Ventricular ectopic beats
	Dear [Dr ____],
Advice and guidance response regarding [Patient name].
This patient appears to have symptomatic VEs on the attached data.  After initial assessment including a detailed history and examination, 12-lead ECG and appropriate blood tests (FBC, TFT, U&Es, HbA1C), many such patients can be managed in primary care.  Referral is generally not indicated if palpitations are an isolated symptom, if the 12-lead electrocardiogram is normal, and if symptoms are:
· Not provoked by exercise.
· Not associated with light-headedness, syncope, breathlessness, or chest pain.
· Not associated with a history or signs of structural heart disease, heart failure, or hypertension.
· Not associated with a concerning family history (e.g. of sudden cardiac death < 40 yrs, heart muscle disease).
In such patients, management should be directed towards treating the underlying cause where possible, if identifiable from the initial assessment.

	Management step for people diagnosed with ventricular ectopic beats:
· Manage any cardiovascular risk factors.
· If there are no features of underlying heart disease and palpitations are infrequent, reassure and offer lifestyle advice.  
· Lifestyle advice: Give lifestyle advice on reducing or avoiding stress, caffeine, alcohol, smoking, and drugs (both prescribed and recreational) as these can precipitate or exacerbate palpitations. 
· If frequent VEs are suspected perform a 24-hour tape to determine the VE burden (%).
· Beta-blockers may be effective in reducing the frequency of VEs and symptoms in some patients and considered if symptoms are persistent despite reassurance and lifestyle advice. 
If VEs are frequent (>10% on 24-hour tape) or ventricular tachycardia (VT) is suspected an Echocardiogram is indicated to ensure there is no evidence of cardiomyopathy. If this is normal and the patient remains asymptomatic then a repeat echocardiogram after around 1 year is advised  to check left ventricular ejection fraction remains preserved and there is no evidence of a developing cardiomyopathy.

	Referral is generally indicated when:
· Palpitations are frequent/intrusive. 
· The 12-lead electrocardiogram or echocardiogram are abnormal. 
· If symptoms are:
· Provoked by exercise.
· Associated with light-headedness, syncope, persistent breathlessness, or chest pain.
· Associated with a history or signs of structural heart disease, heart failure, or hypertension.
· Associated with a concerning family history (e.g. of sudden cardiac death < 40 yrs old. Heart muscle disease).
If echo is abnormal act on findings (e.g. initiate medication for HFrEF) and refer to cardiology.


	Links to relevant national guidance, local guidelines and pathways:
· NICE CKS Palpitations 2020 Palpitations | Health topics A to Z | CKS | NICE
· 2022 ESC Guidelines for the management of patients with ventricular arrhythmias and the prevention of sudden cardiac death
· Ng, G.A. (2006) Treating patients with ventricular ectopic beats. Heart 92(11), 1707-1712.
Resources for patients:
· BHF: What are ectopic beats? Can they damage your heart?

	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]



