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Case Studies on Atrial Fibrillation Assessment and Intervention
Case 1: Patient Reporting palpitations and Light Headedness
Overview
The patient is in the medical/surgical unit in the facility, where the patient reports palpitations and lightheadedness. After review of the cardiac monitor, the nurse notes that the patient has arterial flutter with the heart rate at 145bpm. Before reporting a physician, the nurse requires additional assessments to conduct a care plan. The first sign is probable indicators of atrial fibrillation (AFib). To evaluate further, the nurse requires additional assessments.
Additional Assessment
(A)  Patient History
· Age of the patient
· History of the patient
· Reason for admission in the facility
· Kinds of tests done and treatment offered
(B)  Subjective Data
· Heart palpitations
· Chest fluttering sensation feelings
· Nausea
· Feeling like a heart is beating outside the body
· Weakness
(C) Objective Assessment
· Tachycardia
· Blood pressure (BP), respiratory rare, (RR), body temperature and breathing rate
· Irregular heartbeat
Atrial Fibrillation Interventions
Several interventions could help in normalizing the heart rate and ensuring effective monitoring of all other conditions associated with suspected atrial fibrillation disease in this patient (Cantillon & Amuthan, 2018). Obtain the 12 lead ECG. This is the most common test for atrial fibrillation based on its associated clinical manifestations and treatment objectives. Essential in testing whether the waves are chaotic or random, evaluate whether the heartbeat is irregular, evidence of discernable P waves and whether the ventricular rate is 110-160 beats per minute with the QRS complexes is less than 120 ms (Cantillon & Amuthan, 2018). The 12 lead ECG can also help in the identification of atria quivering between the QRS during the ventricles pumping. 
 Rhythm control. Rhythm control utilizes three types of interventions. These three interventions are electro cardioversion, ablation, and pacemaker (Daubert & Jeremias, 2010). Electrocardioversion- In this intervention, AKA cardioversion is used in resetting electricity in the heart. In the intervention, the patient gets shocked chest wall from outside (Daubert & Jeremias, 2010). Most applicable in patients who have infrequent episodes of atrial fibrillation. When there is a blood clot in atria, the clot could be sent to extremities, lungs or brain by the cardioverting. When the patient is exposed to atrial fibrillation for long, there is an increased risk of developing a blood clot (Cantillon & Amuthan, 2018). Therefore, there could also be consideration of anticoagulation before the occurrence of cardioversion. Ablation intervention applies to patients who are not able to adequately control their atrial fibrillation over a long period through either cardioversion or medications (Daubert & Jeremias, 2010). The method uses a catheter that is inserted into the heart of a patient with intentions of destroying cardiac muscle cells to scar and create an electrical activity that stops in the cells resulting to the elimination of chaotic electrical activity passing. 
Pacemaker is the third effective intervention involves the use of a pacemaker that is placed under the skin of a patient to send electrical signals to the help with intention of enhancing heart to have a normal and regular rhythm and pace (Cantillon & Amuthan, 2018). 
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Case 2: Atrial Fibrillation and History of Heart Failure
Overview
	A patient has a history of heart failure and is now reported to have atrial fibrillation based on the evaluation of the primary provider. The patient is under warfarin prescription but she is worried about taking the warfarin following her knowledge that it stops clotting of the blood that may lead her to bleed. The case explores the strength of her evidence in support of her decision to refrain from taking warfarin. This case also explores the most common risks associated with her decision to refrain from taking warfarin. 
Evidence
According to Crader, Johns and Arnold (2019), the main complication associated with taking warfarin in the treatment of atrial fibrillation is life-threatening bleeding including internal or brain bleeding. Yes, the evidence proves that warfarin can cause bleeding since the medication prescribed is an anticoagulant. Similarly, Katritsis, Gersh and Camm (2015) claim that bleeding occurs differently to different people. The risk of bleeding is highest during the first few weeks of warfarin treatment. Cantillon and Amuthan (2018) explain that the risk of bleeding is 1-3% per year in people under warfarin treatment for atrial fibrillation. Haemorrhage or excessive bleeding can occur even when warfarin is having a positive effect on a patient and not only when the patient experience excessive effects that can increase the risk of accidents and falls (Hull, Garcia, & Vazquez, 2019). When a patient has internal bleeding, some of the common signs include severe headache, weakness of the body, bloody or dark stool, blood in urine and vomiting blood. These could be the signs of negative reaction to warfarin, which should receive immediate discussion with a provider. Bleeding can occur in nosebleeds, gums and easy bruising. 
Risks of Refraining from warfarin
	Refraining from taking warfarin prescription for atrial fibrillation could put the patient's life at risk of developing a blood clot that can lead to a blood clot (Hull, Garcia, & Vazquez, 2019). The risk of a harmful blood clot is high in patients with irregular heart rhythm condition referred to as the atrial fibrillation. With a history of heart failure, the patient could be at a high risk of thrombosis and other heart-related diseases like myocardial infarction that is fatal to her life. Using adjusted-dose warfarin could reduce the chances of developing harmful clots by over 60%, hence effective in the prevention of potentially harmful blood clots (Crader, Johns, & Arnold, 2019). Warfarin allows the body to naturally breakdown the blood clots over time reducing chances of these clots to go sensitive organs like the brain. By taking warfarin, the patient is likely to reduce the possibility of developing high risk of harmful blood clot formation.
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