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The problem
• Atrial fibrillation is common 

in ED

• Despite published 
guidelines variation in 
practice is common

• AF-RVR was one of the 
topics available to ED in 
the 2013 ECIICN evidence-
based care improvement 
project cycle



Methods
• Multidisciplinary expert panel developed recommended 

treatment pathway, including drug recommendations
• Local implementation
• Before and after evaluation
• Evaluation endpoints

• Proportion of patients managed according to a local pathway
• Proportion with documented chronicity of AF
• Proportion with documented rate or rhythm control strategy
• Proportion with documented CHADS2 score (or similar) 



About Warrnambool ED



About Warrnambool ED
• Only ED in a rural city, level 2 trauma centre, 15 beds 

including 2 resuscitation bays, 24,610 presentations 2013.

• Population approx. 34,000

• Location 348km southwest of Melbourne – on the coast

• Warrnambool is home to Female Southern Right Whales 
June –September (calving  season).

• Tourism is a major driver of economy with the population 
exploding over summer and during the May Race carnival.

• Inpatient care for patients with AF-RVR provided by: 
General Physicians.



The South West Healthcare Warrnambool 
Emergency Department approach
• Extremely enthusiastic project lead and project team.

• Known gaps in the management of this patient 
population. 

• Pre data confirmed what we already knew.

• Expectation this would solve the issues surrounding the 
adhoc management of AF-RVR in the ED.

• A project plan was developed.

• There was no interest or engagement outside of the ED. 

• The evidence was examined and a pathway was created.



Developing and implementing a 
pathway 
• Challenging!

• Feedback initially minimal

• Pathway not being utilised

• Continued encouragement of champions 

• Evident initial education did not reach stakeholders



Pathway - A few of the drafts 



Simulation to the rescue! 
• We used simulation of the 

use of the AF-RVR 
pathway  in 
multidisciplinary team 
environment.

• Marked increase in 
engagement.

• Feedback was flowing 
and was used to further 
the refine pathway.



Results
• Showed a more consistent approach to the management 

of AF-RVR in the ED.
 Patients treated according to a pathway improved from 0% to 

41%. 
 Patients where chronicity was recorded improved from 63% to 

82%.
 Documented treatment strategy was recorded deteriorated a 

little 37% to 32%.
 Patients with CHADS score recorded also deteriorated a little 23% 

to 17%.



Success factors

• Dedicated project team

• Innovative education 
through the use of real 
time simulated scenarios 
to test and refine the 
evidenced based clinical 
pathway and

• The support of the ECIICN. 

Barriers

• Lack of buy-in from outside 
of the ED and 

• Sustainability.



Discussion and Sustainability

• The wave

• Encouragement of champions

• A miracle 

• Development of a policy based on evidenced based 
pathway.

• Development of Quality and Safety committee in the ED.



Conclusion
• Developing an evidence based clinical pathway for the 

management of adult patients presenting to the 
Emergency Department at South West Healthcare 
Warrnambool with AF-RVR improved the management of 
this population. We continue to work on external 
stakeholder acceptance and sustainability.



Thankyou / Recruitment
• I would like to thank the very supportive and enthusiastic project team,  

not that this is the end of the project (sorry guys) its is just in the 
sustainability phase.


