MINERAL DEFICIENCIES

Questions You Should Ask About Mineral Deficiencies
From Chapter 5 of Beat Your A-Fib: The Essential Guide to Finding Your Cure

Physician’s Name: Appointment Date/Time:

Most patients with A-Fib are deficient in Magnesium and Potassium and should monitor for an overload of Calcium. Ask
your doctor or healthcare professional the following questions, and note their replies; file for later reference.

1. What do my blood tests indicate about my mineral levels?

2. Do | have a deficiency in Magnesium? A deficiency in Potassium?

3. Do | have an imbalance (overload) in Calcium?

4. If I’'m deficient in Magnesium and/or Potassium, can | take supplements to restore the proper levels?

5. Will supplements interfere with any of my other medications?

6. How often should | be re-tested for mineral deficiencies?

Other questions or notes:
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MEDICATIONS

Questions You Should Ask About Drug Therapies
From Chapter 6 of Beat Your A-Fib: The Essential Guide to Finding Your Cure

Physician’s Name: Appointment Date/Time:

Before taking one or more prescriptions for your A-Fib, educate yourself about each drug. Ask your doctor or healthcare
professional the following questions:

1. Will this drug interfere with my other medications?

2. How long before | know if this drug is working?

3. How will I be monitored on this drug? How often?

4. What are the side effects of this drug?

5. What happens if this drug doesn’t work?

6. What if my A-Fib symptoms become worse?

7. What if I don’t respond to drugs, will you consider non-pharmaceutical treatments (such as a catheter ablation)?

Other questions or notes:

©2026 A-Fib, Inc. All Rights Reserved. Based on content from Beat Your A-Fib: The Essential Guide to Finding Your
Cure by Steve S. Ryan; Available at www.BeatYourA-Fib.com.



FINDING THE RIGHT DOCTOR FOR YOU

Patient’s Interview Questions For Electrophysiologists (EPs)
From Chapter 10 of Beat Your A-Fib: The Essential Guide to Finding Your Cure

Physician’s Name: Appointment Date/Time:

Before your appointment, verify the doctor received your A-Fib medical records. Use this form to question and make notes
about each doctor and how they will approach your treatment.

1. What treatments do you recommend for dealing with or curing my type of A-Fib?

2. Do you perform catheter ablation procedures for my type of A-Fib? What type of ablation procedures do you use, or
prefer?

3. What is your success rate for my type of A-Fib? Does “success” mean | won’t have to take any more antiarrhythmic
drugs?

4. How long have you been performing catheter ablations for A-Fib? How experienced are you with RF and/or Cryo?
How many procedures do you perform a year?

5. What kind of complications have your patients had after ablations?

6. What techniques or technologies do you use to increase the safety and effectiveness of your procedures? For
example, how do you protect the esophagus from Atrial Esophageal Fistula?

7. Do you ever refer your patients for Cox-Maze or Mini-Maze surgery?

8. (Female patients) What is the extent of your training specifically related to women's heart health?

Other questions or notes (ex: your rapport with the doctor)
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FINDING THE RIGHT DOCTOR FOR YOU

Patient’s Interview Questions For Cardiac Surgeons
From Chapter 10 of Beat Your A-Fib: The Essential Guide to Finding Your Cure

Surgeon’s Name: Appointment Date/Time:

Before your appointment, verify the doctor received your A-Fib medical records. Use this form to question each doctor
about their approach to your treatment.

1. Preliminary questions for surgeons treating Atrial Fibrillation:

a. What treatment do you recommend for dealing with or curing my type of A-Fib?

b.  What is your success rate for my type of A-Fib? Does “success” mean | won’t have to take any more
antiarrhythmic drugs?

c. How long have you been performing surgery for my type of A-Fib?

d. How many surgeries of this type do you perform a year?

N

If | choose a Cox-Maze or Mini-Maze surgery:

a. How will you access the heart? Open-chest? If key-hole incisions, how many incisions will the procedure
require?

b. (Cox-Maze): Will | need to be on heart/lung bypass? (Mini-Maze): Will you deflate and inflate my lungs?
What are the associated risks?

c.  What is my risk of stroke during or after the surgery?

d. How long is the recovery period, in and out of the hospital?

3. Would a catheter ablation fix my A-Fib without the added risk of heart surgery? A Pulmonary Vein Isolation, for
example?

4. If I choose a Mini-Maze surgery, how extensive are the ablation lines to the Left Atrium?

a. Arethese ablation lines limited to the pulmonary veins?
b. What if A-Fib signals are coming from other areas of my heart?
c. Isthis amount of ablation lines and scarring necessary to fix my type of A-Fib?

d.  Will this scarring permanently affect other heart functions?

5. Will you staple shut or close off the Left Atrial Appendage (LAA)? Is this necessary if you expect me to be A-Fib
free after the surgery?

a. If the LAA will be closed off, what technique will you use (i.e., suture, stapler or AtriClip)?

b. How do you know if you have successfully closed off the entire LAA?

6. (For Atrial Flutter patients) If | have a Mini-Maze surgery for my A-Fib, how will my Atrial Flutter be handled?
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