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Welcome to the Swedish AFib Clinic
You or someone you know has been diagnosed with atrial fibrillation.  
This can be overwhelming and confusing. The AFib Clinic at the  
Swedish Heart & Vascular Institute was designed to guide and navigate  
you through treating this heart condition.

David Lam, M.D.
General cardiologist
Co-medical director, 

AFib Clinical Program

Adam Zivin, M.D.
Electrophysiologist

Co-medical director,  
AFib Clinical Program

Iulia Tulai, M.D.
General cardiologist

Jenna Behrman, PA-C
Physician assistant 

AFib Clinical Program

Christopher McGann, M.D.
Non-invasive cardiologist

Medical director, Advanced 
Cardiac Imaging

Jordan Valle, RN
Clinic Nurse

Jen Farrell, RN
Program coordinator
AFib Clinical Program

John Chen, M.D.
General cardiologist

“ Our goal is to provide prompt, safe  
and effective care of atrial fibrillation.  
This involves a team-based 
comprehensive state-of-the-art 
evaluation with an emphasis on 
patient engagement and improving 
your quality of life and wellness.” 
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You were diagnosed with atrial 
fibrillation. Now what?
You will be seen in the Swedish AFib Clinic at the 
Swedish Heart & Vascular Institute to discuss an 
individualized evaluation and treatment plan with a 
cardiologist or cardiology nurse practitioner. 

Your evaluation may include the following:
• Comprehensive review of your medical history, 

family history, medication list
• Assessment of your risk factors for AFib
• Assessment of your stroke risk
• Screening for other conditions associated 

with AFib
• Physical exam
• Electrocardiogram
• Blood tests
• Echocardiogram (an ultrasound of your heart)
• Wearable heart monitor to track your heart rhythm 

at home

If your body mass index (BMI) is over 35, we will 
recommend and facilitate a consultation with the 
Swedish Weight Loss Services program; research 
data shows that maintaining a healthy weight 
improves AFib treatment outcomes. If you have risk 
factors for sleep apnea (as determined by screening 
tools), you will be referred to Sleep Medicine to get 
tested for sleep apnea. 

Atrial fibrillation is related to many other health 
conditions such as high blood pressure, obesity, 
diabetes, sleep apnea, thyroid issues, excessive 
alcohol or stimulant use, and heart valve problems. 
Your doctor may need to order tests to see if you have 
any of these health conditions that can complicate 
atrial fibrillation. 

What is atrial fibrillation (AFib)?
Atrial fibrillation or “AFib” is the most common 
arrhythmia (irregular heart rhythm). It is an irregular 
heartbeat that starts from the top left chamber of the 
heart (called the left atrium). It can cause your heart to 
beat too quickly, too slowly or irregularly. It is important 
to treat AFib as it can lead to blood clots, stroke, heart 
failure or other heart-related complications.

AFib is diagnosed by doing an electrocardiogram (ECG 
or EKG) which is a quick tracing of your heart rhythm.

Below is an electrocardiogram showing a normal heart 
rhythm (also known as normal sinus rhythm). Every time 
the heart contracts, this creates an electrical signal 
that shows up as a spike. In a normal rhythm, you see 
how the spikes are evenly spaced out and regular.

Now let’s take a look at atrial fibrillation (AFib) below. 
Notice how the timing is uneven and occurs randomly. 
This is an irregular heartbeat. 

AFib is a common condition and is often seen in older 
people. It is estimated that between 2.7 million and 6.1 
million people in the United States have AFib. As the U.S. 
population ages, this number is expected to increase.

What are the symptoms of AFib?
Some patients do not feel AFib at all. Others can feel 
symptoms such as:
• A feeling of thumping, pounding or fluttering in  

the chest
• Irregular heart beat
• Shortness of breath
• Chest discomfort
• Fatigue
• Dizziness or feeling lightheaded 

Atrial Fibrillation Overview 
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What are the modifiable risk factors 
that can lead to AFib?
AFib is associated with many common health 
conditions that can either lead to AFib or make AFib 
more challenging to treat. Many of these health 
conditions also contribute to an increased risk of 
having a stroke from atrial fibrillation. The good news 
is that if we can bring these health conditions under 
control, we can lower your risk of having complications.

Hypertension (high blood pressure): If your blood 
pressure is too high, it can put stress on your heart, 
increase your risk of having a stroke, and contribute to 
developing atrial fibrillation. Certain medications can 
be more helpful for controlling your blood pressure 
when you have atrial fibrillation. 

Obesity (Body Mass Index over 30): Obesity may 
worsen AFib and decrease the effectiveness of 
treatments (medication or ablation). With a loss of 
10 percent of your body weight, you may have less 
episodes of AFib. Weight loss can also improve 
hypertension, diabetes and sleep apnea.

Sleep apnea: Sleep apnea is a condition where there 
are pauses between breaths during sleep. This can 
block air flow with breathing and lead to snoring, poor 
sleep and daytime fatigue. Sleep apnea is a known 
cause of atrial fibrillation. If you have undiagnosed and 
untreated sleep apnea, it can worsen your AFib, as 
well as make it harder to treat. Sleep apnea can also 
cause or worsen high blood pressure. Sleep apnea can 
become worse with excess weight. Sleep apnea risk 
factors include male gender, age over 50, Body Mass 
Index over 35 and neck circumference over 40 cm.

Diabetes: Increased blood sugar can increase stress on 
the body and worsen atrial fibrillation. It is important to 
screen for and treat diabetes if you have atrial fibrillation.

Excessive alcohol and recreational drugs: Excessive 
alcohol use and recreational drug use can bring on, or  
worsen, episodes of atrial fibrillation. The goal is to reduce 
alcohol use and refrain from using recreational drugs.

Smoking: Smoking increases the risk of AFib and 
makes it harder to treat. The goal is complete 
cessation. This includes nicotine replacements as well.

What is my stroke risk from Atrial 
Fibrillation (AFib)?
When you have AFib, you may have a higher risk of 
stroke. When the heart is beating irregularly during 
AFib, blood may move more slowly through the heart 
chambers, which can lead to blood clots in the upper 
chambers (atria). If a blood clot is formed in the left 
atrium, in particular the left atrial appendage, it can 
potentially move out into the general circulation and 
up to the brain, causing a stroke. 

The main way that the risk of stroke is reduced is by 
taking a medication to “thin the blood” and prevent a 
clot from forming in the heart.

There are many factors that can increase your risk 
of forming a clot and having a stroke. Some of these 
factors can increase your stroke risk even if they are 
well controlled at the time of your AFib diagnosis. Our 
team will evaluate your stroke risk by calculating the 
CHA2DS2-VASc score. 

THE “CHA2DS2-VASc” SCORE

Factors Points

Congestive Heart Failure (1 point)

Hypertension (1 point)

Age 65 and older (1 point)

Age 75 and older (1 point)

Diabetes (1 point)

Previous stroke or TIA (2 points)

Female (1 point)

Previous heart attack or peripheral 
vascular disease or plaque in aorta 
(1 point)

TOTAL POINTS =

Depending on your score, your cardiologist may 
recommend a blood thinner medication to reduce your 
risk of stroke.

Risk Factors
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How do we treat AFib?
There are different types of AFib. The types of 
medications and treatments can depend on what type 
of AFib you have and your symptoms.

Paroxysmal:  AFib that comes and goes on 
its own

Persistent:  AFib that lasts longer than seven days 
and requires electrical or chemical 
cardioversion to return to normal

Permanent:  AFib that cannot be corrected

Medications
To lower the risk of stroke 
Patients are sometimes prescribed a medication to 
thin the blood (an anticoagulant) to prevent a clot from 
forming when the heart beat is irregular.  

There are also devices than can be implanted during a 
procedure to block the area of your heart where clots 
are formed, so they can’t enter into your blood stream 
and cause a stroke. 

Available procedures to reduce stroke risk without 
taking blood thinners include:
• Transvenously placed left atrial appendage 

occlusion device; for example, Watchman
• Surgically placed clip (Atriclip)
• Surgical ligation and closure

To control the speed of your heart (rate control)
There are many types of medication that can prevent 
your heart from beating too fast when the rhythm is 
irregular. (A normal heart rate is between 60-100 while 
at rest.)

To control the rhythm of your heart (rhythm 
control)
Antiarrhythmics are medications that help your heart 
stay in a “normal” steady rhythm.

What are blood thinners or anticoagulants?

Anticoagulation Options

Warfarin
Coumadin®

Dabigatran
Pradaxa®

Rivaroxaban
Xarelto®

Apixaban
Eliquis®

Edoxaban
Savaysa®

Cost Generic Brand Brand Brand Brand

Dose  
schedule

Routine  
blood test

ü x x x x

Diet  
restrictions

ü x x x x

There are prescription 
medications available in 
the U.S. that lower stroke 
risk. These are called Oral 
Anticoagulation (OAC) 
medications. They are often 
called “blood thinners.” This 
group of medications includes:
 • Warfarin (Coumadin®)
 • Dabigatran (Pradaxa®) 
 • Rivaroxaban (Xarelto®)
 • Apixaban (Eliquis®)
 • Edoxaban (Savaysa®)

Treatment and Procedures
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Procedures
Cardioversion
This is a short outpatient procedure. You are given 
medication to put you to sleep, then electrical current 
is used to reset your heart into a normal rhythm. You 
go home on the same day.

Catheter ablation
A catheter, or probe, using different forms of energy 
(cold or hot) is used to create an area of scar tissue  
on the inside of your heart where abnormal heart 
rhythms start.

Surgical ablation
AFib ablation can also be performed surgically, either 
through a minimally invasive thoracoscopic approach, 
or at the time of other cardiac surgery such as valve 
surgery or coronary bypass surgery.

Atrial fibrillation: an irregular electrical pattern in 
the upper chambers of the heart (the right and left 
atrium). This is further subdivided as follows:
• Paroxysmal: AFib that comes and goes on its own
• Persistent: AFib that lasts longer than seven days 

and requires electrical or chemical cardioversion to 
return to normal

• Permanent: AFib that cannot be corrected

Atrial flutter: atrial fibrillation’s sibling. A more 
organized, but still abnormal, electrical pattern in the 
atria. This can be either “typical” or “atypical” flutter. 
The distinction is important for ablation but not 
something you need to get worked up about. 

Ablation: Use of radiofrequency energy or freezing 
(cryoablation) to create selective areas of scar tissue 
for treatment of a number of different types of 
arrhythmias. 

Treatment and Procedures (continued)

Terms to know

What are ablations?
Catheter based and surgical techniques are available 
to create targeted areas of scar within the heart 
to block the pathways responsible for rapid heart 
rhythms. AFib is one of the arrhythmias that can be 
treated with ablation, though it is by no means the 
only one. One of the major triggers for AFib are the 
signals coming from the pulmonary veins that drain 
blood from the lungs back into the heart. “Pulmonary 
vein isolation” is one component of catheter ablation 
that involves ablating those specific pulmonary vein 
electrical connections. Depending on the patient and 
their specific arrhythmia history, additional ablation 
in other parts of the atria (upper chambers of the 
heart) may also be required to reduce their risk of 
recurrent arrhythmias.

Ablation is not effective or appropriate for every 
patient but is one of the approaches that may be 
discussed with you. 

Antiarrhythmic medications: Specific medications 
used to maintain a normal heart rhythm. Examples 
include amiodarone (Cordarone), dronedarone 
(Multaq), flecainide (Tambocor), propafenone 
(Rythmol), sotalol (Betapace), dofetilide (Tikosyn).

Anticoagulant: Often called “blood thinners.” They 
don’t really thin the blood; they increase the time it 
takes for blood to clot. Examples include warfarin 
(coumadin®), dabigatran (Pradaxa®), apixaban 
(Eliquis®), rivaroxaban (Xarelto®), edoxaban (Savaysa®), 
enoxaparin (Lovenox®), heparin.

Antiplatelet medications: These medications make 
the platelets in the blood slippery and less effective. 
Platelets plug up holes to help stop bleeding in the 
event of tissue injury. They are not the same as 
anticoagulants (blood thinners). 

Arrhythmia: Any abnormal heart rhythm. There are 
many types. Atrial fibrillation is one of them.

(continued)
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Body Mass Index (BMI): A calculation based on weight 
and height. BMI (in kg/m2) = weight in kg/(height in m)2. 
• <18.5   Underweight
• 18.5-24.9  Normal range
• 24.5-29.9  Overweight
• 30-35  Obese
• ≥ 35  Severe obesity

Bradycardia: Slow heart rate. This can be either 
physiologic (for example, a normal slow heart rate 
during sleep or in trained athletes) or pathologic, 
reflecting an abnormality in the electrical system due 
to disease or medication, for example.

Cardioversion: Using medication or an electric shock 
to return cardiac rhythm to normal.

CHA2DS2-VASc score: This is a scoring system 
used to rank the risk of stroke in a person with 
atrial fibrillation. Score ranges from 0 to 9 based on 
patient age and gender, and presence of diabetes, 
hypertension, prior stroke, vascular disease and 
congestive heart failure. It is very useful but is not 
perfect and doesn’t take into account things like 
family history.

HAS-BLED score: A scoring system to rank the risk of 
bleeding. Score ranges from 0 to 9 based on age and 
history of prior bleeding, kidney and liver function, 
medications taken, alcohol use, hypertension and 
prior stroke.

Heart rate: How fast the heart is beating. This varies 
throughout the day but depending on age, activity 
and many other factors, at any given time is usually 
between 40 and 180 beats per minute (BPM) for most 
people. A normal heart rate is generally between  
60-100 beats per minute but can vary. 

Heart monitor: A device for recording the electrical 
activity of the heart over time. There are various types 
that can record continuously or intermittently, and for 
anywhere from minutes to days. 

Left Atrial Appendage (LAA): Hollow “appendix” 
that hangs off the left atrium and can be a source of 
clots that can cause strokes in patients with atrial 
fibrillation.

Left atrial appendage occlusion: An interventional 
procedure to block off the left atrial appendage as 
an alternative to anticoagulation. Currently available 
options include Watchman, Lariat and Atriclip.

Palpitation(s): Palpitations are a symptom, that is, a 
sensation, that the heart is beating. Palpitations do not 
necessarily mean that the heart rhythm is abnormal. 
For example, one may feel their heart is pounding or 
racing when they are scared or nervous, but the rhythm 
may be completely normal. Typical descriptions include 
“pounding”, “racing”, “skipping,” etc.

Pulse rate (beats/minute): This is a measurement 
of the heart rate based on feeling the pulsations in 
an artery (typically at the wrist or neck). It can be 
taken without any special equipment, but under some 
circumstances, especially if the rhythm is irregular, 
may not accurately measure the true “heart rate.” 
A common way to check pulse rate is to feel the pulse 
and count how many times it “beats” in 15 seconds and 
multiply by four for pulse rate in beats/minute.

Rate control medications: Medications used to slow 
the heart rate but not intended to return the heart 
rhythm to normal. Examples include  beta blockers 
(metoprolol, atenolol, propranolol, etc.), calcium 
channel blockers (verapamil, diltiazem) and digoxin.

Sleep apnea: Condition where patients intermittently 
stop breathing during sleep. Divided into obstructive 
(OSA) and central.

Stroke: A blood clot or bleeding in the brain 
that damages brain tissue. The effects may 
be permanent or temporary. 

Syncope: The medical term for fainting or “passing 
out.” This is complete loss of consciousness.

Tachycardia: Fast heart rate. As with bradycardia, it 
can be a normal physiologic response or an abnormal 
“pathologic” one.

Transient lschemic Attack (TIA): Brief interruption of 
blood flow to a part of the brain resulting in temporary 
effects but no permanent damage.

Terms to know (continued)
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Notice of nondiscrimination and
accessibility rights
Providence St. Joseph Health and its Affiliates1 
(collectively “PSJH”) comply with applicable Federal 
civil rights laws and do not discriminate against, 
exclude or treat differently any individuals accessing 
any PSJH Program or Activity on any basis prohibited 
by local, state or federal laws, including but not limited 
to on the basis of race, color, religious creed (including 
religious dress and grooming practices), national origin 
(including certain language use restrictions), ancestry, 
disability (mental and physical including HIV and AIDS), 
medical condition (including cancer and genetic 
characteristics), marital status, age, sex (including 
pregnancy, childbirth, breastfeeding and related 
medical conditions), gender, gender identity, gender 
expression and sexual orientation, genetic information 
(including family medical history), or military/veteran 
status as those terms are defined under federal and 
state laws and rules. 

In compliance with the Americans with Disabilities Act 
(ADA), PSJH provides qualified interpreters and other 
auxiliary aids and services free of charge:  

(1) to people with disabilities to communicate 
effectively with us, such as: (a) Qualified sign 
language interpreters; and (b) Written information 
in other formats (large print, audio, accessible 
electronic formats, other formats); and 

(2) to people whose primary language is not English, 
such as: (a) Qualified interpreters; and  (b) 
Information written in other languages.

If you need any of the above services, please contact 
the Civil Rights Coordinator below. If you need 
Telecommunications Relay Services, please call 
1-800-833-6384 or 7-1-1.

If you believe that PSJH has failed to provide these 
services or discriminated in another way on the 
basis race, color, religious creed (including religious 
dress and grooming practices), national origin 
(including certain language use restrictions), ancestry, 
disability (mental and physical including HIV and 
AIDS), medical condition (including cancer and 
genetic characteristics), marital status, age, sex 

(including pregnancy, childbirth, breastfeeding and 
related medical conditions), gender, gender identity, 
gender expression and sexual orientation, genetic 
information (including family medical history), or 
military/veteran status, you can file a grievance with 
PSJH by contacting the Civil Rights Coordinator for 
your location listed below:

State/Service Civil Rights Coordinator

Washington/
Swedish

Risk Management & Patient Safety 
Swedish Health Services 
747 Broadway 
Seattle, WA  98122 
Email: nondiscrimintion@swedish.org 
206-215-2283

You can file a grievance in person or by mail, fax or 
email. If you need help filing a grievance, the above-
noted civil rights coordinator is available to help you.  

You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services, Office for 
Civil Rights electronically through the Office for Civil 
Rights Complaint Portal, available at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.,
Room 509F, HHH Building,
Washington, DC 20201
1–800–368–1019, 800–537–7697 (TDD).

Complaint forms are available at: 
http://www.hhs.gov/ocr/office/file/index.html.

1 For purposes of this notice, “Affiliates” is defined as any entity 
that is wholly owned or controlled by Providence St. Joseph 
Health (PSJH), Providence Health & Services, St. Joseph 
Health System, Western HealthConnect, Covenant Health 
Network, Inc., or is jointly owned or controlled by PSJH or its 
Affiliates and bears the Providence, Swedish Health Services, 
Swedish Edmonds, St. Joseph Health, Covenant Health 
Network, Covenant Health, Kadlec Regional Medical Center, or 
PacMed Clinics name.
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िहंदी (Hindi) ध्यान द�:  य�द आप िहंदी बोलते ह� तो आपके िलए मुफ्त म� भाषा सहायता सेवाए ंउपलब्ध 
ह�। 888-311-9127 (TTY: 711) पर कॉल कर�। 

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, koj tuaj yeem siv cov kev pab txhais lus 
pub dawb. Hu rau 888-311-9127 (TTY: 711). 

ภาษาไทย (Thai) โปรดทราบ: หากคณุพดูภาษาไทย คณุสามารถใชบ้รกิารความชว่ยเหลอื
ทางภาษาไดโ้ดยไมม่คีา่ใชจ้า่ย โทร 888-311-9127 (TTY: 711) 

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer: 888-311-9127 (TTY: 711). 

: اگر آپ اردو بولتے ہیں، تو آپ کو زبان کی مدد کی خدمات مفت میں دستیاب ہیں ۔ کال توجہ (Urdu) ارُدُو
  888-311-9127 (TTY: 711).کریں

Українська (Ukrainian) 
Ukrainian* 

УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися 
до безкоштовної служби мовної підтримки. Телефонуйте за номером 
888-311-9127 (телетайп: 711).

Français (French) ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont 
proposés gratuitement. Appelez le 888-311-9127 (ATS: 711). 

Diné Bizaad (Navajo) 

ພາສາລາວ (Lao) 
Laotian 

ໝາຍເຫດ: ຖ້າທ່ານເວົ້າພາສາລາວ, ມີການບໍລິການຊ່ວຍ
ເຫຼືອດ້ານພາສາໂດຍບໍ່ເສຍຄ່າໃຫ້ແກ່ທ່ານ. ໂທ 888-311-
9127 (TTY: 711). 

ગજુરાતી (Gujarati) સસુચુચનનાા::  જજોો  તતમમે ે ગગુજુજરરાાતતીી  બબોોલલતતાા  હહોો, તતોો  િિનન:શશુલુ્લ્કક  ભભાાષષાા  સસહહાાયય  સસેવેવાાઓઓ તતમમાારરાા  મમાાટટે ે ઉઉપપલલબ્બ્ધધ  છછેે..  
ફફોોનન  કકરરોો   888-311-9127  (TTY: 711). 

Cushite* XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, 
kanfaltiidhaan ala, ni argama. Bilbilaa 888-311-9127 (TTY: 711). 

አማርኛ (Amharic) 
Amharic* 

ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት 
ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 888-311-9127 (መስማት ለተሳናቸው: 711) 

Română (Romanian) 
Romanian* 

ATENȚIE: Dacă vorbiți limba română, vă stau la dispoziție servicii de asistență 
lingvistică, gratuit. Sunați la 888-311-9127 (TTY: 711). 

Gagana fa'a Sāmoa 
(Samoan) 
Samoan* 

MO LOU SILAFIA: Afai e te tautala i le Gagana Samoa, o loo iai auaunaga 
fesoasoani, e leai se totogi mo oe, Telefoni mai i le: 888-311-9127 (TTY:711) 

Ilokano (Ilocano) 
Ilocano* 

AGATENSION: No agsasaokayo iti Ilocano, dagiti serbisio para ti tulong iti 
pagsasao nga awan ti bayadan ket siaadda para kadakayo. Tawagan ti  
888-311-9127 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di 
assistenza linguistica gratuiti. Chiamare il numero 888-311-9127 (TTY: 711). 

Polski (Polish) UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy 
językowej. Zadzwoń pod numer 888-311-9127  (TTY: 711). 

Norsk (Norwegian) 
Norwegian* 

MERK: Hvis du snakker norsk, er gratis språkassistansetjenester tilgjengelige 
for deg. Ring 888-311-9127 (TTY: 711). 

Deitsch (Pennsylvania 
Dutch) 

Wann du schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft
mit die englisch Schprooch. Ruf selli Nummer uff: Call 888-311-9127 (TTY: 711).

Somali OGAYSIIS: Hadaa ku hadasho luuqada Soomaaliga, waxaa kuu diyaara 
caawisyo xaga luuqa daada oo kuu bilaahsh ah Fadlan  Wac taleefaankaan. 
888-311-9127 (TTY: 711)
ኣትተንትኦን: እፍ ዮኡ ስጴኣኽ ትግርንያ፣ ላንጉኣገ ኣስስስታንጭኤ ሰርቪጨስ፣ ፍረአ ኦፍ ቻርገ፣ 
ኣረ ኣቫላብለ ቶ ዮኡ። ጫልል: 1-888-311-9127 (ትትይ: 711) 

American Sign 
Language 

Tigrigna/Tigrinya

Additional Resource: Translated Resources for Covered Entities Provided by the OCR 

English text being translated:  

ATTENTION:  If you speak [insert language], language assistance services, free of charge, are available 
to you.  Call 1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx). 
 
Last Updated: 10/22/2020 
 
Swedish Translated Taglines: 

Español (Spanish) ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de 
asistencia lingüística. Llame al 888-311-9127  
(TTY: 711).  

繁繁體體中中文文 (Chinese) 注意：如果您講中文，我們可以給您提供免費中文翻譯服務，請致電

888-311-9127 (TTY: 711） 
Tiếng Việt 
(Vietnamese) CHÚ Ý: Nếu bạn nói Tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ miễn phí có sẵn 

dành cho bạn. Gọi số 888-311-9127 (TTY: 711). 
Tagalog (Tagalog – 
Filipino) PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga 

serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 888-311-9127 
(TTY: 711). 

한한한한한한 (Korean) 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 
수 있습니다. 888-311-9127 (TTY: 711) 번으로 전화해 주십시오. 

Русский (Russian) ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны 
бесплатные услуги перевода. Звоните 888-311-9127 (телетайп: 711). 

Հայերեն (Armenian) ՈՒՇԱԴՐՈՒԹՅՈՒՆ. Եթե խոսում եք հայերեն, ապա ձեզ կարող են 
տրամադրվել լեզվական աջակցության անվճար ծառայություններ: 
Զանգահարեք 888-311-9127 (հեռատիպ (TTY)՝ 711). 

یرُجى الانتباه: إذا كنتم تتكلمون اللغة العربیة، فأعلموا أن خدمات المساعدة اللغویة متوفرة مجاناً لكم.  (Arabic) العربیة
المركز عند الاتصال ب 9178-311-888[أو برقم الھاتف  9127-311-888اتصلوا برقم الھاتف 

لضعاف السمع  TTYأو بخط المبرقة الكاتبة ( )]Swedish Edmondsالطبي السویدي في إدموندز (
 ).711والنطق على الرقم 

 (Farsi) فارسی
Persian (Farsi) 

 با  .باشد می فراھم شما برای رایگان بصورت زبانی تسھیلات کنید، می صحبت فارسی زبان بھ اگر  :توجھ
 .بگیرید تماس )TTY:711(  888-311-9127شماره 

日日本本語語 (Japanese) 注意事項：日本語を話される場合、無料の言語支援をご利用いただけ

ます. 888-311-9127 (TTY:711) まで、お電話にてご連絡ください. 
ਪੰਜਾਬੀ (Punjabi) 
Panjabi* 

ਿਧਆਨ ਿਧਓ: ਜੇ ਤੁਸ� ਪੰਜਾਬੀ ਬੋਿਲੇ ਹੋ, ਤਾਂ ਭਾਸ਼ਾ ਧਿਵੱਚ ਸਹਾਇਤਾ ਸੇਵਾ ਤੁਹਾਡ ੇਲਈ ਮੁਫਤ ਉਪਲਿਬ 
ਹੈ। 888-311-9127 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। 

ែខ�រ (Cambodian) 
Mon-Khmer, 
Cambodian 

សូម�ំ�រម�ណ៍៖ ្របសិនេបើេ�កអ�កនិ�យ��ែខ�រ 
េ�ះេស�ជំនួយែផ�ក��នឹង�នផ�ល់ជូនេ�កអ�កេ�យឥតគិតៃថ�។ 
សូមទូរស័ព�េ�េលខ 888-311-9127 (TTY: 711)។ 

िहंदी (Hindi) ध्यान द�:  य�द आप िहंदी बोलते ह� तो आपके िलए मुफ्त म� भाषा सहायता सेवाए ंउपलब्ध 
ह�। 888-311-9127 (TTY: 711) पर कॉल कर�। 

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, koj tuaj yeem siv cov kev pab txhais lus 
pub dawb. Hu rau 888-311-9127 (TTY: 711). 

ภาษาไทย (Thai) โปรดทราบ: หากคณุพดูภาษาไทย คณุสามารถใชบ้รกิารความชว่ยเหลอื
ทางภาษาไดโ้ดยไมม่คีา่ใชจ้า่ย โทร 888-311-9127 (TTY: 711) 

Deutsch (German) ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung. Rufnummer: 888-311-9127 (TTY: 711). 

: اگر آپ اردو بولتے ہیں، تو آپ کو زبان کی مدد کی خدمات مفت میں دستیاب ہیں ۔ کال توجہ (Urdu) ارُدُو
  888-311-9127 (TTY: 711).کریں

Українська (Ukrainian) 
Ukrainian* 

УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися 
до безкоштовної служби мовної підтримки. Телефонуйте за номером 
888-311-9127 (телетайп: 711).

Français (French) ATTENTION: Si vous parlez français, des services d'aide linguistique vous sont 
proposés gratuitement. Appelez le 888-311-9127 (ATS: 711). 

Diné Bizaad (Navajo) 

ພາສາລາວ (Lao) 
Laotian 

ໝາຍເຫດ: ຖ້າທ່ານເວົ້າພາສາລາວ, ມີການບໍລິການຊ່ວຍ
ເຫຼືອດ້ານພາສາໂດຍບໍ່ເສຍຄ່າໃຫ້ແກ່ທ່ານ. ໂທ 888-311-
9127 (TTY: 711). 

ગજુરાતી (Gujarati) સસુચુચનનાા::  જજોો  તતમમે ે ગગુજુજરરાાતતીી  બબોોલલતતાા  હહોો, તતોો  િિનન:શશુલુ્લ્કક  ભભાાષષાા  સસહહાાયય  સસેવેવાાઓઓ તતમમાારરાા  મમાાટટે ે ઉઉપપલલબ્બ્ધધ  છછેે..  
ફફોોનન  કકરરોો   888-311-9127  (TTY: 711). 

Cushite* XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, 
kanfaltiidhaan ala, ni argama. Bilbilaa 888-311-9127 (TTY: 711). 

አማርኛ (Amharic) 
Amharic* 

ማስታወሻ: የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት 
ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 888-311-9127 (መስማት ለተሳናቸው: 711) 

Română (Romanian) 
Romanian* 

ATENȚIE: Dacă vorbiți limba română, vă stau la dispoziție servicii de asistență 
lingvistică, gratuit. Sunați la 888-311-9127 (TTY: 711). 

Gagana fa'a Sāmoa 
(Samoan) 
Samoan* 

MO LOU SILAFIA: Afai e te tautala i le Gagana Samoa, o loo iai auaunaga 
fesoasoani, e leai se totogi mo oe, Telefoni mai i le: 888-311-9127 (TTY:711) 

Ilokano (Ilocano) 
Ilocano* 

AGATENSION: No agsasaokayo iti Ilocano, dagiti serbisio para ti tulong iti 
pagsasao nga awan ti bayadan ket siaadda para kadakayo. Tawagan ti  
888-311-9127 (TTY: 711).

Italiano (Italian) ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di 
assistenza linguistica gratuiti. Chiamare il numero 888-311-9127 (TTY: 711). 

Polski (Polish) UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy 
językowej. Zadzwoń pod numer 888-311-9127  (TTY: 711). 

Norsk (Norwegian) 
Norwegian* 

MERK: Hvis du snakker norsk, er gratis språkassistansetjenester tilgjengelige 
for deg. Ring 888-311-9127 (TTY: 711). 

Deitsch (Pennsylvania 
Dutch) 

Wann du schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft
mit die englisch Schprooch. Ruf selli Nummer uff: Call 888-311-9127 (TTY: 711).

ATTENTION: If you speak another  
language, assistance services, free 
of charge, are available to you. 
Call 888-311-9127 (TTY: 711).

Scan for information about 
Providence Swedish’s 
nondiscrimination policy



Swedish Heart & Vascular
Cherry Hill - Jefferson Tower
1600 E. Jefferson St., Suite 600
Seattle, WA 98122
Phone: 206-215-4545
Fax: 206-215-4550
Email: ch-afib@swedish.org
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