[INSTITUTION NAME AND/OR LOGO]
WATCHMAN™ Procedure: Telephone Follow-up

Patient: _______________________________

DOB: ________ 

MD: _______   

Procedure Date:   ___________   
 Device Implanted ?  
Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
     
Any complications prior to D/C? 
________________
Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
        
 

Anticoagulation: 
Confirm Patient is Taking Coumadin: 
Yes   FORMCHECKBOX 
     No  FORMCHECKBOX 
        Last INR _______
Date ________
Post Procedure F/U

	 Questions:  
	Response
	Comment

	Received  written ACG DC directions 
	
	

	Has F/U  appointment with procedure MD

All patients  ~ 60 days  
	
	

	Has  TEE appointment scheduled approx 45 days post Watchman
	
	

	Any fever above 100 ◦ or chills?
	
	

	Persistent Throat Soreness 
	
	

	Access site: Hematoma: Resolving or new?  Estimate size
	
	

	Ecchymosis: Resolving or new? (Gravity dependent)
	
	

	Drainage?   If so, is it clear?
	
	

	Neuro:    Any vision changes?   Blurred vision?
	
	

	Transient loss of peripheral vision?
	
	

	Any slurred speech?   Episodes of confusion?
	
	

	Fluid Retention:  Any change in urinary output ?
	
	

	Any trouble breathing?
	
	

	Reminded Dental Prophylaxis 1st 6 months
	
	


** Can e-mail picture of access site/bruising/hematomas etc. site.

Additional discussion:________________________________________________________________

F/U by ______________________________
Date ___________


Post 45 day TEE  Next Day Telephone F/U: 
 MD  Notes Confirm Patient Directed to 

DC Coumadin and start Plavix and Aspirin: 
Yes   FORMCHECKBOX 
     OR   
Continue Coumadin
Yes   FORMCHECKBOX 
     

	 Questions:  
	Response
	Comment

	Patient confirms medications regimen;  and is compliant.
	
	

	Throat Soreness
	
	

	Has  60 day F/U  appointment with procedure MD
	
	

	Reminded Dental Prophylaxis 1st 6 months
	
	


F/U by ______________________________
Date ___________

