Ambulatory ECG monitor and wearable/mobile devices for AF detection
	Dear  [Dr ____],
Advice and guidance response regarding [Patient name]

	Advice on Ambulatory ECG monitor and wearable/mobile devices:
Recording a 12-lead electrocardiogram (ECG) during an episode of palpitations is the gold standard for diagnosis.
Ambulatory ECG (Holter Monitoring): 
· Ambulatory ECG (Holter monitoring) is not always required. For instance, when the diagnosis is made on the initial 12-lead ECG, when symptoms have resolved/are minimal and without any other concerning features or are otherwise medically explained and treated. 
· 30 seconds of Atrial Fibrillation on an ambulatory ECG is needed to make a diagnosis (or a 12 lead ECG).
· If the initial ECG shows sinus rhythm and arrhythmia is still suspected, then Ambulatory ECG monitoring can be very useful to record the ECG during symptoms. Use 24 hr ambulatory ECG if symptomatic episodes occur daily. For less frequent symptoms, use the longest duration ambulatory ECG monitor available to increase the likelihood of diagnosis.

Patient activated devices/wearables:
· Consider patient activated devices if symptomatic episodes are > 24 hr apart. 
· KardiaMobile (Alivecor.com) is NICE approved as an option for detecting suspected AF. 
· Other patient activated devices with ECG recording capability or wearables such as Apple (generation 4 or above) & most Samsung Galaxy watches can be very useful for recording infrequent symptoms. 
· ECG downloads from patient wearable/mobile devices can only be used to confirm the diagnosis if the ECG tracing is verified by a clinician. AF cannot be diagnosed on wearable device algorithms alone when there is no ECG tracing available for subsequent clinician verification.


	Many patients diagnosed with AF can be managed in the community by addressing modifiable risk factors, rate control and stroke prevention and do not need a cardiology referral. 

Urgent secondary care assessment is needed when AF is associated with chest pain, SOB, rapid ventricular rate, syncope or acute heart failure or if the patient presents with signs or symptoms of acute stroke. Referrals to secondary care for advice is appropriate for those with refractory symptoms despite initial management, concerns over anticoagulation or in those in whom a rhythm management strategy is being considered.

For further advice on the management of patients with AF in primary care see AF pre-referral guide (link to be added when published).


	Relevant national guidance, local guidelines and pathways:
· Atrial fibrillation pre-referral guide (link to be added when published)
· NICE CKS Palpitations 2020 Palpitations
· Atrial Fibrillation Pathway 
· Atrial fibrillation | Health topics A to Z | CKS | NICE
· Overview | Atrial fibrillation: diagnosis and management | Guidance | NICE
· Overview | KardiaMobile for detecting atrial fibrillation | Guidance | NICE
· CHA₂DS₂-VA Score Calculator
· Primary Care Cardiovascular Society
· BMJ Best Practice: Established atrial fibrillation- Symptoms, diagnosis and treatment

Resources for patients:
· British Heart Foundation: Atrial fibrillation
· NHS Conditions A to Z: Atrial fibrillation
· AFA association Patient information leaflet
· Home - Arrhythmia Alliance - UK

	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice.

When referral is indicated please attach details including:
· Full history and examination findings.
· Current medication and any allergies.
· Reason for referral, and initial management steps taken.
· Copy of both an up-to date 12-lead ECG, and any ECG/monitoring evidence of Arrhythmia.
· Appropriate blood tests including U&E, TFT, FBC.
· Echocardiogram if available.

With kind regards,
[Responding clinician name and role]




