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HISTORY OF PRESENT ILLNESS: The patient with a history of Wolff-Parkinson-White syndrome underwent ablation for the accessory pathway. The patient now has atrial fibrillation. The patient is experiencing atrial fibrillation symptoms 2 to 3 a week, complaining shortness of breath and dizziness. The patient is currently taking metoprolol and flecainide. In spite of that the patient still continues to have atrial fibrillation.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 107/68 mmHg, pulse rate 70, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

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

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION: Paroxysmal atrial fibrillation.

RECOMMENDATIONS: The patient has atrial fibrillation inspite of medical therapy. The patient likes to undergo ablation for atrial fibrillation. Procedure risk and benefit discussed with the patient. Possible risks include, but not limited to bleeding, hematoma, infection, perforation of the heart, and pulmonary vein stenosis. The patient is also aware that success of the procedure is 70-80% and sometimes need more than one procedure.
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