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CHA2DS2-VASc Score New AF/AFL
<65=0 Diagnosis
Age 65-74=+1
> 75 = 42 l
Sex Female = +1
Male =0
: _ SBP <90
CHF History Yes =+1 or patient felt to be Yes »| Excluded
HTN History Yes = +1 unstable
Stroke/TIA/VTE History Yes = +2 Nlo
CAD/PVD Histor Yes = +1
Y Suspected AF/AF\
DM History Yes = +1 secondary to Yes »| Excluded
medical cause?
/ .
- *A HF PE, etc.
Consider | [ CS, CHF, Sepsis, PE, etc
HAS-BLED Score redosing No L—j
BB/CCB ——
HTN Yes = +1 ¢
(SBP > 160) €s = L HR < 110 at rest
2oral D following ED No »| Excluded
enal visease _ - - )
(ESRD or Cr > 2.26) Yes = +1 resusc:tatlon :
Liver Disease Yes = +1 Y:s
Stroke History Yes = +1 CHA2DS2-VASc score > 1
: : : and HAS-BLED score < 3
Prior major bleeding Yes = +1 l Ves
Labile INR Yes = +1 \ Initiate
Consider intiation of DOAC
Age > 65 Yes = +1 rate control agent
Medication usage _ l
(ASA, NSAIDs, P2Y12) Yes =+1
Order ED Ambulatory
EtOH Use Yes = +1
< Referral to CVI and DC >

Atrial Fibrillation/Flutter Medications

Rate Control Agents

Metoprolol Succinate

25mg to 50mg PO once daily

Diltiazem ER

120mg PO once daily

Anticoagulants

Apixaban

5mg PO BID (2.5mg if any 2 of the following: age > 80, weight < 60kg, Cr > 1.5mg/dL)
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