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AtriAl fibrillAtion

A trial fibrillation is the most common 
arrhythmia (Department of Health 
(DH), 2005. It is characterized by a 

rapid, ‘irregularly irregular’ heart rate (Neal, 
2007), and is largely a disease of the elderly 
(Majeed et al, 2001). It has been estimated 
that over 600 000 people in the UK required 
treatment for atrial fibrillation in 2000 
(Stewart et al, 2004) and many more remain 
undiagnosed  (Hobbs, 2003). Due to the 
ageing population and escalating levels of 
obesity its incidence is predicted to continue 
to rise (Miyasaka et al, 2006).

Atrial fibrillation is an important risk fac-
tor for stroke (Royal College of Physicians 
Intercollegiate Stroke Working Party, 2008), 
and increases the risk of stroke fivefold (Wolf 
et al, 1991). If untreated, atrial fibrillation 
might also lead to left ventricular dysfunction 
and other changes to the myocardium. These 
would make further treatment such as cardio-
version more difficult (Hobbs, 2003). If atrial 
fibrillation is treated, the risk of stroke can be 
reduced by 60% (Hart et al, 1999). It is 
therefore important that atrial fibrillation is 
identified and treatment provided before seri-
ous complications arise.

As atrial fibrillation is often symptomless, 
national guidelines recommend that health 
professionals screen for this condition while 
examining patients for other purposes (DH, 
2005; National Institute for Health and 
Clinical Excellence (NICE), 2006). Primary 
care teams managing patients with chronic 
diseases are ideally placed to screen for atrial 
fibrillation by palpating the pulse (Campbell 

and Jackson, 2009). As there is an associa-
tion between atrial fibrillation and uncon-
trolled elevated systolic blood pressure 
(Thomas et al, 2008), a good opportunity to 
screen for atrial fibrillation is when a patient’s 
blood pressure is being checked. 

Blood pressure has traditionally been meas-
ured using a manual mercury sphygmoma-
nometer (O’Brien, 1996). This type of meas-
urement requires the pulse to be palpated to 
record the pulse rate and rhythm. As pulse 
palpation is a recommended method of 
assessing for an irregular pulse (National 
Collaborating Centre for Chronic Conditions, 
2006), it provides health professionals with 
the opportunity to detect possible atrial fibril-
lation. If an irregular pulse is detected, an 
electrocardiogram (ECG) can be performed to 
confirm this diagnosis (Neal, 2007). 

The use of manual sphygmomanometers is 
slowly being phased out due, in part, to the 
toxicity of mercury (O’Brien, 2000). As a 
result, electronic sphygmomanometers are 
being used increasingly to measure blood 
pressure (McManus et al, 2003). Electronic 
sphygmomanometers display the pulse rate 
but do not report whether the rhythm is 
irregular or not. It is therefore possible that 
the introduction of electronic sphygmoma-
nometers has resulted in some nurses not 
opportunistically palpating the pulse when 
measuring blood pressure. This may result in 
cases of atrial fibrillation being missed. The 
aim of this survey was to investigate how 
often practice nurses who measure blood 
pressure using an electronic sphygmomanom-
eter also manually palpate the pulse. 
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The aim of this study was to assess whether practice nurses are missing 
opportunities to identify atrial fibrillation by not palpating the pulse. A 
questionnaire survey of practice nurses attending training at Education for 
Health was conducted between June and August 2007. A total of 105 
nurses completed the questionnaire. Of those who used an electronic 
sphygmomanometer to measure blood pressure, 24% did not palpate the 
pulse. Pulse palpation is a quick and easy method of screening for atrial 
fibrillation and should be an essential part of all relevant consultations.

abstract

Think back to your last five consultations in which 
the blood pressure was taken using an electronic 
sphygmomanometer. In how many of these did you 
feel the pulse?

❏ None ❏ In three consultations

❏ In one consultation ❏ In four consultations

❏ In two consultations ❏ In all five consultations

❏ Not applicable–I don’t use an electronic 
sphygmomanometer

table	1.	content	of	the	
questionnaire
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Methods
A cross-sectional survey of UK practice nurs-
es attending training at Education for Health, 
an Open University-validated training institu-
tion, was conducted between June and August 
2007. 

Details	of	the	questionnaire
The questionnaire was piloted with two car-
diovascular disease clinical experts. This 
resulted in a single-item questionnaire 
(Table 1). Two versions of the questionnaire 
were developed: a paper copy and an online 
version. The online version was created using 
SurveyMonkey, a programme which facili-
tates the design and construction of virtual 
surveys. A link to the online version of the 
template was embedded in an email and sent 
to respondents. 

Respondents were Education for Health 
students currently working as practice nurses 
and undertaking level one (short course), 
level two (diploma) or level three (degree) 
respiratory, cardiovascular, or allergic disease 
training. Respondents either completed the 
anonymous paper version of the question-
naire during their study day in August 2007 
(n=34), or the questionnaire was retrospec-
tively emailed to those who had attended a 
study day during June or July 2007 (n=147). 
As the survey was anonymous, nonrespond-
ers could not be followed up. 

Respondents were recruited via the 
Education for Health student database rather 
than by virtue of their professional role 
(National Patient Safety Agency and National 
Ethics Research Service, 2008). Ethical 
approval was therefore not required.

analysis
Descriptive statistics were generated using 
Minitab system 13.31. These describe par-
ticipant demographics, the type of training 
being undertaken, the proportion of nurses 
who use an electronic sphygmomanometer to 
measure blood pressure, and how frequently 
those nurses who use an electronic sphyg-
momanometer also palpate the pulse.

results
Fifty-eight per cent of those surveyed com-
pleted the questionnaire (105/181). These 
included 97% (n=33) of the 34 people invited 
to complete the questionnaire during their 
study day, and 49% (n=72) of the 147 stu-
dents who were emailed the questionnaire. 
The median age of those who responded to 

the electronic version of the questionnaire 
was 45 years (interquartile range:  
40–50 years). As the paper version of the 
questionnaire was completed anonymously, 
the median age of these respondents can not 
be reported.  

Of the respondents, 67% (n=70) reported 
using an electronic sphygmomanometer to 
measure patients’ blood pressure. The types 
of training being undertaken by respondents 
are reported in Table 2. Of these 70 respond-
ents, 24% (n=17) did not palpate the pulse in 
any of their last five consultations in which 
they used an electronic sphygmomanometer 
to measure blood pressure. Half of the par-
ticipants reported doing so in some but not 
all of these consultations, and 26% (n=18) 
palpated the pulse in all five of their last five 
relevant consultations (Figure 1).

Discussion
This survey aimed to investigate how fre-
quently practice nurses who measured blood 
pressure using an electronic sphygmomanom-
eter also palpated the pulse. Almost a quarter 
of nurses reported that they had not done so 
in any of their last five relevant consultations 

	 Level	1	 Level	2	 Level	3	
type	of	training	 (short	course)	 (diploma)	 (degree)	 total

Respiratory (allergy, asthma or chronic 15 (21%) 44 (63%) 4 (6%) 63 (90%) 
obstructive pulmonary disease)

Coronary heart disease 2 (3%) 4 (6%) 0 (0%) 6 (9%)

Other 0 (0%) 1 (1%) 0 (0%) 1 (1%)

total	 17	(24%)	 49	(70%)	 4	(6%)	 70	(100%)

table	2.	training	of	online	respondents
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Figure 1. The frequency of pulse palpation by practice 

nurses who use an electronic sphygmomanometer
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in which they had electronically measured 
blood pressure. The questionnaire was very 
short in order to maximize the response rate. 
Respondents were therefore not asked why 
they had not palpated the pulse. It is possible 
that they assumed the sphygmomanometer 
would display an error message if the pulse 
was irregular. This assumption is erroneous; 
if the heart rate is slow an error message is 
unlikely to be displayed.  

Another explanation for these findings is 
that practice nurses are increasingly using 
information technology (including templates) 
during consultations (Mercer and McGregor, 
2007). Most practice computer templates do 
not routinely prompt nurses to palpate the 
pulse. The General Medical Service Contract 
did not initially allocate Quality and 
Outcomes Framework (QOF) points for the 
performance of this task. The absence of such 
a prompt may mean that this task was not 
seen as a priority, and consequently not 
undertaken. In 2006–2007, QOF points were 
allocated for the performance of this task. 
Practices now receive financial rewards for 
correctly identifying patients with atrial fibril-
lation, and recording information regarding 
its diagnosis and management (British 
Medical Association and NHS Employers, 
2009). By financially rewarding practices for 
identifying patients with atrial fibrillation, 
the QOF may indirectly facilitate increased 
manual pulse palpation as an initial screening 
tool for atrial fibrillation in the future.

Research evidence may also be helping to 
facilitate the increased use of this method of 
screening. As early as 2003, research called 
for a public campaign to raise awareness of 
the risks associated with undiagnosed atrial 
fibrillation (Hobbs, 2003). Recent research 
has also indicated that opportunistic screen-
ing is an equally effective method of detecting 
atrial fibrillation as systematic screening (i.e. 
screening an entire target population) 
(Fitzmaurice et al, 2007). The government 
has now placed cardiovascular diseases high 
on the health-care agenda (DH, 2008). This 
should provide further impetus for practice 
nurses to become involved in screening, and 
as a result identify greater numbers of patients 
with unrecognized atrial fibrillation. 

strengths	and	limitations
The strengths of this survey are that the 
response rate was high, the age range of the 
respondents was completed the electronic 
version of the questionnaire was similar to 

those reported in a recent national UK survey 
(Crossman, 2008), and respondents were 
undertaking a wide range of long-term condi-
tions training (implying that respondents 
were working in varied roles). These factors 
indicate that the findings can be generalized 
to other nurses not involved in this survey.

This survey does however have several 
limitations. Firstly, the questionnaire did not 
ask nurses why they did not palpate the 
pulse. It is possible therefore only to specu-
late why this was. These findings therefore 
need to be investigated further in order to 
fully understand the barriers to opportunisti-
cally palpating the pulse while electronically 
measuring blood pressure. The questionnaire 
did not establish whether it was appropriate 
to palpate the pulse in all of these consulta-
tions; some of these consultations may have 
been with young patients at low risk of atrial 
fibrillation.  

Both of the above limitations are a result of 
the decision to keep the questionnaire as brief 
as possible. This was to facilitate a good 
response rate so that the findings could be 
generalized to other nurses. It is therefore 
possible that the number of consultations in 
which the nurse did not palpate the pulse 
have been overestimated. However, almost 
one quarter of nurses reported not palpating 
the pulse in any of their last five consultations 
in which they had electronically measured 
blood pressure. It is likely that some of these 
consultations were with patients at risk of 
atrial fibrillation.

As respondents were Education for Health 
students, and the survey was conducted by 
Education for Health staff, respondents may 
have given responses they felt were expected 
of them, rather than reporting the true number 
of consultations in which actually they palpat-
ed the pulse. If this did affect respondents’ 
answers, it may be that nurses are actually 
palpating the pulse less frequently than 
reported here. The proportion of nurses that 
opportunistically palpated the pulse in these 
consultations may therefore have been over-
estimated rather than underestimated.

Future studies should focus on whether 
opportunistic pulse palpation is a viable 
screening tool for all patients, not only those 
patients presenting with risk factors of atrial 
fibrillation. The authors propose this current 
study is repeated with a larger population to 
investigate the barriers to pulse palpation, 
and help facilitate its implementation, in all 
relevant practice nurse-led consultations. 
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Implications	for	clinical	practice
This survey has several implications for clini-
cal practice:

Practice nurses may be missing the chance 
to opportunistically screen for atrial 
fibrillation by not palpating the pulse
Practice nurse training should emphasize 
the importance of performing this task 
Because this one-minute assessment can 
save so many lives, the profile of pulse 
palpation should be raised within consul-
tations. A field could be placed on com-
puter templates regarding pulse rhythm 
to remind nurses to palpate the pulse 
during all assessments. 

conclusions
This survey indicates that one quarter of 
practice nurses do not opportunistically pal-
pate the pulse while measuring blood pres-
sure using an electronic sphygmomanometer. 
Pulse palpation is a quick and easy method of 
screening for atrial fibrillation and should be 
an essential part of all relevant consultations. 
It is important that all health professionals 
are aware of the importance of pulse palpa-
tion as an initial screening tool for atrial 
fibrillation. Practice nurses are ideally placed 
to undertake this task and should be consci-
entious about feeling the pulse when measur-
ing blood pressure with an electronic sphyg-
momanometer. 
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KEy PointS

One quarter of practice 
nurses do not 
opportunistically palpate 
the pulse while 
electronically measuring 
blood pressure

Palpation of the pulse is 
an easy method of 
screening for atrial 
fibrillation

Practice nurses are 
ideally placed to 
undertake this important 
task during all relevant 
consultations

➤

➤

➤

the	arrhythmia	alliance	
is running its annual  
Arrhythmia Awareness Week 
8–14 June 2009 with a focus 
on educating people to know 
their pulse. Pulse check cards 
can be downloaded from  
www.knowyourpulse.org 

Education	for	Health 
If you would like to find out 
about accredited training in 
atrial fibrillation please visit 
www.educationforhealth.
org.uk
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