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Background .
Atrial Fibrillation is the most common cardiac dysrhythmia in Quality of Care
adults. Greater than 70% of patients admitted with AF enter The AFNC tracked all referrals for compliance.
the system through the emergency department. All ED providers received closed-loop
From January to June 2015: communication from AFNC and clinic providers
+ 100 patients presented to the ED with primary AF ,&?F?rdinﬁ pafientt:s Ct"niC ViSit-tt ced contact b
+ 81 of these patients were admitted - SR & no show" patients were attempted contact by
. Average LOS of 3.0 days ED Atrial Flblllaon AFNC to reschedule.
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the ED with AF was The admission rate was reduced from 80.7%
launched _ pre-implementation to 51.7% post-

An ED evaluation implementation (p<0.001)

ter_réplate W_Zs Criﬁted tﬁ 57 total patients seen in AF Transitions Clinic (37 pts
guide providers throug

their ED assessment ‘ im Implementation ‘Iclvzgnpgiinr::%ﬁmic visit = 3 days
Prior to ED d/c, all AF | - = Create novel pathway from the 67.8% of patients had f/u in 24 to 48 hours
patients were provided a ED to an Atrial Fibrillations :

) e - ; 1 patient did not attend clinic visit
g/?jt? vsi':ﬁi:‘”;‘; ;%Li!)”'c == [Tz , g;né?fiorigiofgdclpss g?]r('je, There has been a successful implementation of a novel

: ) 3 care pathway to triage and discharge AF patients from
Thg /_\FNC co_ordlnated , E;%Tgéeuﬁigiggssa?; Z?:re the emergency department, with early, specialty care
training sessions for all e e hospital admissions follow up. This pathway has dramatically changed
ED staff (AR e e ; practice and can serve as a model for implementation of
Improve quality of AF care L s
similar pathways for other chronic diseases.
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