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and CEO of StopAfib.org
Decatur, Texas 

This year, Atr ia l  Fibr i l la t ion 
Awareness Month (September) 
is a time to celebrate a recent 

breakthrough in the way AF patients 
and healthcare providers can interact 
in the future. Healthcare providers 
from around the world created and en-
dorsed a patient-centered view of the 
management of atrial fibrillation and 
other tachyarrhythmias. This evolution 
in patient and clinician interaction 
is important because patients with 
these arrhythmias are often highly 
symptomatic and the psychological 
impact can be significant.  

This unique consensus document 
from the European Heart Rhythm 
As soc i a t ion  (EHRA), Card i ac 
Tachyarrhythmias and Patient Values 
and Preferences for Their Management, 
[http://bit.ly/PatientValues] was pre-
sented at EHRA Europace–Cardiostim 
2015 this past June and published in 
the journal EP Europace.1 Coordinated 
and produced by EHRA, a branch of 
the European Society of Cardiology 
(ESC), this consensus document is en-
dorsed by the Heart Rhythm Society 
(HRS), the Asia Pacific Heart Rhythm 
Society (APHRS), and Sociedad 
Latinoamericana de Estimulación 
Cardíaca y Electrofisiología (SOLEACE).

One significant step forward is that 
patients and patient organizations 
worked alongside clinicians to develop 
this groundbreaking consensus state-
ment on patients’ values and prefer-
ences. As an AF patient and founder 
of StopAfib.org, a patient advocacy 
organization for those living with afib, 
it was a privilege to be a co-author. 

The task force provided consensus 

recommendations for use in clinical 
practice based upon patient input 
and the latest medical research into 
patients’ experiences of living with 
var ious cardiac tachyarrhythmias. 
This statement identified patients’ 
treatment preferences and gaps in 
knowledge to inform clinical practice 
and future research. 

The consensus statement is intended 
to be useful on a day-to-day basis 
in clinical practice as it summarizes 
issues clinicians can address with 
patients regarding AF and its trajec-
tory, treatment goals and options, and 
potential outcomes. The consensus 
statement also provides links to useful 
resources for patients and clinicians 
such as patient advocacy groups and 
professional societies relevant to each 
cardiac tachyarrhythmia.

For clinicians, this consensus state-
ment may inform decision-making 
processes related to strategies for 

treating patients with afib, supraven-
tricular arrhythmias, and ventricular 
arrhythmias. And while this article 
focuses on the afib sections of the 
consensus document, reading the 
entire document will help clinicians 
understand patient values and prefer-
ences for each of these arrhythmias. 

IN-DEPTH FOCUS ON ATRIAL 
FIBRILLATION PATIENTS

This consensus document could 
have a dramatic impact on clinical 
practice. One of the most crucial issues 
addressed is how highly symptomatic 
heart rhythm disturbances can cause 
a significant psychological impact 
on patients. Far too often, this psy-
chological aspect of afib is ignored 
by healthcare providers because they 
simply have not experienced it and 
cannot understand how debilitating 
the condition can be. 

Afib (and other cardiac arrhythmias) 

can have a huge impact on quality of 
life. Research has shown that those 
with AF have a lower quality of life 
and can suffer from anxiety due to the 
unpredictable nature of AF. Treatments 
can also lead to fear and psychologi-
cal distress. As many as half of AF 
patients with symptoms suffer from 
depression and anxiety, and some are 
even stressed and panicky due to the 
effects of their medications. 

Patients’ knowledge about their 
condition and medications may af-
fect their adherence, influence their 
responses to their illness and treat-
ment, and ultimately, impact health 
outcomes.

 Two particular examples of patient 
preferences cited in this consensus 
document are worthy of mention: 

• �Afib patients prefer normal sinus 
rhythm, including those without 
symptoms or who are only mildly 
symptomatic, even when research 
says there is no significant differ-
ence between rate and rhythm 
control. 

• �Afib patients prefer preventing 
strokes over preventing bleeds. In 
fact, AF patients were willing to 
endure 4.4 major bleeds to prevent 
a single stroke, according to the 
consensus statement. Therefore, 
AF patients need to know that 
they are at risk for a stroke even 
without symptoms, and need to 
understand that they will need 
oral anticoagulants throughout 
their lives.

RECOMMENDATIONS FOR 
HEALTHCARE PROVIDERS

The consensus statement is a valu-
able resource for any healthcare pro-
vider who treats AF, but especially for 
electrophysiologists and the EP lab 

New Consensus Document Embraces 
Patient-Centered Approach to 

Atrial Fibrillation

AF Perspectives

Figure 1:  StopAfi .org helps patients and clinicians manage atrial fib il-
lation in order to improve patient quality of life, support the patient-clini-
cian relationship, and rid the world of afi -related strokes. To further this 
mission, the organization created Atrial Fibrillation Awareness Month and 
worked with other organizations to get the U.S. Senate to officially des -
nate September as National Atrial Fibrillation Awareness Month.

For patients by patients

www.StopAfib.org
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team who contend with more difficult 
and complex atrial fibrillation cases. 
In addition to identifying patient 
concerns, the consensus statement 
suggests ways that clinicians can better 
work with AF patients. 

One of the primary recommenda-
tions was that education is an essen-
tial component and that all patients 
should receive individually tailored 
information about their condition, 
treatments, and possible outcomes. In 
addition, patient values and preferences 
should be discussed, documented, and 
incorporated into decisions about care. 

Using a shared decision-making 
approach to reaching decis ions 
about care received special emphasis 
throughout.

“Patients live with the consequences 
of treatments so it’s reasonable that 
they should have some say,” says 
Dr. Deirdre Lane, task force chair. 
“Patients may have different priorities 
to doctors, particularly with regards 

to anticoagulation therapy to prevent 
stroke in atrial fibrillation. Patients 
should be told the pros and cons of 
the different treatment options so 
they can make an informed decision 
for themselves.”

ATRIAL FIBRILLATION-SPECIFIC 
FINDINGS

For electrophysiologists, the state-
ment’s specific cases and information 
about how atrial fibrillation affects 
individual patients could be extremely 
valuable. Among the many AF-related 
themes are:

• �Making an AF diagnosis can be dif-
ficult. Transient and non-specific 
symptoms are frequently attributed 
by healthcare providers to other 
conditions, and an AF diagnosis 
may be delayed because of incom-
plete diagnostic procedures. This 
may cause patient frustration and 

Figure 2:  The consensus document on Cardiac Tachyarrhythmias and 
Patient Values and Preferences for Their Management was presented this 
past June at the European Heart Rhythm Association (EHRA) Europace–
Cardiostim 2015. As an innovative step forward that involved patients and 
clinicians, the EHRA task force developed the consensus statement, which 
was endorsed by the Heart Rhythm Society (HRS), the Asia Pacific Hea t 
Rhythm Society (APHRS), and Sociedad Latinoamericana de Estimulación 
Cardíaca y Electrofisiolo ía (SOLEACE). This consensus statement recom-
mends patient-centered care that considers patient values and prefer-
ences in the management and treatment of arrhythmias.
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Left Atrial Thrombus Aspiration 

Guided by ICE During Catheter 

Ablation for Atrial Fibrillation 

Utilizing Cerebral Protection Devices

CASE REPORT

A 76-year-old female presented 

to the EP clinic with a three-

year history of paroxysmal atrial 

fibrillation. She had tried mul-

tiple antiarrhythmics including 

dronedarone and sotalol, but had 

recurrence of her atrial fibrillation. 

She had also undergone multiple 

direct current cardioversions, only 

to have breakthrough episodes 

of atrial fibrillation. The patient 

is very symptomatic, citing fa-

tigue, lack of energy, and palpita-

tions as her primary symptoms. 

INTRODUCTION

Cardiac implantable electronic 

devices (CIED) are critical for 

the detection of abnormal heart 

rhythm events. Historically, pa-

tients have made routine visits to 

the clinic for device checks and 

monitoring. Remote monitor-

ing, however, can detect device 

performance in a more timely 

manner with nearly identical 

information as an in-clinic device 

check.1 Accessibility of informa-

tion about the device can prevent 

serious adverse events related to 

battery depletion, lead impedance 

changes, and abnormal sensing. 

EP NEWS

Medtronic Announces CE 

Mark of World’s Smallest 

Pacemaker, Micra 

Transcatheter Pacing System 

Medtronic plc announced it 

has received CE Mark of the 

Micra® Transcatheter Pacing 

System (TPS), the world’s 

smallest pacemaker.

PAGE 70

AATS Graham Foundation and 

AtriCure Announce James 

L. Cox Fellowship in Atrial 

Fibrillation Surgery 

AtriCure, Inc., together with 

the American Association 

for Thoracic Surgery (AATS) 

Graham Foundation, has 

announced the inaugural 

James L. Cox Fellowship in 

Atrial Fibrillation Surgery.
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First U.S. Patient Implanted 

with BIOTRONIK Eluna 

Pacemaker System with Full-

Body ProMRI Technology     

BIOTRONIK announced that 

the first .S. patient has been 

implanted with the company’s 

Eluna pacemaker system with 

ProMRI® technology.
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ARCA biopharma Receives 

FDA Fast Track Designation for 

Gencaro™ AF Development in 

a Genetically Targeted Heart 

Failure Population  

ARCA biopharma, Inc.

announced that the U.S. FDA 

has designated as a Fast Track 

development program the 

investigation of Gencaro™ 

for the prevention of atrial 

fib illation/atrial flut er in a 

genetically modified hea t 

failure population (HFREF).
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Adel Mina, MD, FACC, FHRS, Joel Kupfer, MD, FSCAI, 

Nicholas Warnecke, PA-C

Unity Point Health Methodist

Peoria, Illinois

Ilyas K. Colombowala, MD, FHRS

Director, Cardiac Electrophysiology

Rocky Mountain Heart & Lung

Kalispell Regional Healthcare

Kalispell, Montana 

Carly Daley, BA, CCRC, Clinical Research Coordinator1;  

Tina Allmandinger, RN, BSN, PPG Cardiology Arrhythmia 

Diagnostic Supervisor1; Lisa Heral, RNBA, CCRC, Clinical Research 

Nurse Coordinator1; Tammy Toscos, PhD, Research Scientist1; 

Rob Plant, PharmD, CCRC, Director of Parkview Research Center1; 

Michael J. Mirro, MD, FACC, Clinical Professor of Medicine and Chief 

Academic Research Officer2

1Parkview Health, Fort Wayne, Indiana; 2Indiana University School 

of Medicine, Indianapolis, and Parkview Mirro Center for Research 

and Innovation, Fort Wayne, Indiana

What is the size of your EP lab facility? When was 

the EP lab started at your institution? 

The electrophysiology program started when I moved to 

Montana from Houston in 2011. We have one EP lab. We 

staff cases with two x-ray technologists, who scrub and run 

fluoroscopy and the stimulator, and two registered nurses, 

who provide sedation and record the case. 

What is the number of staff members? 

Our core staff consists of three x-ray technologists and 

four nurses who rotate through the lab. 

SPOTLIGHT INTERVIEW

KALISPELL REGIONAL 

HEALTHCARE

Engagement of ICD Patients: 

Direct Electronic Messaging 

of Remote Monitoring Data 

via a Personal Health Record

continued on page 6
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continued on page 14

Cover.indd   1

4/21/15   1:51 PM

D I G E S T

®

A Unique Pressure Bandage 
Approach for the Prevention 
of Device Pocket Hematoma

O ne of the current chal-
lenges faced by elec-
trophysiolog ists  and 

allied professionals in the 
lab is preventing hematoma 
formation after cardiac de-
vice implantation. The in-
creasingly prevalent use of 
anticoagulant therapy and/or 
antiplatelet agents in patients 

with cardiovascular disease 
increases this risk of proce-
dural device pocket hema-
toma. Special attention needs 
to be paid to post-surgical 
care to prevent hematoma 
formation and ensure proper 
wound healing. 

CASE REPORT
A 28-year-old pregnant 

woman (35 weeks pregnant; 
gravida four, para two, abortus 
two) was referred by a neurolo-
gist to rule out cardiac syncope. 
Initial neurologic examination 
and imaging were negative. Her 
past medical history is remark-
able for a six-year history of 
recurrent syncope occurring 
up to ten times per day prior to 
pregnancy. Her history is also re-
markable for a prior pregnancy 

complicated by fetal bradycar-
dia and requiring a Cesarean 
section delivery. Since preg-
nancy, the patient has presented 
with more frequent syncopal 
episodes, occurring up to 15 
times per day. Her symptoms 
occur while standing or sitting, 
and occasionally are preceded 
by lightheadedness, dizziness, 
and nausea. The patient had a 
normal electrocardiogram and 
echocardiogram.  

EP NEWS

Boehringer Ingelheim Awards 
Grants to Support Innovative 
Research on Genetic Markers in 
AF and Treatment Adherence 
with Electronic Alert Program 
Boehringer Ingelheim 
Pharmaceuticals, Inc. 
announced that it is awarding 
the UC Davis and the University 
of Miami Miller School of 
Medicine with the first CT 
Initiative research grants.
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Medtronic TYRX™ Antibacterial 
Envelope Reduces Cardiac 
Device Infection Rates at 12 
Months 
Medtronic plc announced 
that its TYRX™ Antibacterial 
Envelope reduces major cardiac 
device site infections by 80 
percent, up to 12 months after 
implantation.
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New Data Shows iRhythm’s 
ZIO® Service Increases 
Detection and Diagnosis of 
Silent AF in High-Risk Patients      
iRhythm Technologies, Inc. 
announced a recent study that 
found the use of continuous 
ambulatory ECG monitoring 
increased the detection 
and diagnosis of silent AF in 
asymptomatic patients with 
known risk factors. 
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Abbott and GE Healthcare 
Announce Agreement to 
Improve Treatment of People 
With AF  
Abbott and GE Healthcare 
announced an agreement 
to bring real-time, patient-
specific d ta to EP labs around 
the world to speed up the 
diagnosis of AF and other heart 
rhythm disorders.
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Vito Valentino, PA-C, Senior PA / Team Leader, 
Yisachar Jesse Greenberg, MD, FACC, FHRS, and 
Felix Yang, MD, FACC, FHRS, CCDS
Department of Cardiology, Electrophysiology Lab,
Maimonides Medical Center
Brooklyn, New York

Jana Hart, RN, BSN
Manager, Cath/EP Lab
Sanford Medical Center-Fargo
Fargo, North Dakota

Sam Schwarzwald, Daniel Kersten, Alexandru Mitrache, PA,  
Todd J. Cohen, MD
Department of Medicine, Winthrop University Hospital 
Mineola, New York

Sanford Heart Center in Fargo, North Dakota is an advanced 
health care facility that is dedicated to the work of health 
and healing through exceptional care, innovation, and 

discovery. Care is centered around prevention, diagnosis, and 
advanced treatment of cardiovascular disease in patients. We 
provide cardiovascular services to patients within a tri-state 
(North Dakota, western Minnesota, and South Dakota), 
300-mile radius across the upper Midwest. 

We have three highly trained electrophysiologists along 
with a highly trained team of nurses, cardiovascular technolo-
gists, cardiologists, and cardiovascular surgeons. The hospital 
has five cardiac cath labs, two of which are dedicated to 
electrophysiology. 

SPOTLIGHT INTERVIEW

SANFORD HEART 
CENTER-FARGO

Syncope in Pregnancy: 
Case Report and Review 
of the Literature
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EP Perspectives: Interview with Heidi Dohse
Heidi Dohse is an endurance cyclist and pacemaker patient whose goal is to provide hope and inspiration to people with heart disease and their families. In this article, she shares her incredible story with us. 

Tell us about first being diagnosed at age 18. When did you receive your first pacemaker implant and ablation? 
At the time I was a com-petitive skier and professional windsurfer, and I had gone in 

for knee surgery in between seasons. My first ECG as part of the pre-surgery testing was a life-changing moment: as the strips were coming out of the ECG machine, the nurse’s eyes were getting bigger and bigger, and the next thing you know, she was calling in a cardiologist to look at the results of my test. They immediately cancelled the knee surgery and had me transferred to the Coronary Care Unit. It turns out that 270 bpm is not normal! 

INTRODUCTIONAblation for atrial fibrillation (AF) is now a widely accepted treatment and is commonplace in many electrophysiology labo-ratories around the world. Since the original surgical Cox Maze procedure, catheter ablation has advanced and, for the most part, become the primary modality for the treatment of symptomatic AF worldwide. Techniques and approaches for treating paroxys-mal and persistent AF continue to be developed using catheter-based technologies, with the goal of maintaining normal 

sinus rhythm over the long term without medical therapy. While arguments regarding the best approach to ablation are still debatable (pulmonary vein isolation [PVI], linear ablation, complex fractionated atrial electrograms [CFAE], and rotor ablation), what cannot be argued is the cumulative radiation ex-posure to patient and personnel. During these initial lengthy and sometimes repeat procedures, radiation can be minimized and perhaps avoided altogether. 

EP NEWS

AliveCor Launches Updated App that Provides New Heart Journal 
AliveCor, Inc., the leader in FDA-cleared ECG technology for smartphones, announced the launch of the latest version of its AliveECG app. The new version of the AliveECG App includes The Heart Journal, a feature that allows users to log and tag daily activities, symptoms and events in real-time that can impact heart health and work to identify abnormalities.
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Sorin Group Announces European Launch of KORA 250, the World’s Smallest Full-Body MRI Conditional Pacing System  
Sorin Group, a global medical company and a leader in the treatment of cardiovascular diseases, announced the launch of KORA 250, its new generation of full-body MRI (Magnetic Resonance Imaging) conditional pacemakers.
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Medtronic Announces Acquisition of CardioInsight Technologies, Developer of Non-Invasive Cardiac Mapping System Medtronic plc announced that it has acquired CardioInsight Technologies, Inc., a privately-held, Cleveland-based medical device company that has developed a new approach to improve the mapping of electrical disorders of the heart. 
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Interview by Jodie Elrod

Cher Lyons, RN, MSN, EP Lab Lead Nurse, and  
Ruben Filimonczuk, EMT-P, RCIS, Lead Tech

Chapel Hill, North Carolina

David Weisman, MD, FHRSGood Samaritan Medical CenterWest Palm Beach, Florida

What types of procedures are performed at 

your facility? Approximately how many catheter 

ablations (for all arrhythmias), ICD implants, and 

pacemaker implants are performed? 
We perform all types of device implants, including pacemak-

ers, ICDs, BiVs (ICDs and pacemakers), and loop recorders. 

Ablations performed include those for atrial fibrillation (endo-

cardial), ventricular tachycardia (endocardial and epicardial), 

PVCs, complex and non-complex SVTs, and Convergent 

procedures. Other procedures we perform include tilt table 

tests, cardioversions, and EP studies.
We do approximately 700 ablation cases and 500 device 

cases per year.

What is your number of staff members, and what is 

their mix of credentials?We have 11 staff members, including RNs, RTs, and RCIS’s. 

We have five EP attending physicians and one full-time EP fellow.

SPOTLIGHT INTERVIEWUNC HEALTH CARE

Developing a Protocol for Fluoroless AF Ablation

continued on page 6

continued on page 10

continued on page 18
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put patients at risk for stroke due 
to delayed referral to an expert 
for evaluation.

• �Short appointments inhibit AF assess-
ment. Because of time constraints, 
healthcare providers may not fully 
comprehend the impact of afib 
on a patient’s lifestyle, which may 
also lead to the underutilization 
of rhythm control strategies.

• �Patients desire better communication. 
Patients want their healthcare pro-
viders to understand what they are 
experiencing with AF, to provide 
patient-specific education, and 
to use shared decision-making 
approaches.

• �Understanding AF treatment is daunt-
ing. Patients seek quality informa-
tion about AF and believe they 
need repeated educational op-
portunities. A vital part of AF care 
is referring patients to high-quality 
websites and other resources tai-
lored specifically for AF patients. 

• �Families of AF patients are affected, 
too. Families of those with AF may 
not understand the significance of 
the symptoms, so education that 
includes family members can help 
relieve some of the stress. 

• �Lack of knowledge affects treatment. 
Many afib patients lack sufficient 
knowledge to manage their condi-
tion. Studies have found that many 
AF patients are not aware that they 
have atrial fibrillation, and that 
almost half of AF patients don’t 
realize that atrial fibrillation in-
creases their stroke risk. Many also 
do not realize that AF can occur 
without symptoms. Patients need 
to be educated about their stroke 
risk, and that AF-related strokes 
are more disabling or deadly. They 
also need to understand treatment 
options and stroke prevention.

• �Educational resources are difficult to 
acquire. Healthcare providers report 

having difficulty finding quality 
sources of AF education, even 
though professional societies and 
patient advocacy groups such as 
StopAfib.org provide the written 
and video educational resources 
that patients prefer. Often lacking 
is how healthcare providers can 
best educate patients about how 
to manage their AF. 

LOOKING TOWARD THE 
FUTURE

In addition to providing guidance 
for a more patient-centered view of 
arrhythmia diagnosis and treatment, 
the consensus document also sought 
to identify opportunities for future 
research. Among the recommended 
areas for additional AF research are:

• �Add quality-of-life assessments. For 
AF patients, the extent of impair-
ment and quality of life aren’t 
routinely assessed. Researching 
existing, or creating new, AF-
specific questionnaires to assess 
quality of life will aid clinicians 
and patients in evaluating how to 
manage AF for each patient.

• �Study anxiety and depression. While 
anxiety and depression may be 
more frequent in those with AF, 
the actual prevalence and inci-
dence of anxiety and depression 
is largely unknown and should 
be determined. Also, appropriate 
interventions should be developed. 

• �Value educational programs. Because 
patients have insufficient knowl-
edge about AF, the development 
of educational programs should 
be considered. 

• �Evaluate the effect of ethnicity and 
culture. Many patient preferences 
related to education and treatment 
may have an ethnic or cultural 
basis. Evaluating patient values in 
different ethnicities and cultures 
as they relate to AF and other 
arrhythmias may facilitate more 
effective education and patient 
management. 

• �Increase the use of patient-reported 
outcomes. When patients provide 

direct responses and interpretations 
about their health and health-
care, clinicians can gain a better 
understanding of the impact of 
interventions on patients. Also, the 
increased use of patient-reported 
outcomes can aid in assessing the 
effectiveness and adherence of the 
new oral anticoagulants. 

• �Develop multidisciplinary, integrated 
care programs. Research is needed 
to develop and validate ways to 
manage afib through integrated 
care programs that involve mul-
tiple disciplines and standardized 
patient education to determine 

best practices for efficacy and 
cost-effectiveness.■
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FIVE ESSENTIAL TAKEAWAYS FOR PATIENT-CENTERED CARE.1

To help better serve patients, here are the five most important 
takeaways from the consensus document:

1. �Education enables patients and family members to better un-
derstand and manage the condition, treatments, and long-term 
effects.

2. �Information from the healthcare team should be tailored to 
the specific patient, and be repeated and reviewed when new 
treatments are discussed. 

3. �Management of the condition should include discussing and 
documenting patient preferences. 

4. �During the course of treatment, reviews and evaluations of 
management should take place with patient input. 

5. �Patient representatives should participate in guideline develop-
ment and implementation.

VALUABLE AF RESOURCES FOR HEALTHCARE PROVIDERS.1

The consensus statement provides clinicians with valuable resources. 
Healthcare providers who treat patients with AF, supraventricular 
arrhythmias, and ventricular arrhythmias may want to read the entire 
document and consult suggested resources to take advantage of the 
valuable wealth of information included about all of these conditions. 

Valuable AF resources for electrophysiologists and EP lab team 
members include: 

• �Key topics to discuss with AF patients at consultations (Table 2 
in the consensus statement) 

• �Discussion points for oral anticoagulants (Table 3 in the consensus 
statement)

• �Links to useful afib-related patient advocacy groups, professional 
societies, and patient discussion forums (Table 4 in the consensus 
statement)

• �Questions for AF patients to ask their doctors (page 18 in the 
consensus statement)

Far too often, this psychological aspect of AF is 
ignored by healthcare providers because they simply 
have not experienced it and cannot understand how 
debilitating the condition can be.

AF Approach
Continued from page 31
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