
Patient presents with palpitations

(subjective awareness of heart beating)

History

- Time of day

- Frequency

- Severity

- Onset/ Offset

- Associated symptoms

- Triggers

- Family history of sudden death <40 years

- Provocation on exertion / stress / rest

- Pre-existing cardiac condition

- ETOH

- Caffeine

- Anxiety

- Past medical history

- Medication history

Examination

- Cardiovascular system

- Blood pressure

- New or existing murmur

- Clinical features of heart failure

- Thyroid exam if indicated

Does the patient have any of the following emergency red flags:

- Current palpitations with chest pain

- Respiratory distress

- Haemodynamically unstable?

Does the patient have any of the following red flags?

- Palpitations on exercise

- Palpitations with syncope, chest pain or SOB

- Family history of inherited heart disease / sudden arrhythmic death syndrome

- High risk structural heart disease or high degree AV block

Investigations:

Pulse (character, rhythm), Bloods (FBC, TFTs, U+Es)

Record 12 lead ECG (if sustained) or 24hr tape (if skipped 

beats)

12-Lead ECG or 24-HR 

ECG normal
If other abnormality If atrial fibrillation

Emergency referral to cardiology

Urgent referral to cardiology

Yes

Yes

No

Is there a benign physiologic 

cause for palpitations?

E.g. anxiety / panic attack

Thyroid dysfunction

Atrial

Fibrillation

primary care protocol

Refer to community 

cardiology clinic

Lifestyle advice reduction in ETOH 

Anxiety management signposting to 

prevention services

Treat underlying cause

Are there skipped beats in a 

stable person or sustained 

palpitations

Refer to community cardiology 

clinic

>5% unifocal 

OR

>1% multifocal

ectopics

<5% unifocal 

ectopics

Refer to community 

cardiology clinic

Reassure, give lifestyle advice, reduction in 

ETOH Anxiety management Trial beta blocker

No

Yes No

Sustained
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Skipped

Recommendations for Primary Care

Red flag / urgent referral

Routine referral

 Must do  actions for GP s / 

(Triaged by RMS)

Public health intervention

Audio-visual aids for patients and GP

Click icon for clinical evidence

Consider Mg, Calcium 

and Ferritin

Lifestyle advice pop-up

Make every contact count:

Smoking status = smoker?

Alcohol consumption = >14 units/wk   or  

BMI / physical inactivity / diet = BMI  30, <150 

mins PA/wk

Mental wellbeing = Signs of stress / anxiety

NCL CCG is aware this pathway needs a review. When the expiry date passes, please use with discretion until an update is available.
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