Adult Palpitations Pathway NHS|
This pathway has been developed from published guidance, in collaboration Camden

with local cardiologists. . s s 4 &
9 Clinical Commissioning Group

This guidance is to assist GPs in decision making and is not intended to
replace clinical judgment.

Patient presents with palpitations
(subjective awareness of heart beating)

v

History

. Time of day
. Frequency
. Severity
. Onset
. Associated symptoms e.g. SOB, chest pain, syncope/

near syncope medical fitness to
. Triggers drive recommendations /DVLA
« Family history of sudden cardiac death < 40 years notifications

. Provocation on exertion/stress/rest
. Pre-existing cardiac condition

. Alcohol, recreational drugs, caffeine
- Anxiety

. Past medical history

- Medication history
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Examination

. Cardiovascular system

. Blood pressure

. Pulse rate

« New or existing murmur

. Clinical features of heart failure, anaemia, thyrotoxicosis
or sepsis

Yes

No

Yes

No
\ 4

Record 12 lead ECG. Consider the most cost effective
choice

FBC, TFTs, U+Es, cholesterol, HbAlc and LFTs

CVD risk assessment and management

ECHO if murmur present, HF suspected or structural heart
disease suspected e.g. the ECG shows LBBB, LVH, or

Q-waves
A/ v
Atrial Fibrillati Typical ECG 1
ECG normal or Sinus If other ECG or rial Fibritiation
tachycardia Typical ECG Echo abnormality R
p waves
L typical ECG
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Is there a benign 3 - —- —_
physiological cause for Follow Camden's I typical ECG
gt Refer to R
palpitations? cardiol Atrial Fibrillation
E.g. anxiety/panic attack ogy pathway I
Thyroid dysfunction — e — -
Yes No
l l >5% ectopics
Are there 24hour ECGor | 1 Typical ECG » Refer to cardiology
Treat - : offer 3-5 day ECG Atrial ectopics
' skipped beats in . ’ A
underlying a stable person | Skipped_ | if required. _ _
cause or sustained beats Conlsider CO.St- Ventricular eCtOQICS
palpitations? effective provider Lifestyle advice -reducing
E \ or avoiding stress,
caffeine, alcohol, smoking
Sustained . _ and drugE tr;at prle_cilptl_tate
Lifestyle advice - palpitations <5% ectopics  —»| or exacerbate palpitations.
reducing or avoiding A_nX|ety management
stress, caffeine, alcohol, Trial of betablocker eg
smoking and drugs that atenolol
precipitate or exacerbate
palpitations. Refer to
Anxiety management cardiology
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Comments & enquiries relating to medication:
CCCG Medicines Management Team mmt.camdenccg@nhs.net Pathway created by NCL
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