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February 15, 2022
RE:
*________*
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation underwent ablation. The patient still has reoccurrence of atrial fibrillation. Electrocardiogram today showed atrial flutter. The patient has lot of scar tissue noticed in the left atrium. The patient also stated that he did not want to take lifelong anticoagulation.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 117/90 mmHg, pulse rate 90-100, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Irregularly irregular. A 1/6 systolic murmur heard at the left sternal border. There is no gallop or rub.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION: Atrial fibrillation and flutter status post ablation.

RECOMMENDATIONS: The patient did not want to take lifelong anticoagulation. Discussed with the patient regarding implantation of Watchman device. Procedure risk and benefit discussed with the patient. Possible risks include but not limited to bleeding, hematoma, and perforation of the heart.
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