Atrial Fibrillation Guidelines

Confirm on more than one lead or EKG
Check electrolytes (including Mg, Ca, Phos)
Check CBC

Check patient’s volume status/ pulse oximetry

>

Rapid ventricular response No rapid ventricular response
A 4
HD stable HD unstable No acute intervention
Resume previous meds
v \A
LV dysfunction? Direct cardioversion
SEVERE asthma/COPD? Synchronized @ 50 J,
A-V block? 100 J, 200 J
*provide sedative/amnestic
YES
NO
A 4
(1) labetolol I'VP then gtt @ 1 mg/min (1) diltiazem 10-20 mg load IVP
OR then gtt @ 5-15 mg/h

(2) metoprolol IVP, then Q 4 h

(3) esmolol gtt, start @ 50-100 mcg/h

OR

*The above regimens should be limited to 24 hour course
*Replace Mg empirically (2-3 grams 1.V.)

*Provide supplemental O2

*Qbtain labs, CXR, pulse oximetry/abg
*Anticoagulation to be discussed & documented in chart



