
Candidate for 
Outpatient AF MGMT
• Referrals made to (614) 

788-AFIB (2342), 
Ambulatory Referral to 
Atrial Fibrillation Clinic, or 
Schedule request to Afib
Clinic Pool via Epic inbasket
message

• NOT suitable for unstable 
patients. Patients with 
ACS/CHF/Hypotension or 
secondary causes of atrial 
fibrillation should be 
hospitalized

Anticoagulation
• If the patient is 

anticoagulated x 4 weeks
consider cardioversion in ED. 

• If the patient is NOT 
anticoagulated start OAC 
(long term candidacy will be 
determined by AF Clinic 
provider)

Rate Control
• HR target of <110 bpm. 
• Initiate AV nodal 

antagonist as IV bolus + 
oral maintainence
• Diltiazem 0.25 mg/kg IV 

+ Diltiazem SR 120 mg 
PO

• Metoprolol 5 mg IVP + 
Metoprolol 25 mg PO

• Repeat x 1 in 4 hours. 

Discharge to AF Clinic 
for an acute visit within 
48 hours
• On OAC
• If heart rate control 

achieved
• On oral AV nodal 

antagonist.
• On AVS select discharge 

follow up provider  type 
“atrial fibrillation clinic” to 
add contact info for AF clinic

Example of OhioHealth ED->AFC referral pathway

This clinic is intended to reduce hospitalization and observation stays for low risk atrial fibrillation 
patients presenting to the ED who may benefit from outpatient management. Patients will be seen 
by an Electrophysiology APP within 48 hours. Please contact the rounding/on call 
Electrophysiologist if telephone consultation desired to determine if patient meets criteria for 
outpatient management  
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