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PREPARING FOR YOUR DOCTORS VISIT
How are you feeling today? Q 22 20 < e

Why are you here today?

The following questions are about how well you understand Atrial Fibrillation (AFib).

Not at

l understand... all Alittle Sometimes Well Comments

1. How AFib effects my health
risks?

2. How my other health factors
change my AFib-related risks?

3. My risk for a stroke and what
can lower risk?

4. When to call the office and
when to go to the emergency

department?
5. How often to come back for .. .. o
visits? = = @
6. Where to go for additional " .. 00
resources? o - @

7. How to be helpful as a member
of my own treatment team?

8. What else would you like to know about AFib?
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9. What concerns you the most about your AFib?

10. What would help you better manage your
concerns about AFib?

11. What might keep you from accomplishing
things that improve your health?
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