
Atrial Fibrillation Nursing Care Plan
Patient Information

Name: ________________________________________________ Age: _____

Medical Record Number: _______________

Date of Admission: ____________________

Primary Diagnosis: Atrial Fibrillation

Assessment

Heart Rhythm and Rate: ________________________________________________

Symptoms of Atrial Fibrillation: ___________________________________________

Blood Pressure and Heart Sounds: _______________________________________

Relevant Medical History: _______________________________________________

Current Medications: __________________________________________________

Nursing Diagnosis

Ineffective Cardiac Output related to altered electrical conduction

Goals and Expected Outcomes

Short-term Goal: Achieve and maintain a stable heart rate within 24 hours

Long-term Goal: Prevent complications associated with atrial fibrillation

Nursing Interventions

1. Monitor heart rate and rhythm regularly

2. Administer antiarrhythmic medications as prescribed

3. Educate the patient about atrial fibrillation and its management

4. Assess for signs of stroke or other complications

5. Encourage lifestyle modifications to reduce symptoms

Evaluation

Monitor patient response to interventions and medications 

Adjust care plan based on changes in patient's condition

Document and communicate progress to healthcare team

Patient Education

Importance of medication adherence

Lifestyle changes (diet, exercise, smoking cessation)

Recognizing symptoms of complications



Follow-up Care

Schedule regular follow-up appointments

Plan for ongoing monitoring and adjustment of treatment

Healthcare Professional Details

Nurse's Name: ____________________________

Signature: ________________________________

Date: ___________________________________

This template can be customized according to the specific needs of the patient and the 
healthcare setting.
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