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APPENDIX B-29
Palpitations (chest or heart)

Heart palpitations are significant and may require medical evaluation under the following conditions:

· Palpitations last for hours; there are more than six episodes per minute.

· Age: postmenopausal woman (decreased estrogen), including surgical menopause in younger women)

· Personal/family history of heart disease, especially sudden cardiac death in family members

· Presence of any other symptoms (e.g., shortness of breath, chest pain, dizziness, lightheaded, pallor, perspiration, fatigue)

· Take the vital signs, especially blood pressure and pulse.

· How long do they (palpitations) last? (yellow flag: last for hours)
· How often do you have them? (red flag: more than six episodes per minute)

· Do you have any other symptoms with or around the time of your chest fluttering (palpations or whatever word the client uses to describe the sensation)? (red flag: shortness of breath, chest pain, dizziness, lightheadedness)

· Is there a family history of heart problems? (red flag: sudden cardiac death in family member)

· Have you ever been told you have heart disease, high blood pressure, high cholesterol, or anything like that related to your heart? (red flag: personal history of heart disease)

To the Therapist

· Other potential causes of heart palpitations include the following:

· Overactive thyroid (any other symptoms?)

· Caffeine sensitivity

· Side effects of some medications

· Menopause (decreased estrogen)

· Anxiety (any other symptoms of anxiety present; see Table 3-9)

· If fainting occurs in a client with a reported history of heart palpitations, especially in the presence of a family history of sudden death, there may be an inherited cardiomyopathy or primary arrhythmia. Immediate medical referral is advised.

Look for any associated signs and symptoms or red flag risk factors that could point to any one (or more) of these conditions. Report all findings to the client’s medical doctor. Before referring the client to a physician, the therapist can help characterize the symptom(s) by asking the following:

· Is the sensation long-lasting or does it come and go quickly? (Palpitations that begin and end abruptly are more often true sustained arrhythmias; episodes that gradually appear and disappear tend to be normal alterations in heart rhythm.)
· Does anything precipitate (bring on) the symptom(s), such as physical or emotional stress or caffeine? (Ventricular tachycardia is associated with exercise.)
· Does anything help reduce or stop the palpitations (e.g., deep breathing, coughing, exercise, relaxation)? 

· Do the palpations occur in association with ovulation or the start or stop of menstruation (cyclical on a monthly basis)?
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