ED AF >48h/Unknown Duration Protocol

Exclusion for Observation
1. Acute CHF
Unstable Angina
Unstable vitals/hypotension
Evidence of Acute thromboembolic event
Acute concomitant illness
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ED Treatment
1. Labs-CBC, CMP, TSH (Troponin/proBNP if needed)
2. Rate Control (If >110bpm)
a. IV Cardizem Bolus 5-10mg, may repeat prn. OR IV
Lopressor 5-10mg
b. Cardizem 60mg PO x1, may give additional 60mg
in 1-2 hours OR Lopressor 25mg
c. Candischarge on Cardizem 60mg po q8-12hrs OR
Lopressor 25mg BID
3. Initiate anticoagulation unless contraindicated
a. Eliquis 5mg BID
i. 2.5mgBID if has 2/3 following criteria
(age >80, wt = 60kg, Cr > 1.5
b. Xarelto 20mg daily w/ evening meal
i. If CrCl 15-50: 15mg daily
ii. If CrCl <15 on HD: 15mg daily
c. Pradaxa 150mg BID
i. If CrCl 15-30: 75mg BID
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Initiation of Rate Control
110-120bpm
1. If patient is on rate controlling med, use that agent to maximize rate control (use in BID
fashion).

2. If not on rate controlling agent and EF <50% or unknown, start on Toprol XL 50mg daily.
If EF >50%, give Cardizem CD 180-240mg daily.

121bpm+

1. Give IV Cardizem bolus 5-10mg, may repeat prn until rate <120bpm, then as per above
up to 3x as long as SBP >100 OR give IV Lopressor 5-10mg.
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