
GUIDELINES
for
ATRIAL FIBRILLATION

Rate control with anticoagulation with adjusted-dose
coumadin preferred for most patients. 

• Monitor INR at least weekly during the initiation of
oral anticoagulation therapy and monthly when the
patient is stable

• Goal INR two to three in coumadin-treated patients

Rhythm maintenance for selected patients:

Patients with functional impairment due to AF, 
consider amiodarone, disopyramide, propafenone, and
sotalol (drugs listed in alphabetical order).

During exercise and while at rest:

Atenolol, metoprolol, diltiazem, and verapamil (drugs
listed alphabetically by class). 

• Avoidance of non-steroidal anti-inflammatory drugs 
while on coumadin therapy

• Signs/symptoms of stroke and need for early 
treatment 

• Self- monitoring of pulse (rate and rhythm)
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Standard management of 
persistent or permanent AF

Standards of Care References

Monitoring

Rate control

Pharmacologic maintenance of sinus
rhythm is not recommended for most
patients. 

Digoxin provides rate control at rest
only.

Patient Education


