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Supporting the 

Arrhythmia Patient 



 NSF - Chapter 8 (March 2005) 

 Three quality requirements and 20 
markers of good practice for 
implementation. 

 Support further improvement in 
services for arrhythmias. 



Quality requirements 

 

QUALITY REQUIREMENT 1 PATIENT SUPPORT 
People with arrhythmias receive timely and high quality support and 

information, 
based on an assessment of their needs. 
 
QUALITY REQUIRMENT 2 DIAGNOSIS AND TREATMENT 
 
People presenting with arrhythmias, in both emergency and elective settings, 
receive timely assessment by an appropriate clinician to ensure accurate 

diagnosis 
and effective treatment and rehabilitation. 
 
QUALITY REQUIREMENT 3: SUDDEN CARDIAC DEATH 
 
When sudden cardiac death occurs, NHS services have systems in place to 

identify 
family members at risk and provide personally tailored, sensitive and expert 
support, diagnosis, treatment, information and advice to close relatives. 



Markers of good practice 

 Patient Support (NSF CH 8) 
 
 People with arrhythmias receive a formal assessment of 
their support needs and those at significantly increased 
risk of anxiety, depression or a poor quality of life 
receive appropriate care. 
 
 People with long-term conditions receive support in 
managing their illness from a named arrhythmia care 
co-ordinator. 
 
 Good quality, timely information about arrhythmia 
conditions is given by appropriately trained staff. 



Care Pathways 

Primary and Secondary Care 
 Syncope/TLOC 

 AF 

 Palpitations 

 Out of hospital SCD 

 Patients at risk of SCD 

 Pacemaker implant 

 ICD implant 

 VT 

 PATIENT SUPPORT 



Traffic light pathway for Primary 

Care 



SW London AF pathway for 

Primary Care 



BHF Arrhythmia nurses 

 

 32 Arrhythmia nurses appointed 
2006 

 10 additional in 2007 

 Funded for 3 years 

 Now 68 BHF + locally funded 
(unknown numbers) 

 



Patient support 
 Provide a contact from early diagnosis 

through to end of treatment(novice to 
expert) 

 Need 1:1  

 Confirmation of arrhythmia – copy of ECG 
to patient (Quality marker) 

 Reassurance 

 Provide helpline 

 Information and leaflets 

 FU 

 Prognosis 

 

 



Patient support 

Patient questions? 
 What is an arrhythmia 
 Is it life threatening 
 Treatment and alternatives 
 What does the medication do 
 Side effects and drug interactions 
 Life style 
 Long term risks/benefits/monitoring 
 Likelihood of recurrence 
 Prognosis 



Patient support 

 Full details of any procedure 

 Experience shows patients benefit 
from 1:1 



Who provides it? 

 

 Multidisciplinary arrhythmia teams 
include 

 Doctors 

 Arrhythmia nurses 

 Physiologists 

 Genetics nurses 

 Appropriately trained and resourced 

 

 



Information available 

 

 Leaflets  AA/BHF/CRY/SADS/local 

 Helplines – local/national 

 Websites –Arrhythmia Alliance 

 AFA association 

 DVD’s (eg BHF ICD) 

 



Arrhythmia clinics 

 Combined consultant,arrhythmia 
nurse, physiologist,genetic 
counsellers 

 GP/DGH referral/Community links 

 Primary/Secondary Care pathways 

 Tertiary expert group 

 

 



AF clinics 

 Nurse led 

 GP referral 

 Assessment for appropriate 
treatment 

 Ablation 

 DCCV nurse led 

 Medical only – anti-coagulation 

 Long term outcomes 



Supporting the AF patient 

 

 Assessment of the need for anti-
coagulant therapy (e.g. warfarin)  

 Monitoring of medication effects and 
adjustment of doses  

 Preparation for DCCV 

 Support for the patient and family 

 Information re ablation procedures 



ICD/CRT Service 

Physiologist/nurse led 

 All patients seen pre-procedure for full 
counselling/information, together with partner if 
possible. 

  Pre-implant information pack includes AA 
booklet + exercise leaflet, BHF DVD, local info. 
leaflets, dummy ICD 

  All patients seen post procedure for further re-
inforcement and emergency instructions. 

  Patients given helpline number 

 1 month FU and link to home monitoring 

 Magnet provided if patient appropriate 



Long term issues ICD/CRT 

 Dealing with shocks 

 Inappropriate/appropriate shocks 

 Patient/partner re-assurance 

 Support group   

 Emergency problemsd 

 Surgical intervention 

 End of life issues device de-activation 

 



De-activation of ICD’s 

 BHF  

 AA/local consent form 

 Local policies 

 Beware of being too prescriptive. 

 Availability of resources 

 Training for DGH’s 





How far have we come? 

 Have we achieved the NSF quality 
markers 

 Almost 

 Still some patchy areas of support 
and referral 

 Not all patient getting ECG’s 

 Not all patients getting full 
information 

We’re getting there 

 


