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HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation underwent ablation by Dr. Patrawala two times in the past. Initial ablation was in 2016 and second one in 2021. The patient has reoccurrence of atrial fibrillation. The patient subsequently underwent cardioversion in January 2022. However, the patient still has palpitation, shortness of breath and dizziness. The patient’s electrocardiogram showed atrial fibrillation with rapid ventricular rate. The patient is referred to me for management of atrial fibrillation.

CURRENT MEDICATIONS: Pradaxa 150 mg two times daily, potassium supplement, hydrochlorothiazide 25 mg daily, Actos 30 mg daily, pravastatin 40 mg daily, diltiazem and losartan.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 136/70 mmHg, pulse rate 100 -150, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Irregularly irregular. Tachycardic. 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.

CLINICAL IMPRESSION:
1. Atrial fibrillation with reoccurrence.
2. Hypertension.

3. Diabetes mellitus.
RECOMMENDATIONS: The patient has atrial fibrillation and is quite symptomatic. Discussed with the patient regarding repeat cardioversion versus repeat ablation. The patient liked to undergo ablation rather than cardioversion. Procedure risk and benefit again discussed with the patient. Possible risks include but not limited to bleeding, hematoma, infection, and perforation of the heart.
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