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Hamilton Cardiology Associates is Pleased to Welcome Afshan Alvi, MD! 

 Introducing Dr. Alvi  CCM Program 

Dr Alvi was born, raised, and completed her medical training in Pakistan. Her father being ill 
for many years in her childhood lead to her early exposure and interest in medicine, with the 
aspiration of making a difference in the lives of others. She is one of four siblings, two of 
whom also practice medicine and one with a PhD. She practiced primary care medicine for a 
few years prior to relocating to the United States for post graduate training. She completed 
her Internal Medicine training at Bronx Lebanon Hospital, NY and afterwards was a Chief 
Resident and later an Internal Medicine Attending at Bronx Lebanon Hospital Center for 
some time after the completion of her training. 
 
Throughout her training and internal medicine practice, Dr Alvi was always fascinated by the 
physiology of the human heart, hemodynamics and cardiology and decided to pursue that 
path. She completed her Cardiovascular Disease fellowship at Montefiore Medical Center-
Albert Einstein College of Medicine in June, 2017. She has received multiple awards and distinctions throughout her 
training and is Board Certified in Echocardiography and Nuclear Cardiology. Her primary interest lies in Cardiac Imaging 
and General Cardiology. In her free time, she enjoys cooking and spending time with her family. 
 
Dr Alvi is excited to join Hamilton Cardiology, and is looking forward to providing dedicated service to her patients as 
well as being a valuable member of the HCA team.  

Afshan Alvi, MD 

 WATCHMAN 

Hamilton Cardiology Associates is Pleased to Welcome Ebony Alston, MD! 

Dr Alston was born in Washington, DC. She spent most of her childhood in Georgia and South 
Carolina, and at an early age was exposed to holistic medicine by her mother, who appreciated 
herbs and acupuncture. After attending college at the University of North Carolina, Chapel Hill, 
she moved to Seattle and obtained a Naturopathic Doctorate Degree (N.D.). The practice of 
Complementary Medicine was very popular on the West Coast, but less so back East without a 
traditional medical degree. So off to medical school she went! During her studies and training, 
Dr Alston developed a fondness for cardiology, especially after taking a cardiac physiology class 
and participating in a research position in cardiac embryology at the prestigious Cleveland 
Clinic.  She completed her Fellowship in Cardiovascular Diseases at Hahnemann University Hos-
pital in June, 2017, and is excited to join the HCA team!  Combining her love of cardiology and 
holistic medicine, Dr Alston has a special interest in preventative cardiology, including the pro-

motion of heart healthy habits and the management of cardiac risk factors. 
 
In her free time, Dr Alston enjoys the beach and SoulCycle exercise classes. She loves to shop at Whole Foods, and is an 

avid Philadelphia Eagles and 76ers fan. She practices what she preaches, following the sage advice her mother taught 

her many years ago: “Your body is the most priceless possession you have, so take care of it!” 

Ebony Alston, MD 
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 Do you have atrial fibrillation not caused by heart valve problems? 
 Have you been recommended to take anticoagulant medications (aka “blood thinners”)  

by your doctor? 
 Are you able to take warfarin but need an alternative to blood thinners because you have a history 

of bleeding or a lifestyle that puts you at risk for bleeding? 
 

If this sounds like you, you may be a candidate for the WATCHMAN Procedure. 
Atrial fibrillation (AF) is the most common cardiac arrhythmia and affects an esti-
mated 2.7-6.1 million people in the United States. Its prevalence increases with 
age, and occurs in about 9% of those over 65 years of age. Therapy for patients 
with AF involves three components: control of the heart rate, conversion and 
maintenance of sinus rhythm, and reduction of stroke risk with anticoagulation if 
indicated on risk profile. 
Traditional treatment to prevent stroke involves a prescription anticoagulant 
mediation called warfarin (aka Coumadin), which can reduce the formation of 
blood clots. Many factors can interfere with the effectiveness of warfarin. For this reason, patients must be monitored 
closely with a blood test called an INR to maintain therapeutic levels of the medication and prevent adverse events.  In 
recent years, newer anticoagulant agents (Eliquis, Pradaxa, Savaysa, Xarelto) have become available and are not af-
fected by medications, food or other factors, and therefore do not require frequent blood testing.  All of these medica-
tions have been shown to decrease the risk of stroke in patients with atrial fibrillation. 
Many patients can safely take these medications for many years without serious side effects. 
For some patients, however, long term use of oral anticoagulation is not an option, or is not tolerated. As a result, such 
patients must assume a greater risk of stroke without the medication. In this select patient population, the Left Atrial 
Appendage (LAA) Closure procedure (aka WATCHMAN) is a new implant-based alternative to anticoagulant medication 
for patients with atrial fibrillation not caused by a heart valve problem.  The WATCHMAN is a onetime procedure that is 
implanted in the LAA and acts as a barrier to prevent LAA clots from entering the bloodstream and causing a stroke. It 
is as effective as warfarin in reducing the risk of stroke. But unlike warfarin and the newer anticoagulant medications, 
the WATCHMAN implant also reduces the long term risk of bleeding. 
The WATCHMAN is implanted like a stent, by means of a narrow tube inserted through a small incision in the upper leg. 
The procedure is performed under general anesthesia and takes about one hour. Patients commonly stay in the hospi-
tal overnight and leave the next day. The WATCHMAN Implant procedure has a proven record of safety and is the only 
device of its kind approved by the U.S. Food and Drug Administration. The procedure is covered for eligible Medicare 
patients who meet coverage criteria and is also covered by an increasing number of commercial insurers. Our Board 
Certified Heart Rhythm Specialists perform this procedure at St. Francis Medical Center. 

Ask your cardiologist about the WATCHMAN procedure at your next office visit! 

WATCHMAN Implant – A New Alternative for Patients with Non-Valvular Atrial Fibrillation 

Ask your cardiologist about 
HCA’s CCM program 

http://washingtonhra.com/arrhythmias.php

