APPENDIX 1. Evaluation Of Palpitations

Patient presents with palpitations

l

e History (Info points 5-11) and physical examination (Info point 12)

Non-cardiac Blood_ tes_ts for systemic cause if suggested b)_/ history ano_l physical
cause < exammatlon:.FBC, TSH., electrolytes if appropriate (Info point 15)
identified e Drug screen if appropriate

e Mental health screen if psychiatric cause suspected

l e Resting 12-lead ECG (Info point 13)
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Sources: 1) Wexler RK, Pleister A, Raman S. Outpatient approach to palpitations. American family physician 2011; 84(1): 63-9. 2) Raviele A, Giada F,
Bergfeldt L, et al. Management of patients with palpitations: a position paper from the European Heart Rhythm Association. Europace : European pacing,
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