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1 Hemodynamic instability with atrial fibrillation/flutter. 

2 New onset or newly recognized atrial fibrillation/flutter. 

3 Symptomatic persistent atrial fibrillation/flutter. 

4 Heart failure and atrial fibrillation/flutter. 

5 Infrequent, but symptomatic, episodes of atrial fibrillation/flutter. 

6 Need for long-term rhythm control in patients who will be placed on long-term antiarrhythmic 
drugs or who will undergo catheter ablation for atrial fibrillation/flutter. Direct cardioversion is 
intended to restore normal sinus rhythm as the initial part of that process. 

7 Patients with an acutely precipitating cause of atrial fibrillation/flutter (e.g. post-operation, 
pericarditis, pneumonia, pulmonary embolism) may be candidates for direct current 
cardioversion to improve their symptoms or hemodynamics. 

Cardioversion Outpatient 
Procedure 2014-012 

 

Direct current cardioversion may be indicated in the outpatient setting when any ONE of the 
following is present: 
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 (
Direct current cardioversion may be indicated in the outpatient setting when any ONE of the following is present:
)
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		Hemodynamic instability with atrial fibrillation/flutter.



		2

		New onset or newly recognized atrial fibrillation/flutter. 



		3

		Symptomatic persistent atrial fibrillation/flutter.



		4

		Heart failure and atrial fibrillation/flutter.



		5

		Infrequent, but symptomatic, episodes of atrial fibrillation/flutter.



		6

		Need for long-term rhythm control in patients who will be placed on long-term antiarrhythmic drugs or who will undergo catheter ablation for atrial fibrillation/flutter. Direct cardioversion is intended to restore normal sinus rhythm as the initial part of that process.





		7

		Patients with an acutely precipitating cause of atrial fibrillation/flutter (e.g. post-operation, pericarditis, pneumonia, pulmonary embolism) may be candidates for direct current cardioversion to improve their symptoms or hemodynamics.z
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