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Background 

ÉDLB ïappointed 1994 ñjobbing 
cardiologistò 

ÉGP lecture ñLets be active about AFò 

É2010 Job planning changes -etc  

ÉNICE guidance re AF clinic  

ÉMain problem -setting up new service  

ÉIn current ñcash strapped timesò 



AF in 1995 



AF in 2011 



ñSo- what happened next ?ò 

ÉDiscussion with trust managers  

ÉAF/Fl patients seen in many different 
settings ïNOT new activity  

ÉAiming for consultant led rather than 
nurse led -  WHY ? 

É -  ability to prescribe Class Ic drugs  

É -  refer straight on for DCV/AVN/PVI  

É -deal with precipitating cardiac 
issues, if required.  



Hurdles to overcome 

ÉDLB availability/physiologists  

ÉROOM availability  

ÉECG/24h Tape/ECHO  

ÉDevelopment of clinic proforma with 
IT (and multiple ñtweakingsò) 

ÉEmail/Fax (to avoid need for typing)  

Éñletting goò phenomenon 



Referral criteria 

ÉNewly diagnosed AF or Atrial Flutter  

ÉOR AF/Flutter that is difficult to 
manage.  

ÉAF and concern re other procedure  

ÉEg surgery etc  



Going Live! 

É1st  week in January 2011  

É3/12 Pilot Project  

ÉONLY in house referrals -via elective 
OP referrals/in patient via MAU etc  

É4 slots per week  

 

ÉApril 2011 -  end of pilot  

É Increased to 6 slots per week  

 



Clinic Format 

É 6 patients   30 minute consultation  
É  All patients have 12 lead ECG/24 H 

ECG/TTE ïunless had in last 3/12  
É Patients encouraged to bring someone 

along with them  
É Nuances of clinic explained  
É Work through proforma  
É Check all understood  
É AFA booklets/advice sheets  
É   



Anticoagulation 

ÉCHADS2 and CHADSvasc  

ÉHasbled (if required)  

ÉDirect referral to anticoagulation 
Clinic on same day  

ÉAFA advice sheets  



DC Cardioversion  

ÉPatients requiring DCV  

ÉConsented by DLB  

ÉPre-clerking and date for DCV given  

Éñmeet and greetò staff on MIU 

 

ÉDCV waiting list  


