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METHODS & BUSINESS CASE PROCESS

Regular meetings were held with the different Stakeholders,
including general practitioners, CMG representatives, acute
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Hospital are discharged following assessment resulting in
unnecessary duplication of care and costs.
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“*Over 30% of patients are inappropriately admitted to
hospital for rate control despite being clinically stable and
without necessarily seeing an arrhythmia specialist.

Prescribe BB/CCB/Digoxin for
Rate Control or Uptitrate

A separate pathway was created to improve management of |
atrial fibrillation in surgical patients with criteria for referral
to the Hot AF clinic (within 2 weeks of referral) to optimise

. . . . therapy and prevent delays to critical surgery.
“In addition, there is no specific referral pathway for I

surgical patients found to have atrial fibrillation in the
surgical pre-assessment clinic including cancer patients.
Hence, they can have long waits for an arrhythmia clinic
review resulting in surgical delays or cancellations.
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There were some inherent delays due to the Covid-19
pandemic. | anticipate the roll out of the Hot AF clinic within a
couple of months.
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atrial fibrillation and expedite outpatient arrhythmia
specialists review in line with NICE and GIRFT.

treating the underlying
disease

CONCLUSION

Training is planned for doctors and nurses in the emergency

¢+ There was a great need for a care pathway for patients
awaiting surgery found to have new or uncontrolled atrial
fibrillation to allow early arrhythmia specialist review for
optimisation of clinical management and prevention of
inappropriate surgical delays, particularly cancer patients.
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services and surgical pre-assessment ahead of the roll out.

A new clinic code will be used to capture patients’ data and
allow formal audit in few months to ensure effectiveness of
the Hot AF clinic and possible expansion to other services.
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¢ Streamlined pathways for the management of atrial
fibrillation in the emergency services and surgical pre-
assessment clinic were produced in conjunction with
creating a Hot AF clinic to expedite specialist arrhythmia
assessment and improve long term clinical outcomes.

< The creation of the Hot AF clinic will allow expedited
specialist arrhythmia review within 2 weeks of referral.

<+ Patients will be seen by the right specialist at the right time
in line with the NICE guidelines and the GIRFT report.



