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Guidelines for Primary Care Palpitation Pathway 
 

 
 

PPatients with palpitation can fall into 4 distinct groups: 
 

1. Brief intermittent palpitation lasting a second or two. 
2. Sensation of the normal heart felt forcefully or enhanced perception of the normal rate and 

rhythm of the heart. 
3. Sensation of a rapidly beating heart which is prolonged. 
4. Sensation of a rapid irregular rhythm 

 
Guidance Notes 
The character of the palpitation gives an important clue to the seriousness and underlying cause.   
Many patients have a benign cause and hence a good history and examination are vital for the 
correct diagnosis and management of patients.  Investigations should include a good quality ECG 
and blood tests.  Patients with a structurally normal heart have the least risk.  
 

1. Very transient palpitation lasting a second or two is inevitably due to atrial or ventricular 
ectopic or extra beats.  They are followed by a compensatory pause before the next beat (which 
may alarm patients).  The subsequent beat may also be more forceful.  In the absence of any 
structural heart condition, ectopic beats have low prognostic significance and rarely need 
treatment.  Lifestyle advice should be given:  smoking cessation, reduction of caffeine, alcohol 
and other trigger factors.  Consider if recently started on drugs which may contribute eg 
antidepressants or recreational drugs (worth referencing BNF). 

 
2. Marked awareness of a normal heartbeat is usually due to anxiety but may be due to organic 

disease such as hyperthyroidism and anaemia.  Blood tests will help exclude an organic cause.  
Consider any recent new medication or stimulants which may contribute to symptoms.  Consider 
any contributing psychological factors (stress, worry, etc).  A normal ECG will help exclude an 
underlying cardiac cause.  Treat by reassurance and lifestyle advice. 

 
3. Sustained, rapid, irregular palpitation is most likely to be due to Atrial Fibrillation.  In these 

patients, a resting ECG is most likely to yield a positive diagnosis.  However, if the ECG shows 
normal sinus rhythm, the possibility of paroxysmal atrial fibrillation should be considered.  
Patients should be managed or referred as per the Atrial Fibrillation pathway. 

 
4. Sustained, rapid, regular palpitation, in a structurally normal heart are likely to suggest a 

SVT.  Palpitation which usually lasts minutes and starts and drops suddenly is likely to be due to 
a electrophysiological cause (“short circuit”).  In a structurally normal heart this is most likely to 
be due to supra ventricular tachycardias, though one should consider the possibility of pre-
excitation (WPW) or paroxysmal fast AF (some patients find it difficult to distinguish regular and 
irregular rhythms if heart rate fast).  Though symptomatic SVT in the whole tend to be benign 
conditions whose diagnosis is important as they are easily managed either medically or by 
curative ablation therapy (will need referral to cardiology). 

 
However, in a structurally abnormal heart, such palpitation (sustained, rapid) can signify the 
potential for life threatening arrhythmias.  It is therefore vital to assess the patient for the 
presence of significant ischaemic heart disease, heart failure, heart valve disease, and heart 
muscle disease, including the possibility of HOCM.  These patients are better assessed by 
secondary care cardiology services.  Pleases see overleaf for potential red flag symptoms 

Page 1 of 2    November 2011 



 
Potential Red Flag Symptoms 
 
1. Pre-existing Ischaemic Heart Disease, Angina, Heart Failure  
2. Murmur 
3. Exertional symptoms which may or may not relate to palpitation, especially chest pain. 
4. Syncope or unexplained episodes of loss of consciousness 
5. Family history of sudden death or known history of Hypertrophic Obstructive Cardiomyopathy 
6. ECG abnormalities as follows: 

a) bundle branch block 
b) pathological Q waves 
c) ventricular hypertrophy 
d) pre-excitation 
e) T wave abnormalities including long QT 
f) heart block 

 
Patient with the above red flag symptoms will need investigations which are outside the scope of 
the community pathway and will need referral to specialist cardiology clinic. 
 
Useful resources: 
 
1. BMP learning (BMA MEMBERS): ABC of ECG 
http://www.bmj.com/content/324/7334/415.full 
 
2. Ipod owners: ECG guide by QxMD – not free but good reference 
 
3. ECG interpretation – basic but free down load at 
http://www.medicaltextbooksrevealed.com/files/11156-53.pdf 
 
4. For the brave – excellent site with lots of sample ECG’s. 
http://www.ecglibrary.com/ecghome.html 
 
 
Abbreviations: 
 
AF  Atrial Fibrillation 
ECG Electrocardiograph 
IHD Ischaemic Heart Disease 
HF  Heart Failure 
HOCM Hypertrophic Obstructive Cardiomyopathy 
SVT Supraventricular tachycardia 
WPW Wolff-Parkinson-White Syndrome 

 
 
 
 
 
 Adapted from Primary Care Palpitation Referral Guidelines 2010 PDF (author Som Desilva) 
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