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DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation underwent ablation in the past. The patient stated that she does not want to take long-term anticoagulation. The patient has no recurrence of atrial fibrillation.
CURRENT MEDICATIONS: The patient is currently taking amiodarone 200 mg daily, Eliquis and metoprolol.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 113/75 mmHg, pulse 84, and respirations 16.
HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. A 2/6 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 status post ablation.
RECOMMENDATIONS: The patient stated that she did not want to take long-term anticoagulation. The patient stated that she feels many times dizzy and she afraid that she may fall down and can cause bleeding. Discussed with the patient regarding the option of Watchman device implantation. The patient wants to think about it and she will get back to me. Meantime, I will schedule the patient for an echocardiogram. I will follow the patient in six months or earlier if she decided to undergo Watchman device implantation.
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