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CARDIOLOGIST ELECTROPHYSIOLOGIST


January 3, 2022

RE:
KELLY, JOHN
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of cardiomyopathy status post defibrillator implantation, atrial fibrillation, and status post ablation. The patient underwent two ablations this year. In spite of that the patient still in atrial fibrillation with rapid ventricular rate. The patient also underwent cardioversion recently; however, the patient did not stay in sinus rhythm.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 119/91 mmHg, pulse 110-120, respirations 16, and weight 227 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Irregularly irregular. 1/6 systolic murmur heard at the left sternal border. There is no gallop or rub.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION:
1. Cardiomyopathy.

2. Atrial fibrillation with rapid ventricular rate.

RECOMMENDATIONS: The patient failed medical therapy, cardioversion as well as ablation. The patient is quite symptomatic with atrial fibrillation with rapid ventricular rate. I will consider performing AV node modification.
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