
Form #B-4 Elective Direct-Current Cardioversion.doc  Updated:  April 22, 2008 

MIDWEST  CARDIOLOGY  ASSOCIATES,  P.C. 
 

5701 WEST 119TH STREET 
SUITE 430 

OVERLAND PARK, KS  66209 
(913)253-3000    FAX: (913)253-3030 

10550 QUIVIRA ROAD 
SUITE 510 

OVERLAND PARK, KS 66215 
(913)894-9015    FAX: (913)5410-9516 

19550 E. 39TH STREET 
SUITE 210 

INDEPENDENCE, MO  64057 
(816)478-9071    FAX(816)478-9144       

DANIEL L. SCHARF, M.D., F.A.C.P., F.A.C.C.                                      KARL D. PFUETZE, M.D. 
BERNARD LEVI, M.D., F.A.C.P., F.A.C.C.                    PAUL NAGER, D.O., F.A.C.C., F.A.C.P. 
STEPHEN A. BLOOM, M.D., F.A.C.P., F.A.H.A., F.A.C.C.                   PETER H. PARK, M.D., F.A.C.C. 
LLOYD D. STAHL, M.D., F.A.C.P., F.A.C.C.                    ELIZABETH V. DANG, M.D. 
ALAN M. SCHNEIDER, M.D., F.A.C.C.                     AMDREA N. YANG, M.D. 
UJJAVAL M. PATEL, M.D., F.A.C.C. 
 
 

 

ELECTIVE DIRECT-CURRENT CARDIOVERSION 

 

You are scheduled for an elective direct-current cardioversion.  The reason for this procedure is 

to convert atrial fibrillation or atrial flutter back to a regular rhythm. 

Atrial fibrillation/flutter occurs when the walls of the upper chamber of the heart, the left atrium 

and the right atrium, begin to contract in a rapid nonarrhythmic manner. 

This procedure is done on an outpatient basis in the ___________________.  An I.V. will be 

started in your forearm.  The anesthesiologist will give you sedation through the I.V.  An EKG 

and blood work will be obtained.  The nurses will place pads on your chest so the electrical 

current can convert the rhythm.  The procedure itself only takes a few minutes and any 

discomfort is minimal.  The length of stay in the hospital is 2-4 hours.  You will be monitored 

closely for changes in rhythm. 

You will need to follow these directions pre-procedure: 

1. Nothing to eat or drink 8 hours before the procedure. 

2. Do take your medications with a small sip of water except for your Digoxin (Lanoxin).  

DO NOT take your Digoxin (Lanoxin) for 24 hours prior to the procedure. 

If you have any questions about this information, call the nurses at the office number above. 

Your procedure is scheduled at ___________________________________________________. 

Check into the ______________________________________ on _______________________,     

at ______________________. 

 
 
 


