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REASON FOR CONSULTATION: Atrial fibrillation.

HISTORY OF PRESENT ILLNESS: The patient is an 80-year-old female with a history of palpitation for many years. Recently underwent loop recorder implantation and interrogation showed patient has multiple episodes for atrial fibrillation. The patient is referred to me for management for atrial fibrillation. Apparently, the patient has history of stroke in the past. The patient was placed on Eliquis and Xarelto in the past, however that is discontinued secondary to GI bleed. The patient also has history of esophageal varices from cirrhosis secondary to alcohol use. The patient stopped drinking three years ago. The patient’s echocardiogram showed a normal left ventricular function.

CURRENT MEDICATIONS: Bumex 2 mg daily, Lipitor 20 mg daily, propranolol 10 mg daily, allopurinol, levothyroxine 250 mcg daily, spironolactone 50 mg daily, omeprazole 40 mg daily, Compazine, and hydrocodone.

SOCIAL HISTORY: No history of smoking. The patient has history of alcohol use, but she discontinued three years ago. No history of drug use.

FAMILY HISTORY: No history of premature coronary artery disease or cardiac dysrhythmia.

REVIEW OF SYSTEMS: General: Denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: As per history. Pulmonary: No history of pneumonia or COPD. Abdomen: The patient has history of cirrhosis. Extremities: No history of arthritis.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 114/69 mmHg, pulse 75, respirations 16, and weight 102 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. No murmurs or gallops.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.
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The patient’s loop recorder interrogation showed multiple episodes of paroxysmal atrial fibrillation.

CLINICAL IMPRESSION:

1. Paroxysmal atrial fibrillation.

2. History of cirrhosis and GI bleed.

3. History of stroke that is resolved.

RECOMMENDATIONS: The patient is not a candidate for ablation because patient is not tolerating anticoagulation. For ablation, the patient needs to be on anticoagulation at least for three months. The patient stated that she was on both the Xarelto as well as Eliquis in the past that is discontinued immediately because of GI bleed. The patient is also not a good candidate for Watchman device implantation for the same reason that she is not tolerating anticoagulation. At this time, I will start the patient on sotalol 80 mg two times daily, which may prevent the recurrence of atrial fibrillation. If there is recurrence of atrial fibrillation in spite of the medical therapy then consideration should be given for clipping of the left atrial appendage.

Thank you very much Dr. Lakireddy for asking me to participate in the care of this patient.
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