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ATRIAL FIBRILLATION EDUCATION SHEET  

You have been evaluated in the emergency department (ER) and diagnosed as having an episode of 

atrial fibrillation, which is a very fast and irregular heart rhythm.  

Your treatment may have included a drug administered through an intravenous to try and return your 

heart rhythm back to a normal/regular heartbeat (called sinus rhythm). This treatment is usually 

successful in 50-70% of patients, but if not successful, you will receive medication in the ER that simply 

slows down your heartbeat.  

We target the heart rate to be less than 100 beats per minute. Most commonly we use a medication 

called a beta blocker (commonly used in patients with high blood pressure or those with coronary artery 

disease) and most commonly we prescribe metoprolol 25-50 mg three times a day. Research has shown 

that it is safe for patients to be discharged from the ER even if they are still in atrial fibrillation and even 

if their heart rates are above 110 beats per minute as it can take at least 1 or 2 days to gradually slow 

down your heart beat. In fact, many patients that are discharged from the ER will have their heart 

rhythms  spontaneously return to normal – sinus rhythm - within a few days after discharge. Patients are 

rarely admitted to hospital for atrial fibrillation rather treated at home with medications to slow the 

heart beat and follow up is arranged in the cardiac clinic.  As well, in the era of COVID, we try to limit 

your exposure time in the ER.    

1. You will be referred to the North York General Hospital Rapid Care Cardiac Clinic and will 

receive a phone call for a telephone consultation with a cardiologist within 1 week. If you have 

not heard from the clinic in 3 business days, please call 416 756-6978. Please contact your 

family physician as well and arrange a follow up appointment. 

 

2. To learn more about atrial fibrillation, go to www.heartandstroke.ca and hit the search button 

& type in atrial fibrillation      

 

3. Atrial fibrillation can lead to blood clots within the heart and they can travel to other parts of 

the body such as the brain and cause disabling strokes. In order to prevent these strokes, you 

will be prescribed a strong blood thinner called a NOAC (novel oral anticoagulant). The main risk 

of a NOAC is the risk of bleeding which can be internal such as the bowel or bladder. Do not 

take aspirin or anti-inflammatories such as Advil or Ibuprofen if you are on a NOAC as it 

increases the risk of bleeding. The duration for which you will need to take this medication will 

depend on your age and other medical problems. Please follow-up with your family doctor to 

make sure you have the appropriate number of renewals for the blood thinner.  

 

4. If on discharge from the ER you are still in atrial fibrillation, you will be given a prescription for 

the beta-blocker metoprolol in 50 mg size tablets. Your prescription will give a range of doses 

from ½ a tablet twice a day to a full tablet up to three times a day.  

http://www.heartandstroke.ca/
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5. The dose of metoprolol you will require after discharge is adjusted by your physicians such that 

your heart rate is between 60-100 beats per minute and your blood pressure is no lower than 

110/70 mmHg. Therefore, you will need to be able to measure both your heart rate and blood 

pressure, which are both relatively simple. This will allow your cardiologist to provide optimal 

care for you. Do not take your metoprolol if your heart rate is less than 60 or your BP is less 

than 110/70 mmHg.  

 

6. All patients with atrial fibrillation should have an automated blood pressure cuff that records 

both your blood pressure and heart rate – Omron is a popular brand and range from $50 and 

up. it adds to the accuracy if you can verify your heart rate (pulse) in another manner such as 

manually with your finger, an oximeter, or a mobile phone app (see below). The mobile apps 

have the added advantage of actually recording you electrocardiogram that can be share with 

others. 

 

7. Reasons to consider returning to ER include new onset of worsening shortness of breath, chest 

pains, loss of consciousness, or persistent heart rates great than 150 beats per minute. If your 

heart rate is consistently above 120 beats per minute, take an extra 25 mg of metoprolol and 

recheck you heart rate in 1-2 hours. 

 

 


