DYSRHYTHMIAS

Chronic Atrial Fibrillation

Diagnosis

\ 4
Anticoagulate:
warfarin (maintain INR: 2-3,5)
If warfarin not tolerated, consider
aspirin alone

A 4

Monitor heart rate
Control: at rest < 80 beats/min
exercise (6 min walk test) < 110 beats/min

|
|

}

Heart rate controlled:

No treatment needed

A 4

Bradycardia < 60 beats/min

Review for permanent
pacemaker

Heart rate: > 80 beats/min at rest
> 110 beats/min at exercise
Treat with:
. B-blockers e.g. Atenolol 25-50mg bd or,

Digoxin 0,125-0,25mg daily or,
Verapamil or if treatment fails or not tolerated,

. Amiodarone,
If treatment fails or not tolerated:
Review for AV node ablation and permanent
pacemaker
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Chronic Atrial Flutter

Diagnosis

|

Anticoagulate:
warfarin (maintain INR: 2-3.5)
If warfarin not tolerated, consider
aspirin alone

|

Review for cardioversion

|

Patient in sinus rhythm?

YES

|

No treatment
needed

}

NO

|

Recurrence?

!

Typical flutter?
Review for flutter
ablation

}

Not ablatable
flutter?

|

Assess ventricular rate:
Clinically and/or Holter monitor

Control: at rest < 80 beats/min

exercise (6 min walk test)

< 110 beats/min

|

Heart rate
inadequate?

|

Consider trial of therapy:

B-blockers (7 days) or
amiodarone (14 days)

|

If treatment fails or not
tolerated

|

Review for AV node ablation and
permanent pacemaker
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Ventricular Tachycardia

Diagnosis

|

Review for cardioversion

|

Early recurrence post-conversion

|

NO

|

Exclude, assess and manage the
following:
e Acute myocardial infarct
e Electrolyte imbalance
e Left ventricular dysfunction

|

Ventricular tachycardia persists

|

B-blockers e.g. atenolo/ 50mg bd
if tolerated, or if LV function
decreased or patient in heart
failure, commence amiodarone

|

Poor response?

|

Review for
electrophysiological studies

YES

A 4

Cardioversion

Glossary:

¢ INR - International normalized ratio
B-blocker — Beta-receptor blocker
AV node — Atrioventricular node
LV — Left ventricular

Applicable ICD 10 Coding:
e 147.2 Ventricular tachycardia
o 148 Atrial fibrillation and flutter
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Note:

Medical management reasonably necessary for the delivery of treatment
described in this algorithm is included within this benefit, subject to the

application of managed health care interventions by the relevant medical
scheme.

To the extent that a medical scheme applies managed health care
interventions in respect of this benefit, for example clinical protocols for
diagnostic procedures or medical management, such interventions must —
a. not be inconsistent with this algorithm;
b. be developed on the basis of evidence-based medicine, taking into
account considerations of cost-effectiveness and affordability; and
c. comply with all other applicable regulations made in terms of the
Medical Schemes Act, 131 of 1998

This algorithm may not necessarily always be clinically appropriate for the
treatment of children. If this is the case, alternative paediatric clinical
management is included within this benefit if it is supported by evidence-
based medicine, taking into account considerations of cost-effectiveness
and affordability.
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