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HISTORY OF PRESENT ILLNESS: The patient with history of atrial fibrillation underwent ablation. The patient underwent endocardial ablation. The patient still has recurrence of atrial fibrillation complaining of shortness of breath. In addition to that the patient also recently diagnosed with renal failure. The patient was placed on amiodarone after the ablation. However, the patient developed tremor from amiodarone and not tolerating. The patient also developed side effects from sotalol.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 132/84 mmHg, pulse 78, respirations 16 and weight 245 pounds.
HEENT: No JVD.

LUNGS: Clear bilaterally.

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

CLINICAL IMPRESSION: 
1. Atrial fibrillation status post ablation.

2. History of liver transplant.

RECOMMENDATIONS: The patient is quite symptomatic with atrial fibrillation. The patient’s pacemaker interrogation showed episodes of atrial fibrillation. Discussed with the patient the option of epicardial ablation. The patient like to go for procedure at UCSF of San Francisco. I will refer the patient to UCSF of San Francisco for possible epicardial ablation. 
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