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Pathways are subject to clinical judgement and actual practice 

patterns may not always follow the proposed steps in this pathway.

Anticoagulation for Atrial Fibrillation

Consider Referral to Cardiology in Patients with:

» Cardiomyopathy
» Moderate to severe valvular disease
» Symptoms (dyspnea, presyncope)
» Difficult to control ventricular rates

»  Especially those over age >75 on 2 or more rate 
controlling agents (for possible AV node 
ablation/pacemaker insertion)

» Age less than <60
» Recurrent atrial flutter (for possible ablation)
» Recent myocardial infarction and stent insertion
» High risk for bleeding
» Professional driver’s/pilot’s  licenses

*Dabigatran: Avoid use if CrCl <30ml/min
Rivaroxaban/Apixaban: Caution for CrCL 15-30 
ml/min; avoid use if CrCl <15ml/mi
Confirm dosing for renal function

Atrial Fibrillation/Flutter

Any of:
Age ≥ 65 years

Previous Stroke/TIA/peripheral embolism
Hypertension

Congestive Heart Failure
Diabetes Mellitus

YES

YES Warfarin

Any of:
CKD with CrCl <15-30 ml/min** 

Mechanical prosthetic valve
Moderate to severe rheumatic  

mitral stenosis

Anticoagulation Recommended

DOAC Recommended
 Includes patients with:
»  Bioprosthetic valves  

(except first 3 months post operatively)
»  Mitral valve repair (except first 3 to 6 months 

post operatively)
»  Valve disease, except moderate to severe 

rheumatic mitral stenosis
» Hypertrophic cardiomyopathy
» Trans aortic valve implantation (TAVI)

NO

Coronary artery disease or arterial vascular disease  
(aortic or peripheral)

Acetylsalicylic acid 
(ASA)  

81 mg daily

No antithrombotic 
therapy

NO YES

NOYES

CKD = Chronic kidney disease
DOAC = Direct oral anticoagulant

TIA = Transient ischemic attack


