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Learning Objectives

Understand

Understand 
who develops 
afib

(which patients 
are at risk) 

Learn

Learn to identify 
symptoms of 
afib

Improve

Improve triage 
of afib
complications in 
the outpatient 
setting

Review

Review 
common 
treatments of 
afib so you can 
call attention to 
medication 
errors and side 
effects



Atrial Fibrillation 
– Definition 

• Atrial Fibrillation (AKA Afib) is an 
irregular electrical activity that starts 
in the upper chambers of the heart

• Can make the heart rate slow or fast

• Can be intermittent or constant

• Results in an increased risk of stroke



Electrical 
Pattern of 

Normal 
Heart vs. 

Afib



Who develops afib? 

• More common as you get older – up 
to 10% of the geriatric population

• 80% of afib patients will have 
heart disease

• History of heart attacks

• Risk factors for heart attacks

• Enlarged atria of the heart

• Disease of heart valves (mitral valve 
or aortic valve)

• Heart failure 



Who develops afib? (part 2)

• Hyperthyroidism

• Sleep apnea

• COPD/smoker’s lung

• Genetic (family history of afib)

• Patients who get sepsis or pneumonia



Atrial Fibrillation 

University of Wisconsin



Symptoms of 
Afib

Asymptomatic Stroke

-Facial droop

-Suddenly unable 
to speak

-Slurred Speech

-Unable to move 
arm or leg

-Sudden loss of 
vision

Heart failure

-Tiredness

-Shortness of 
breath

-Exercise 
intolerance

-Leg swelling

-Lightheadedness 
or dizziness



Most common complications of Afib

Stroke



Complications of Afib—Stroke 

• 1-15% per patient per 
year

• Chance of having a 
stroke per year can be 
calculated using a tool 
called the CHADS-VASC 
score

Stroke



Afib Increases your risk of having a stroke



CHADS-VASC 
Calculator



Rate of Stroke per year depends on CHADS-VASC 



How to Triage Stroke from Afib

•All suspected strokes should be 
immediately referred to the hospital



Most common complications of Afib

Stroke



Complications of Afib—Heart Failure

• Afib can cause heart failure 

• Heart failure from other causes 
can be exacerbated by afib



Failure of regular 
pumping = back-up

• Into the lungs

• Into the veins 
of the legs





How to 
triage heart 
failure and 

afib

By SpO2 By heart 
rate

By blood 
pressure& &



Afib and 
Shortness of 

Breath

Check SpO2

Less than 
93%

Refer to the 
hospital

Equal to or 
above 93%

Monitor 
daily



Afib and Heart Rate

•Patients with heart rate above 11o beats per 
minute for more than 24 hours should be 
referred to the hospital



Afib and blood pressure

•Patients with a blood pressure below 90/50 
OR confusion should be referred to the 
hospital immediately. 



Treatment for Afib

Anticoagulation
• To reduce the risk 

of stroke

Rate control 
• To reduce the rate 

of heart failure 

Rhythm control
• To restore normal 

heart function



Treatment 
for Afib

•Anticoagulation (blood thinners)
•Warfarin

•Rivaroxaban

•Apixaban

•Dabigatran



How important is anticoagulation?

•Full compliance with anticoagulation can 
reduce the risk of stroke by 64%



Side effects

•Anticoagulants cause easy bleeding:

• Bloody stools

• Black stools

• Vomiting blood

• Nose bleed

• Easy bruising

• Easily have brain bleeds if they fall with head strike



Treatment 
for Afib

•Rate control 
•Metoprolol

•Atenolol

•Carvedilol

•Diltiazem

•Verapamil



Side effects

•Rate Control medications cause slow heart rate:

• Heart rate less than 60

with

• Tiredness

• Shortness of Breath

• Fainting, dizziness, or lightheadedness



Treatment 
for Afib

•Rhythm control 
•Tikosyn

•Sotalol



Side effects

•Rhythm control is not absolutely needed

•Rhythm control medications cause abnormal 
heart rhythms:

• Heart rate over 110 or less than 60



Treatment 
for Afib

• Anticoagulation

• Warfarin

• Rivaroxaban

• Apixaban

• Dabigatran

• Rate control 

• Metoprolol

• Atenolol

• Carvedilol

• Amiodarone

• Rhythm control

• Tikosyn

• Sotalol



Be an advocate!

• If your patient is not on an anticoagulant 
and a rate control agent, call the provider 
and ask why.  



References

1. Zimetbaum, Peter. “In the Clinic: Atrial Fibrillation.” Annals of Internal Medicine, 2017 March; 166(5): ITC33-47. 

2. Hart RG, Pearce LA, Aguilar MI. “Meta-analysis: antithrombotic therapy to prevent stroke in patients who have 
nonvalvular atrial fibrillation.” Ann Int Med. 2007. 146:857-67. 

3. Kannel WB, Benjamin EJ. “Current preceptions of the epidemiology of atrial Fibrillation.” Cardiol Clin. 2009;27:13-24. 

4. January CT et al ACC/AHA Task Force Members. “2014 AHA/ACC/HRS guideline for the management of patients with 
atrial fibrillation: executive summary: a report of the American College of Cardiology/American Heart Association Task 
Force or practice guidelines and the Heart Rhythm Society.” Circulation. 2014;130:2071-104. 

5. Wyse DG et al. “Atrial Fibrillation Follow-up Investigation of Rhythm Management (AFFIRM) Investigators. A 
comparison of rate control and rhythm control in patients with atrial fibrillation.” N Engl J Med. 2002;347:1825-33. 

6. Van Gelder IC, Groenveld HF, Crijns HJGM, et al.  “Lenient versus strict rate control in patients with atrial fibrillation.” N 
Engl J Med. 2009;12;360:668-78. 

7. Gage BF et al. “Validation of clinical classification schemes for predicting stroke: results from the National Registry of 
Atrial Fibrillation.” JAMA. 2001;285:2864-70

8. Connolly SJ et al RE-LY Steering Committee and Investigators. “Dabigatran versus warfarin in patients with atrial 
fibrillation.” N Engl J Med. 2009;361:1139-51. 

9. Patel MR et al ROCKET AF Investigators. “Rivaroxaban vs warfarin in nonvalvular atrial fibrillation.” N Engl J Med. 
2011;365:883-91. 

10. Granger CB et al ARISTOTLE Committees and Investigators. “Apixaban vs warfarin in patients with atrial fibrillation.” N 
Engl J Med. 2011;365:981-92. 


	Slide Number 1
	Slide Number 2
	Atrial Fibrillation in the Elderly: Causes, Symptoms, and Treatment
	Conflicts of Interest
	Learning Objectives
	Atrial Fibrillation – Definition 
	Electrical Pattern of Normal Heart vs. Afib
	Who develops afib? 
	Who develops afib? (part 2)
	Atrial Fibrillation 
	Symptoms of Afib
	Most common complications of Afib
	Complications of Afib—Stroke 
	Afib Increases your risk of having a stroke
	CHADS-VASC �Calculator
	Rate of Stroke per year depends on CHADS-VASC 
	How to Triage Stroke from Afib
	Most common complications of Afib
	Complications of Afib—Heart Failure
	Failure of regular pumping = back-up
	Slide Number 21
	How to triage heart failure and afib
	Afib and Shortness of Breath
	Afib and Heart Rate
	Afib and blood pressure
	Treatment for Afib
	Treatment for Afib
	How important is anticoagulation?
	Side effects
	Treatment for Afib
	Side effects
	Treatment for Afib
	Side effects
	Treatment for Afib
	Be an advocate!
	References

