 
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INVESTIGATIONS 
Blood tests:     Height, weight and BMI 

 U&E, FBC 

 LFT, clotting  Blood pressure – ambulatory BP if 

 Thyroid function  clinic BP>140/90            

 HbA1c (or FBG),     

 Urine – protein, blood BNP and cardiac echo if heart failure or 

 eGFR   structural damage to heart suspected 

ECG confirms atrial 

fibrillation or flutter 

Refer to GP 
OR non-medical prescriber 

ECG: other arrhythmia 

or abnormality 

Normal ECG 

If symptomatic consider 

ambulatory ECG 

monitoring (24/72h, 7-day 

or activated event 

recording) 

Add diagnosis of ‘atrial fibrillation’ or ‘atrial flutter’ and annual review 

recall/diary date for 1 year 

Calculate CHA2DS2Vasc 

score 

Calculate HAS-BLED score 

Creatinine Clearance 
Use the clinical systems renal function calculator, which use the 
Cockcroft and Gault equation to estimate CrCl. Ensure the 
patients height and weight entered onto the GP system are 
from the last 12m (more accurate result for the elderly 
patients, where a drop in ht may be noted). Also ensure the 
serum creatinine is from the last 3, 6, or 12 months depending 
on the degree of renal impairment.  

 
External online Calculator: https://www.mdcalc.com/creatinine-
clearance-cockcroft-gault-equation  

Consider modifiable risk 

factors 

Discuss risk of stroke and if CHA2DS2Vasc score >1 and male 

 OR >2 and female offer anticoagulation 

Calculate ‘creatinine clearance’ if considering DOACs* and elderly or 
reduced renal function 

Review 2-4 weeks 

Monitor: warfarin, DOAC, beta blocker, rate limiting Calcium Channel 

Blocker 

Atrial Flutter – Note the saw tooth pattern, narrow QRS. Also can be 2:1, 3:1, 4:1 block 

The following can be found on the Atrial Fibrillation page on the BEST website http://best.barnsleyccg.nhs.uk : 

Patient information and decision tools: 

 Anticoagulants 

 Atrial fibrillation 

 Preventing stroke when you have AF 

 NICE Patient Decision Aid  
 

Admit or refer urgently to hospital for urgent assessment and 
intervention if AF is associated with any of the following: 

 HR >150 BPM and/or systolic BP <90mmHg 

 loss of consciousness, severe dizziness, ongoing chest pain, 
or increasing breathlessness 

 a complication of AF, such as: TIA, stroke, acute heart failure 

Assess symptoms and offer treatment for Rate Control as 1st line 

Refer to a cardiologist if the patient has the following 
underlying causes of AF:  

 pre-excitation syndrome such as WPW syndrome 

 valvular heart disease associated with AF 

 suspected heart failure - including patients with a previous 
myocardial infarction 

Refer to cardiologist for consideration of rhythm control, in 
addition to rate control treatment, if the patient has: 

• AF with a reversible cause [1] 

• heart failure caused or worsened by AF [1,3] 

• atrial flutter considered suitable for ablation [1] 

• new-onset AF - if < 48 hours, refer to acute medical unit [3] 

Referral is also recommended if the patient has [16]: 

• persistent symptoms despite optimal rate control 

 • significant abnormalities identified by 
echocardiography 

 

Barnsley Anticoagulation guidelines: 

 Considerations for Anticoagulation in NVAF for Primary Care 

 NOAC Prescriber decision Support 

https://www.mdcalc.com/creatinine-clearance-cockcroft-gault-equation
https://www.mdcalc.com/creatinine-clearance-cockcroft-gault-equation
http://best.barnsleyccg.nhs.uk/

