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Abstract

Atrial fibrillation is an abnormality on
another part of electrical nodes in atrium that
are not sinoatrial node. It effects on increasing
and irregular contraction of atrial wall that
causes atrial fibrillation. As a result, the electri-
cal wave cannot completely pass to ventricles.
Therefore ventricles irregularly response to
atriums. Additionally, it causes irregularly heart

rate. This article focuses on reviewing

contents of atrial fibrillation and discharge
planning using the patient education program
following the concept of D-METHOD. This is
useful for the patient to understand and have
healthy behavior for enhancing levels of
quality of life and decrease complications in
the long run.
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