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Know your risk of stroke
Know your treatment options
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What i1sAtrial Fibrillation
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Atrial Fibrillation
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Alectrical system makes the signals that start each heartbeat
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Aatrial fibrillation is a condition that occurs when there is a fault in the electric activi
in the heart muscle, causing the heart to beat irregularly and in an uncoordinated v

Anlso called:Atrial Fib or A Fib
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Types ofAtrial Fibrillation

AaroxysmalFilh starts and stops on own, lasts less than 7 days
MersistentAfib: lasts longer than 7 days, needs treatment to be stopped

AermanentAfib: is ongoing and resists most treatment attempts
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How Common 1Atrial Fibrillation?

AVlost common heart arrhythmia

AViore than 2.7 million Americans hawgrial Fib

Risk increases with age

ANumber of people with A Fib doubles every decade of life after age
-1 in 200 people between 50 and 59 have A Fib
-1 in 10 people over 80 years old have A Fib
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Risk Factors for Developingtrial Fibrillation

Ancreasing age

Adigh blood pressure
MDiabetes

Adeart valve disease
Adeart failure
Mrevious heart attack
Adeart surgery
Arhyroid problems
ASleep apnea

A xcessive alcohol intake
Allegal drug use
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Symptoms ofAtrial Fibrillation

ArOU MAY NOT HAVE ANY SYMPTOMS!
Aast, pounding, irregular heart beat
AShortness of breath

Aliredness

Mizziness or fainting

AChest pain or tightness
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Complications ofAtrial Fibrillation

fStroke
Meart Failure
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How IsAtrial Fibrillation Diagnosed?

Alectrocardiogram (ECG) confirms diagnosis
A-eel for the pulse in your wrist
Adealth care provider listening with a stethoscope

Electrocardiogram (ECG)
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Normal Heart Rhythm

A 4
Normal heart beat

1) The sinus node,
the heart's natural
pacemaker, triggers
every heart beat by
sending an electrical
signal. ..

2) ...to both atria
(top chambers
of the heart).
The Atria con-
tract and pump
blood into the
ventricles
(bottom cham-
bers of the
heart).

3) The atrioventri
node is the “gateway”
between the atria and

ventricles. It controls the

flow of electrical signals  4) The two branches of  5) Ventricles contract,
to the ventricles andcan  the bundle of His (special

slow down these electri-  heart muscle cells) help to

cal sognals if necessary. conduct the electrical
signals to the walls of the
ventricles.

When the heart beats in a normal rhythm (known as ‘sinus rhythm'), blood flows
freely through its chambers.



Atrial Fibrillation

Atrial fibrillation

2) Atria (top
chambers of the
heart) quiver
instead of
contracting
properly. This

1) Several can cause blood
electrical to pool and form
signals cross a clot.

the atria at

the same
time

Blood
pools

3) Some
electrical
signals reach
the ventricles
through the
atriovetricular
node

4) Ventricles contract in an irregular
and uncoordinated way.

When the rate of the electrical signals is very high, the atria quiver
instead of contracting properly. They fail to pump all the blood out
of the atria, The blood can pool and may form a clot. If a blood clot
leaves the atria it can block an artery in the body, causing severe
complications, such as stroke .
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Conduction System of the Heart

Atrial Fib Video

UPSTATE


http://watchlearnlive.heart.org/CVML_Player.php?moduleSelect=atrfib

Medication Therapy

Medication Therapy Goals foktrial Fibrillation
Include:
AViaintaining normal heart rhythm
AAntiarrhythmics(amiodaroneflecaniadesotalol
AControlling the heart rate
ABeta Blockersnfetoprolol, atenolol, carvedilo] bisoprolo)

Areventing stroke
Anticoagulants,Warfarin, PradaxaEliquis Xareltg

UPSTATE

UNIVERSITY HOSPITAL




Anticoagulants

Blood Thinners
ACoumadinJantovenWarfarin)- take once a day

GbS¢ o0f22R UKAYYSNH
AEliquis (Apixaban - take twice a day

APradaxa(Dabigatran - take twice a day

AXarelto(Rivaroxabaj-take once a day
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CoumadinJantoven

ARequires regulabloodwork 6 Lb wo (2 Y2y AG2NI 0KS
Alnteractions with food, other drugs and alcohol

ACan be reversed if blood is too thin or bleeding develops
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Pradaxa Xareltoand Eliquis

ADo not require regular blood testing
Ao not require dietary restrictions
AOnly Pradaxacan be reversed if bleeding develops
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Complications of Blood Thinners

AJnusual bruising

Mleeding from the gums

Alood in the urine or stool

Asomiting blood

ANosebleeds

AAn unusual or severe headache

CALL YOU HEALTH CARE PROVIDER IF YOU DEVELOP ANY BLEEDI!
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Atrial Fibrillation
Interventions

DeannaWalborn RN
Emilyh Q1 RNy
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Goals of Treatment

AVaintain Normal Sinus Rhythm
ARate Control

Mecrease Symptoms
Mecrease stroke risk
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Treatment Overview

AViedication Therapy
ACardioversion

ACatheter AblatiorTherappy

ARadiofrerquencyiblation
ACryo Ablation

Amplantable Cardiac Devices
Aacemaker

AVIAZE Surgical Procedure
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Cardioversion

AElectricalcardioversionis a process by which the
heart is shocked to convert it from an irregular heart
rhythm back into a normal sinus rhythm. The EKG

llustration shows what the heart rnythm looks like
before and aftercardioversion

B R

Heart rhythm Cardioversion Normal heart
in atnal fibnllation shock rhythm




Cardioversiong What to Expect

Anformed consent
AComplete History and Physical

AossibleTransesophage&chocardiogram prior or use of
therapeutic anticoagulants at MD discretion

ANPO after midnight the night before

Meripheral IV placement

AVloderate Sedation

Arequent vital signs and monitoring

Mone in the EP lab or procedure room by EP Staff
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Cardioversiorng Post Procedure

Avionitored until fully awake

Aviay need hydrocortisone cream if skin is sore (sunburn)
ANo driving for 24 hrs, you need a ride home

Arake it easy for the day

Know your heart rate, and how to find your pulse

Cardioversions not a permanent solution,-fb can return.
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Catheter Ablation

ARadiofrequency Ablaticra minimally invasive catheter approach tha
delivers radiofrequency energy to destroy the abnormal electrical
paths in the heart.

ACryo Ablationa minimally invasive catheter approach that freezes
tissue to destroy the abnormal electrical paths in the heart.

One of the main differences between these techniques is the enerr
source used during the procedure. In RF ablation, heat is applied 1
the tissue, where iryoablation heat is removed from the by
Introducing cold temperatures.

Both types of ablation result in the formation of scar tissue around t
pulmonary veins.
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Anatomy of the Heart

Atrial fibrillation ablation
procedures focus on
destroying cells in the left
atrium around the
pulmonary veins (PV) to
block or isolate the
abnormal electrical paths.
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Anatomy of the Heart




Atrial Fibrillation Ablation
What to expect

Anformed consent

AComplete History and Physical

ACertain medications may be held at MD discretion
ANPO after midnight the night before

Meripheral IV placement

AVloderate Sedation or General Anesthesia
A-requent vital signs and monitoring

ARequires overnight stay in hospital
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Atrial Fibrillation Ablation
What to expect

Adair on chest, back, groin will be shaved

Avital Sign monitoring equipment is applied (blood pressure, EKG,
oxygen saturation, other necessary patches)

AVD will administer numbing medication to both groins.

A\ needlesticks made to the groin area through which catheters are
Inserted.

ACatheters are threaded from the groin to the right atrium of the heart.

AVD crosses through the wall that separates the right and left atria or uppe
chambers of the heart.

Aulmonary Veins are isolated (RF or Cryo)

Adnticoagulants are given to help prevent blood clots

Mone in the EP lab Blectrophysiologisind EP Staff
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Atrial Fibrillation Ablation

Post Procedure

ACatheters will be removed and pressure held to inserti
site to stop bleeding.

AVionitored in recovery room or holding area until fully
awake, then transferred to room for overnight stay.

AStrict bed rest will be instituted for at least 4 hours
Adead must remain on pillow
ALimited movement of both legs

Avou may feel minor chest discomfort or
bruising/soreness at insertion sigerlhis is normal !
Activities may be limited for a few days; take it edsy
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Atrial Fibrillation Ablation
Post Procedure

At is important to schedule and keep your post procedure
appointments

AAsk your doctor about return to workjob dependent!

Avour MD will want to monitor your healing

AExpect heart rhythm to be monitored closely

Aull success is not always achieved with one procedure

AViany patients may continue anticoagulation following
ablation
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Radiofrequency

©D.Klemm 07

Knowing @

UPSTATE

UNIVERSITY HOSPITAL




Knowing changes everything.”

UPSTATE

UNIVERSITY HOSPITAL
COMMUNITY CAMPUS







Implantable Cardiac Devices with
Ablation Therapy

Another approach tatrial fibrillation treatment is
atl OS YR !'o0fl 0S¢ (K
AThis is most often utilized for patients:
ANho are not a good candidate for ablation
A-or whom ablation has not been successful
AWho cannot tolerate or have been unsuccessful
with medication therapy

The goal of this option is to control the symptoms, it is not a ct
for the atrial fibrillation itself.
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Implantable Cardiac Devices with
Ablation Therapy

Acirst, a pacemaker is implanted into the heart.
AA single lead with a screw on the end is placed into tt
lower chamber of the heart.
AA lead may also be placed into the upper chamber.
AThese leads are connected to the pacemaker.

ASecondly, an ablation is then performed to destroy tf
AV node (gatekeeper of the heart) so that signals frot
the atrium are no longer able to cause a fast and erre
heart rate.

Aatrial fib impulses will be isolated in the atria
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Implantable Cardiac Devices with
Ablation Therapy

AThe ablation may be done a couple of weeks after the
Implant of the pacemaker, or the same day.

AKS LI OSYIF 1SN il 1Sa 20SN
normal heart beats.

AThe patient becomes dependent on the impulses
generated by the pacemaker.

AVlust maintain regular patieaphysician relationship
for follow up, yearly testing, and pacemaker battery
changes.
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Pacemaker
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MAZE Procedure

There are three types of MAZE procedures

A Cox Maze IHa complicated set of incisions made in a mbke pattern
on the left and right atria (the upper chambers of the heart) to
permanently interrupt the abnormal electrical signals that caasel
fibrillation. When these incisions heal, the resulting scar tissue blocks the
erratic electrical impulses that cauagial fibrillation.

A This is an invasive surgical procedure done under anesthesia in an O
setting

A Requires open heart surgery with a Cardiothoracic Surgeon.

A Most often done while another surgery on the heart is being
performed.
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MAZE Procedure

A Maze IV or Maze Ablationthe same as above but done with
radiofrequency ablation energy.

A Mini Mazec A less invasive procedure where instead of
having open heart surgery, the surgeon is able to perform the
maze ablation procedure through a small hole in the thoracic
(chest) cavity through which a camera, ablation catheter and
surgical instruments are inserted.
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Atrial Fibrillation - Statistics

A RF Catheter ablation
A Reported 60% rate of success after one ablation
A 70% after a second procedure

A Paroxysmahfib had a higher treatment success rate
than persistentAfib.

A Success rates were higher in centers who did a highel
volume of these types of casek.

A Cryo Ablation

A 80%- 91% success rate after one ablation
A Afibfree after one year.
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Atrial Fibrillation - Statistics

A Cox Maze I
A >96% Success Rate

A Maze Ablation

A 85-91% reported rate of success
A No Afib reported after 6 months

A Mini Maze

A 809%90% success rate, again varies by center and
method used.

UPSTATE
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ST AFIB & STROKE:
The Heart Brain
Connection

Michelle Vallelungg RN, MS, CNRN
Data Coordinator, Stroke Program
Upstate University Hospital

January 25, 2016
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but brain has the

and breathing.

A Brain controls maj
as: our movement, speech and thinking

Heart or Brain: Who wins?
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A Answer:Neither,need to worktogether
A All organs are affected by heart issues

argest impact.
or body functions suc

A Brain needs good healthyood from
the heart to function properly. Heart anc
Brain areconnected.
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Stroke andAfib: How BIG Is this?

A 15%o0f Strokes are due to untreated
Afib per American Heart/Stroke Assoc.

A Afibincreases your chances of a Stroke
5 timesthat of the general population

A Uncontrolled High Blood Pressure is
the most common cause @ffib and
the highest risk factor for Stroke.

A Just getting older automatically
Increases risk for High Blood Pressure
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A In the United States:

I New stroke every 45 seconds®
(700,000/ yr)

I Death from a stroke every 3 minutes
(150,000/yr)

i 3 |eading cause of death

I #1 leading cause of adult disability
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How canAfib Cause a Stroke?

Al LIAOGdzNB A a 62 NI¢

A Atrial Fib and Clot Formation



https://www.youtube.com/watch?v=K_uccmtCqZI

What is a Stroke?

A Stroke is referredtoas 0 NI Ay | (0

A Stroke is a suddeneurological deficit
caused by interruption of blood flow to the
brain.

A Brain has blood vessels. Like a tree, big
branches and small ones which carry
nutrients. If larger blood vessels are blocke
more of the brain can be damaged

IIIIIIIIIIIIIIIIIII

A I\/Ia_nifesta_tion e troke_depend on
which regionor extent of brain affected
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Calculating risk for Stroke?
A CHADSScorec main tool

A Used forAfib patients to help doctors
determine risk for stroke and which
medication regimen is right

A Higher scoremore likely to be placed
on CoumadirvsAspirin & higher risk

for Stroke ,
.
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What can | do?

CALM
AND

CONTROL
THE RISK

ESTRENGTHea
HARMONY sersr s

EiPHARMACEUT|CAL
O§§W§LLNESS§§
L =i
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Support your Heart

A#l Medication: take blood thinners AS
DIRECTED
A Follow Medication related instructions such

as blood draws, BP checks and MD vib#s:
diligent!

A Medication: consistently take high blood
pressure medication, cholesterol
medications and others

A Ask for help! Spouse, child, friend to remin
and support

A Be Smart: use tools to help: alarms, pill
boxes, smart phones, notebook or logs

UPSTATE
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Bl 72 : Heart Healthy Diet Choices

V Control Sugar Intake High Blood Sugar stresses the heart
VA little goes a long way! Small changes are good too
VWatch FAT and Cholesterel manymanyoptions now

V Ask for a Nutrition consult : Dietician

V Cut back on caffeine and alcohol
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Do whatYOUcan do! Not strenuous!!
Anything in moderation and regularly
IS the ticket!

Knowing changes everything.”



az2ZNB / 2YVUNRE XD
Do your best
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Breathe

Laugh

Meditate

Avoid Stressful situations: say No
Do fun things/Hobbies

Get good sleep/rest

Knowing changes everything.”
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A Know your body: keep it checked

A Know your resources: if you are feeling
overwhelmed as for help: MD office,
library, YMCA, Office of the Aging

A Read what you can

A Know theSIGNS of Strokand What to
do!!




Signsof Stroke

A Sudden numbness or weakness, especially
on one side of the body

A Sudden confusion, trouble speaking or
understanding

A Sudden trouble seeing

A Sudden dizziness, trouble walking or loss of
balance

A Sudden, severe headache

5 SUDDEN WARNING SIGNS OF A STROKE
':' s e i \ &5
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SPOT A STROKE

73

_TIME T0 CALL 911

Stroke Warning Signs and Symptoms




What Next? Panic?
ANO!I! Call 911

A52y Qi GNB (G2 OoNAyYy3I

A EMS communicates with the hospital and
can help If symptoms worsen or change

A Do not ignore the symptoms even if they

IIIIIIIIIIIIIIIIIII

WHEN YOU SEE A STROKE

ACT AR cALL 911

TIME SAVED IS BRAIN SAVED.

[HAcE [IrRM [HJPEECH RJIME

Droops on Drifts Sounds To call 91
one side downward slurred now
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What is a Comprehensive Stroke Center?
Certified by DNV Healthcare

Cares for ALL types of stroke patients
24/7 access to endovascular procedures

24/7 on site neurosurgical availability

o o Io Po Do

Three levels of specialized neuroscience nursing care

A NeurolCU
A NeuroStepdown . v GRS A
A Neurofloor g Rl 2 e ;

A Multidisciplinary approach to stroke care across the continuum of the disease

process
A Catheter based therapy for patients beyond tR&Awindow.

A Only5 Comprehensive Stroke Centers in NYS

2015 B -
s I = : DESIGNATED

GUIDELINES.
STROKE CENTER

Mew York State Department of Health
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