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How Much Atrial Fibrillation Is Too Much?

The Net Clinical Benefit of Oral Anticoagulation Therapy in Atrial Fibrillation Patients With an Intermediate CHA,DS,-VASc Score
Ashley Carter, PA-S, Lynsey Deudne, PA-S, Rebekah Stovall, PA-S

James Madison University, Harrisonburg ,VA
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