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OBIJECTIVE

To implement an amiodarone pathway at
Eastbourne District General Hospital, incorporating
the new shared care protocol for best service

provision to our patients and support GP colleagues
In community.
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started on amiodarone
* Amiodarone pathway algorithm
* Patient leaflet on amiodarone
* Shared Care letter to GP

This information was circulated to staff within the
department and a questionnaire was used to
assess their knowledge of amiodarone and the
new Shared Care guidance.

A designated Cardiology Registrar (SpR who covers
Atrial Fibrillation clinic on Wednesdays) was
assigned the task of contacting new patients to be
initiated on amiodarone. Tasks below:

Check excel spreadsheet, counsel patient, provide
leaflet, baseline investigations, and provide initial
prescription and log date for follow-up.

RESULTS

Following implementation of the pathway, the
following benefits were noted:

e Excel spreadsheet regularly being used and we
now have a database of new patients started on
amiodarone

e Cardiologists are now aware of Amiodarone
pathway and new Shared care guidance, which
was previously not the case

e Some Cardiologists felt more confident in
managing side-effects of amiodarone

e Concerns relating to time to initiate in clinic and
monitoring of patients on amiodarone longer
term have been addressed

e The introduction of New National Shared Care guidance
for Amiodarone use led to the development of an
amiodarone pathway

e This addressed concerns regarding an increase in workload
for clinicians and also allowed for patients to be
appropriately monitored and for the new guidance to be
implemented in an efficient manner.

e Clinicians also felt more confident in managing side effects
related to amiodarone and became aware of the National
Shared Care protocol for Amiodarone as a result of this
project.
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