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Learning Objectives



Describe the prevalence of palpitations in the general
population.

Explain the physiology behind ectopic beats.

Differentiate between the most common types of ectopic
beats (e.g., PACs vs. PVCs).

Identify common causes of palpitations.

List the resources UnitedHealthcare (UHC) offers to
members experiencing palpitations.
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Palpitations —What Are
They?



Palpit:

]

The caus

Palpitatic
arrhythm
Subjectiy
as an
a forcef
irregule
a rapid
flip-flop
poundil
It's a fee

The pati
the palpi

© 2025 United HealthCare Services, Inc. All rights reserved.

se of



J/

© 2025 United HealthCare Services, Inc. All rights reserved.



J)

Case Study
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A type of abnormal heart '
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of rhythm
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What is a Palpitation (Ectopic Beat)?

rrc]
1. PAC
2. PVC
3. PJC
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PAC -The hallmark of a PAC is a premature P wave observed before the next expected
normal beat. This premature P wave usually has a different shape. a normal-looking
QRS complex follows most PACs. Finally, PACs cause the natural pacemaker to
"reset," which results in a longer interval before the next normal beat.

PVC - QRS complex of the PVC beat is typically wider than that of a normal beat. Also,
PVCs interfere with the normal sinus rhythm by coming in before the next anticipated
beat. Finally, you'll notice that there’s no P wave before the QRS complex of a PVC
beat. Unifocal PVCs look identical in appearance, and they originate from a single
ectopic site.. Multifocal PVCs, on the other hand, arise from two or more ventricular
sites. They also have different QRS shapes.
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PJC -To identify a PJC, look for a premature QRS complex that shows up before the
next expected normal beat. The P wave is either absent or upside down, and you'll
usually see it after the beginning of the QRS complex. Additionally, the QRS complex
will look similar in shape to that of a normal beat.
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What Causes Palpitations?



of Heart Palpitations

onal imbalances
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Possible Causes of Heart Palpitations *

Causes of PAC, PVCs

* Any of the causes listed and...
*-Decongestants
 Alcohol use (acute use, chronic or withdrawa

» Supplements (Bitter orange, Elderberry, Ephq
) Guarana, Valerian, and many others)

* Marijuana, amphetamines, cocaine
* Hypoglycemia

Causes of PJC

* Chest trauma

+ Sick Sinus syndrome

« Radiation therapy

* Rheumatologic ds (Collagen vascula

* Infectious ds (Lyme ds, Rheumatic fe

* Myocarditis, pericarditis

* Medications (Clonidine, Reserpine, Adenosine, Cimetidine,
Lithium, amitriptyline, Antiarrhythmic class I-IV, Beta blockers,

CA Channel blockers, Digoxin**, lvabradine, Opioids,
Isoproterenol..)

« Cannabinoids

* Hypothyroidism

» Sleep apnea

» Hyperkalemia \\
« Amyloidosis ’
» Cardiac Ds (Ischemic Heart ds, Acute MI, Acute/Chronic CAD,

Repair of Cong, heart ds, inherited channelopathy,)

» Genetic conditions (Neuromuscular ds, X-linked MD, Familial
disorder)

+ Carotid sinus hypersensitivity, vasovagal stimulation (e.g.
endotracheal suctioning)

None of these ‘causes’ are exclusive to nor conclusive of only PAC, PVC or PJC
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Risk Factors

]

Older age

Past and current smoking

Sedentary lifestyle

Overweight

Hypertension, heart disease, thyroid and co

Genetic factors
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Case Study
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How are Palpitations
Evaluated?



What To Consider When Evaluating Palpitations?

—

History 9. Personal or family history of heart conditions

Associated with eXerci
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What To Consider When Evaluating Palpitations?

The key is to identify the heart rhythm at the same time the patient experiences palpitations.

vels (inappropriate based on age, etc.)

latric evaluation, if indicated
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Suggested Treatments or
Management?
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Treatmeﬁq ’P
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Consequences of Not Treatlng‘?

T -WNZ —— ™

PVC-ing#ic dieamyopathy (enl&ed flopp
Syn he without secondél deﬁts/
* Incr / okes - o-sﬁg,,v U

* Deve of sen  arfT

* Reas | e/fbenlgn
initial ¢ ion and docL

onitor their p

'JJ © 2025 United HealthCare Services, Inc. All rights reserved.

29



J)

Case Study
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When to Call the Doctor or
0-1-17
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Service Coordinator or
Nurse Intervention?



Se

or or Nurse In entjon?
determi g 1
ER

1. Brief hi
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or or Nurse In
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- Adaptive aids, e.g. AC )
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Q&A
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