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	Atrial fibrillation is an irregular an often rapid heart rate that can increase your risk of stroke, heart failure, and other heart-related complications.  Symptoms may include: fast pulse, sensation of feeling the heart beat (palpations), confusion, dizziness, lightheadedness, fatigue, fainting, loss of ability to exercise, and shortness of breath.

	INFORMATION / INSTRUCTIONS


1. Administer medication as prescribed by MD and monitor for side effect of medication, report to RN.
2. Monitor heart rate {fill in} times per day. Report to RN immediately if rate is over {fill in}.
3. Activity as tolerated and exercise as per MD recommendations.
4. Follow-up on MD recommendations for lab work, EKG’s, echocardiograms, etc.
5. Staff to maintain CPR certification.
6. Report to RN:
· irregular pulse
· activity intolerance
· increased fatigue
· congestion or shortness of breath
· decreased appetite
· foot/ankle swelling
· weight gain
· {fill in}
7. Call 911 immediately:
· sudden faintness or severe weakness
· an uncomfortable feeling in the chest area (this may be an indication that the heart is beating rapidly and changing rhythm).
8. Additional instructions for this person:


IF ANY EVENT OCCURS THAT CAUSES CONCERN FOR THE CONSUMER’S WELL- BEING IMMEDIATELY NOTIFY THE RN!!
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IF ANY EVENT OCCURS THAT MAY REPRESENT A THREAT TO THE CONSUMER’S HEALTH/WELL-BEING, ACTIVATE THE EMERGENCY MEDICAL SERVICES BY
CALLING 911
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