
A	Fib	Case		
	
AH	is	a	64-year-old	African	American	male	who	comes	into	your	clinic	as	a	new	patient.	His	past	
medical	history	is	significant	for	a	MI,	A	Fib,	HFrEF,	HTN,	and	dyslipidemia.	The	patient	has	
persistent	Afib	over	the	last	4	weeks.		
	
Current	medications	include:		
	 Lisinopril	20mg	daily	
	 HCTZ	25mg	daily	
	 Atenolol	100mg	daily	
		 Dronedarone	400mg	twice	daily	
	 Edoxaban	60mg	once	daily		
	 Fluvastatin	IR	40mg	every	evening.	
	
Pertinent	labs	and	vitals:	BP	–	164/76					HR	–	98	BPM					EF	–	30%			CrCl	-	103	mL/min			LDL	-	160	
	

1.) What	medications	(if	any)	concern	you?	Would	you	stop	any	of	the	medications?	Explain		
	
	
	
	

2.) What	medication(s)	would	you	plan	on	starting/optimizing	for	the	patient’s	HFrEF?	
Explain		

	
	
	
	
	

3.) How	would	you	manage	his	A	Fib?	Explain	
			

	
	
	
	

4.) What	goal	would	you	set	for	his	BP	and	HR?	Explain	
	
	
	
	
	

5.) What	is	his	CHADS	VASc	score?	Would	you	change	his	anticoagulation	treatment?	
	
	
	



6.) Would	you	change	his	cholesterol	medication?	What	would	his	goal	LDL	be?	If	
monotherapy	was	not	enough	to	get	him	to	goal	LDL,	what	would	you	add	on?	

	


