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REASON FOR CONSULTATION: Atrial fibrillation and evaluation for electrophysiological studies and radiofrequency ablation.

HISTORY OF PRESENT ILLNESS: The patient is an 80-year-old female with a history of paroxysmal atrial fibrillation. The patient has rapid ventricular rate and was complaining of shortness of breath, dizziness, and chest discomfort associated with atrial fibrillation. The patient is placed on flecainide and in spite of that the patient still has recurrence of atrial fibrillation. Flecainide is discontinued. The patient is referred to me for electrophysiological studies, radiofrequency ablation, and pulmonary vein isolation.
CURRENT MEDICATIONS: Lisinopril 10 mg daily and ferrous sulfate 325 mg daily.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No history of smoking, alcohol, or drug use. The patient was retired bus driver.

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: No history of nausea, vomiting, or diarrhea. Extremities: No history of arthritis. Neurological: No history of seizure disorder or TIA.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 134/56 mmHg, pulse 69, respirations 16 and weight 160 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. 1/6 systolic murmur heard of the left sternal border. There is no gallop or rub.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.
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CLINICAL IMPRESSION:
1. Paroxysmal atrial fibrillation.

2. Hypertension.

RECOMMENDATIONS: The patient is quite symptomatic with atrial fibrillation. The patient is also not tolerating and also ineffective with antiarrhythmic medication. Apparently, the patient had problem with the flecainide. Discussed with the patient regarding electrophysiological studies, radiofrequency ablation, and pulmonary vein isolation. Procedure risks and benefits discussed with the patient. The possible risks include but not limited to bleeding, hematoma, infection, perforation of the heart, pulmonary vein stenosis, and even death. The patient is also aware that success of the procedure is 70-80% and sometimes need more than one procedure. Since the patient is not on any anticoagulation, I will start the patient on Eliquis 5 mg two times daily.
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