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REASON FOR CONSULTATION: Evaluation for Watchman device implantation.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old female with a history of atrial fibrillation. The patient is not tolerating anticoagulation because of GI bleeding. The patient has gastric polyp. The patient underwent ablation for the atrial fibrillation in the past; however, still the patient has reoccurrence of atrial fibrillation. The patient is referred to me for implantation of a Watchman device. The patient’s pacemaker placed recently and pacemaker interrogation showed the patient had episodes of paroxysmal atrial fibrillation.

PAST MEDICAL HISTORY: End-stage renal disease, hypertension, paroxysmal atrial fibrillation, peripheral vascular disease, coronary artery disease, anemia, hyperlipidemia, type II diabetes and hypothyroidism.

SOCIAL HISTORY: No history of smoking, alcohol, or 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: 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 150/60 mmHg, pulse rate 80, respirations 16, and weight is 161 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. 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.
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CLINICAL IMPRESSION:
1. Paroxysmal atrial fibrillation.
2. Sick sinus syndrome status post pacemaker implantation.

3. Diabetes mellitus.

4. End-stage renal disease on dialysis.

5. Hypertension.

6. History of GI bleeding.
RECOMMENDATIONS: The patient is not a good candidate for long-term anticoagulation. Discussed with the patient and family regarding Watchman device implantation. Procedure risk and benefit discussed with the patient. Possible risks include but not limited to bleeding, hematoma, infection, and perforation of the heart. The patient agreed for the procedure.
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