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Patient Education Information Sheet

North Florida/South Georgia Veterans Health System (NFSGVHS)
Medical Service; Cardiology

Atrial Fibrillation Ablation Procedure Checklist
You and your electrophysiologist have decided to proceed with an atrial fibrillation ablation procedure.  This procedure has been explained to you by your doctor. A procedure booklet was given to you at the time of your appointment.  You may have an appointment for this procedure.  If not, appointment information will be sent to you before the procedure. Below is a list of steps you will need to follow before and after your ablation procedure:

Before the Procedure
· You will be scheduled to have a CT scan (computerized tomography) of your chest.  This is done to examine the left atrium (upper left heart chamber) and pulmonary veins (veins that carry oxygen rich blood to the heart). This provides a “roadmap” of the anatomy for the procedure. 
· You will be scheduled to see Pre-Anesthesia for preoperative evaluation.

· You will also need a transesophageal echocardiogram (an ECHO scan done through the food pipe) before the procedure to make sure there are no clots in the heart.  This is usually done the same day of procedure.
· You will be scheduled to have labs, EKG and a chest x-ray. 

· We will be checking your INR (blood clotting results) weekly. You will need to have weekly labs for INR checks.
 

· You will need to have 4 weekly INRs before the procedure.  They must fall in the 2-3 range. If any of the 4 is out of this range, your procedure will have to be cancelled. 

· You will need to stop Coumadin 4 days before the procedure. 
· You will be sent a 5-day prescription for Lovenox.  You will need to take Lovenox injections for 3 days before the procedure. Do not take the Lovenox the morning of the procedure

After the Procedure:

· You will be instructed when to restart the Coumadin while in the hospital.  
This will be done following the ablation.

· It is normal for you to continue to experience episodes of atrial fibrillation for up to 3 months following your ablation.  If you become short of breath or have a high heart rate (greater than 100 beats per minute), experience any neurological symptoms such as slurred speech, difficulty speaking, mental status changes, numbness on one side of your  body, fevers or groin swelling or discomfort, please call us immediately. If it occurs after hours, call 911 or go to the nearest emergency room. 

· You will take Lovenox injections until your INR is therapeutic.

· You will need to return to the cardiology clinic for routine follow-up visits 
1 month, 3 months, 6 months, and then yearly following the procedure. 
Your doctor may set you up for a CT scan in the months following the procedure.

· You may need to wear a 30 day Event monitor in 3 to 6 months to check for atrial fibrillation or other arrhythmias (abnormal heart beats) that may occur after the ablation.

· Please note that Coumadin will be continued for at least 6 months after the procedure. Some patients stay on Coumadin. Your risk for clots remains even after successful atrial ablation.

· Because of the use of anticoagulants, we strongly recommend that you limit all exercise for 10-14 days after the procedure.  This is to prevent bleeding and other problems in your groin area. 

Questions?
If you have any questions or concerns
Contact: 1-800-324-8387, extension 4448 or 4738 
[image: image3.jpg]Defining

EXCELLENCE

in the 21st Century

VA

HEALTH
CARE





http://www.myhealth.va.gov/
Visit your NF/SGVHS Internet site at: 
http://www.northflorida.va.gov
Atrial Fibrillation Ablation Checklist 





JULY 2013








