APPENDICES

Appendix A-13b: Referral to Multidisciplinary Atrial Fibrillation

Management Program

Clinical coordinator
triages patient.

Chart/Referral Review

'

Clinical coordinator will
review chart for pertinent
history and place protocol

orders for additional
referrals (i.e., diabetes,
nutrition, sleep medicine).
Referral order is reviewed
and appropriate resources
for patient are determined.

P

Clinical coordinator will contact
patient to discuss program and
upcoming visits. PROM
guestionnaires sent to patient for
symptom evaluation.

Cardiologist, pharmacist, and clinical
coordinator communicate after intake
visit regarding additional testing,
referrals, and orders that need to be
set up. Clinical team meets regularly
to discuss patient's care as
appropriate.

AF = atrial fibrillation; EP = electrophysiologist; PROM = patient-reported outcome measure.
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