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Dear Emergency Room Physician, 

This patient has paroxysmal, non-valvular atrial fibrillation. I have evaluated them for 
contraindications FLECAINIDE “Pill-in-Pocket” strategy and they had none. Those 
contraindications include the following: 

·       advanced atrioventricular or infranodal conduction disease 

·       marked sinus bradycardia 

·       ischemic heart disease (active ischemia or history of MI) 

·       clinical heart failure or LVEF ≤40% 

·       Brugada syndrome 

·       LVH (ECG or echo) with repolarization abnormality (ECG) 

After counselling, the patient has agreed to trial of “Pill-in-Pocket” approach to cardioversion 
with FLECAINIDE. The patient requires the first dose of FLECAINIDE to be administered 
under supervision with telemetry. See table on next page for dosing and monitoring.  

IMPORTANT: Before proceeding with this strategy, you must determine if the patient is 
appropriate for acute rhythm control strategy based on anticoagulation status.  

If the patient is anticoagulated and has not missed any doses of anticoagulation x 3 weeks, then 
they are appropriate for acute rhythm control strategy. If the patient is not anticoagulated or has 
missed doses of anticoagulation in the last three weeks, you can proceed with acute rhythm 
control strategy only if: 

●​ < 12 hr of atrial fibrillation and no CVA in last 3 months (irrespective of CHADS2-65 
score), or 

●​ 12-48 hr of atrial fibrillation and CHADS2-65 is 0-1 

Please read the instructions on the next page from the 2020 Canadian Cardiovascular Society 
Guidelines for the Management of Atrial Fibrillation regarding dosing, duration of monitoring, 
determinants of treatment failure, and instructions for subsequent use. 

 Sincerely, 

Vesna Mihajlovic, MD FRCPC (CPSO 111493 Cardiologist) 
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IMPORTANT: After successful chemical/electrical cardioversion, ALL patients require 4 weeks 
of anticoagulation. Long-term anticoagulation is determined per CHADS2-65 score.  


