
Adult Palpitations Pathway

Presentation with palpitation symptoms 
(subjective awareness of heart beating)

Clinical assessment
History


• Frequency, onset/offset, 
duration, severity, triggers, 
time of day


• Associated sx, eg: SOB, chest 
pain, near syncope/syncope


• Cardiac hx, PMH

•Medication history

• Alcohol, recreational drugs, 

caffiene, cigarette

• FH of cardiac hx or SCD <40

Examination

• Cardiovascular system

• Blood pressure

• Pulse rate and regularity

• New or existing murmur

• Clinical features of heart 

failure, anaemia or sepsis

Red flags present?
• Suspicion of acute cardiac event

• Near syncope/syncope (esp if recent onset, recurrent, no warning, 

evidence of injury)

• Haemodynamically unstable

• Systemically unwell

Refer to ED

Initial investigations
• Bloods: FBC, U+Es, TFTs 
• 12 lead ECG 
• Consider Echocardiogram, esp if murmur present, HF or structural heart 

disease suspected.

• Consider Holter (ambulatory ECG) monitoring if at least weekly symptoms (24 

to 48 hours monitoring) or symptoms of skipped beats to determine ectopy 
burden (24 hours).

Yes

No

Driving
• Determine if Group 1 or 2 (occupational) 

driving license holder

• Refer to <https://www.gov.uk/government/

collections/assessing-fitness-to-drive-guide-
for-medical-professionals>

Occupation
• Consider issue of safety for those working at 

height or with potentially dangerous 
machinery. If concerned, should abstain from 
work until advised safe to return.

Normal investigations

Benign / Physiological 
cause

• Symptoms may be non-specific 
with gradual onset/offset.


• Maybe associated with feelings of 
anxiety/stress.


• May describe occasional skipped 
beats.

Symptoms suggestive of 
paroxysmal tachycardia
• Typically discrete episodes with 

sudden onset/offset.

• Holter may be normal if not 

symptomatic during monitoring 
period.


• Treat any underlying cause such as 
anaemia, thyroid disease.


• Lifestyle measures (eg: caffeine, 
alcohol and drug use, anxiety/stress 
management, exercise, weight loss).

• Teach vagal manouvers.

• Consider beta blockers (eg 

bisoprolol) or diltiazem/verapamil.

• Refer to Appendix.

• Review after 3 months.


Concerning family or 
clinical history

• Family history of inherited heart 
disease or sudden cardiac death 
syndrome


• Other clinical history which may be 
of concern but not sufficient to 
trigger emergency referral.


Refer to cardiology arrhythmia clinic

If symptoms 
persists or any 

concerns

Low threshold to 
refer, particularly if 

symptoms 
troublesome

Abnormal investigations

Atrial fibrillation/flutter?

Yes
No

Does abnormality require 
immediate management? 

(Refer to Appendix)

Refer to AF  
pathway 

Yes
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Bisoprolol

Diltiazem

•Initiating dose 2.5mg od, can start at lower dose of 1.25mg od if concerns eg: 
resting heart rate <=70bpm. 

• Titrate up in 1.25 - 2.5mg increments weekly, review clinical symptoms/
examination, resting heart rate, blood pressure, up to maximum dose of 10mg 
per day. 

•Refer to https://bnf.nice.org.uk/drug/bisoprolol-fumarate.html 

• Initiating dose 60mg tds. 
• Titrate up in 60mg increments weekly, review clinical symptoms/examination, 

resting heart rate, blood pressure, up to maximum dose of 360mg per day. 
• Can be converted to modified release preparations to improve compliance. 

Convert to nearest equivalent total daily dose. 
• Refer to https://bnf.nice.org.uk/drug/diltiazem-hydrochloride.html 

Verapamil

•Initiating dose 40mg tds. 
• Titrate up in 40mg increments weekly, review clinical symptoms/examination, 

resting heart rate, blood pressure, up to maximum dose of 360mg per day. 
• Can be converted to modified release preparations to improve compliance. 

Convert to nearest equivalent total daily dose. 
• Refer to https://bnf.nice.org.uk/drug/verapamil-hydrochloride.html

Urgent ECG or Holter referral criteria

• High degree AV Block: Mobitz Type II or CHB 
• Symptomatic pauses or asymptomatic pauses > 5s 
• Symptomatic NSVT >= to 5 beats or VT > 10 beats 
• Symptomatic SVT or rapid SVT (>200bpm) of 30s or more duration
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