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Background:  The incidence of Atrial Fibrillation (AF) in patients over the age of 40 is ~25% and is an increasingly common cause of hospitalization.  The cost of hospitalization for AF patients is a large portion of the annual cost of AF treatment in the US.  This study adds to the insights of a previous study conducted at CAMC that looked at AF patients presenting to the Emergency Room.  
Objective:
Evaluate the following outcomes of patients admitted with a primary diagnosis of AF:
1. Method of conversion to normal sinus rhythm
2. Use of rhythm controlling medications
3. Time to conversion of normal sinus rhythm after admission
Methodology:  Retrospective chart review of patients admitted at Charleston Area Medical Center with a primary diagnosis of AF between 2011 and 2012.  Exclusion criteria included patients with AF admitted with a primary diagnosis other than AF.  Results: A total of 226 charts were reviewed.  Of patient admitted, 45% converted to normal sinus rhythm during their hospitalization and 20% converted prior to admission.   Of those who converted, 14% had a cardioversion; the rest converted spontaneously.  Greater than 90% of patients were placed on diltiazem and a beta blocker.  Percentage of patients discharged on amiodarone was 16%, beta blocker was 62%, and diltiazem was 17%.  
Conclusion:  Of those patients who converted to normal sinus rhythm, only 14% had a cardioversion.  This suggests an opportunity for more efficient care and reduction of economic burden to the healthcare system by early recognition of those needing cardioversion and those patients who can be discharged earlier with appropriate rhythm control medications. 

