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Atrial Fibrillation - Summary Clinical Guideline 
 

Reference No: CG-EMD/2023/005 

Atrial Fibrillation pathway for ED / Acute Hospital Units / MAU 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Presentation with symptoms likely to be 
due to AF and confirmed AF on ECG.  

Does patient require admission for other clinical 
issues e.g., infection, heart failure, stroke etc. 
N.B. If onset known within last 48 hours, 
anticoagulated with treatment dose LMWH 
(unless contraindicated) and refer to cardio for 
cardioversion as inpatient.  

YES 
Admit to 

appropriate 

area.  

SEEK CARDIOLOGY ADVICE: 

DO NOT GIVE DIGOXIN, ADENOSINE, 
BETA BLOCKERS or CALCIUM CHANNEL 

BLOCKERS. 

TREATMENT IS DC CARDIOVERSION OR 
FLECAINIDE. 

Suspicion of pre-excited AF (e.g., 
Wolf-Parkinson-White Syndrome? 
(Typically, younger patients, faster v 

rate, variable QRS width).  

YES 

Rate Control (appropriate for most 
patients) - see box 1.  

Consider referral to Cardiology Virtual 

Ward.  

 

Elective anticoagulation (for most patients) - 
box 2.  

NO 

ADVERSE SIGNS? 

HR > 140 

Atrial Flutter with 2:1 block  

Unstable Angina 

Heart Failure 

Haemodynamically unstable 

Known severe LVSD 

Significant valvular disease 

Syncope / presyncope 

Intermittent bradycardia 

 

Admit for rate control and further 

management.  

Appropriate for consideration of rhythm 
control? 

Persistent symptoms, difficulty in achieving rate 
control, younger age, tachycardia-related 
cardiomyopathy, first episode of AF, patient 
preference.  

If YES - consider OP 24hr ECG and referral to 
Cardiology OP.   

YES 

NO 

NO 

Discharge from ED if no adverse signs and 

ensure follow up for anticoagulation. N.B. Most 

rate control patients may be managed initially by 

their GP.  
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1. Rate Control Aim 

HR < 100 - 110 at rest.  

Initial doses: 

Bisoprolol 5 - 10mg PO 

OR Diltiazem SR 60 - 120mg PO followed by 60 - 90mg BD. 

OR Digoxin 1000 - 1500mcg loading dose in 2-3 divided doses q8h followed by 62.5mcg - 250mcg PO OD if 
limited mobility, frail elderly or in heart failure or Bisoprolol or Diltiazem is contraindicated or ineffective, 
consider Digoxin.  

The addition of intravenous magnesium to standard rate-control measures is reasonable to achieve and 
maintain rate control.  

N.B., Betablocker plus Diltiazem should not be prescribed together due to risk of complete heart block.  

Reference Boxes 

CHA2DS2-VASC SCORE 

CCF or LVSD  1 

Hypertension   1 

>75 years   2 

Diabetes   1 

Stroke or TIA  2 

Vascular Disease  1 

Age 65 - 74  1 

Female   1 

 

2. Elective Anticoagulation 

Use CHA2DS2-VASC And HAS-
BLED scores. 

 

HAS-BLED SCORE 

BP > 160 systolic      1 

Abnormal LFTs (Bili >x2ULN & AST/ALP or ALP >x3 ULN) 1 

Abnormal renal function (Cr 200, Dialysis, Transplant) 1 

Stroke        1 

Bleeding tendency      1 

Labile INR       1 

Elderly > 65 years      1 

Drugs - antiplatelets, NSAIDS    1 

Alcohol excess      1 

   SCORE > 3 is high risk 

 

If… 
CHA2D2-VASc = 0 in men 
CHA2D2-VASc = 1 in women 

➔ No antithrombotic / reassess annually. 

If… 
CHA2D2-VASc = 1 in men 

➔ Consider anticoagulation. 

If... 
CHA2D2-VASc =  / > 2 

➔ Offer anticoagulants.  

HAS-BLED Score ≥ 3 then high risk 

➔ Offer modification and monitoring of the 
following factors: 

o Uncontrolled hypertension. 

o Poor control of INR. 

o Concurrent medications.  

o Harmful alcohol consumption. 
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Referral process for Cardiology Virtual ward 
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Acute Rate Control in AF with RVR 
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