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Objectives: (i) To determine if CHADS2 score can be used to identify patients with atrial fibrillation (AF) in elderly. (ii) To identify the number of new and pre-existing patients with AF in acute admissions. 
Background: CHADS2 score was originally derived to enable risk stratification of stroke for AF patients. However, each of its components including congestive heart failure, hypertension, aged >75, diabetes and previous stroke or Transient Ischaemic Attack can be risk factors for AF. 
Methods: A prospective cohort study of 500 acute admissions aged >65 was conducted. Electrocardiogram (ECG) was done on most of the patients to identify whether they had AF. CHADS2 score was calculated for everyone and compared between patients who had AF and those who did not. 
Results: 480 patients of the 500 acute admissions had an ECG performed. 25% had AF with 88.8% of AF patients scoring ≥ 2 on CHADS2, and 11.2% of patients scoring 1 or 0. The mean CHADS2 score for AF and those without AF were 2.84 and 1.75 respectively. The difference in mean was 1.085 between these 2 groups of patients, which was statistically significant with p value <0.05. During this acute admission, 19.2% of AF patients were newly identified, while 80.8% were patients with pre-existing AF.
Conclusion: Our findings highlighted that AF in elderly was related to a high CHADS2 score. CHADS2 score can be performed on all patients for risk stratification purposes prior to an ECG. Early treatment of AF can prevent certain morbidities in the future.

