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HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation status post cardioversion. However, the patient did not stay in sinus rhythm. The patient has left atrial enlargement as well as lot of scar tissue in the left atrium. The patient recently underwent cardioversion; however, the patient did not stay in sinus rhythm. The patient is currently taking amiodarone, Xarelto, Lipitor and losartan.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 123/69 mmHg, pulse rate 50, respirations 16, and weight is 213 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Irregularly irregular. A 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: Atrial fibrillation, which is chronic, failed cardioversion and ablation.
RECOMMENDATIONS: I will discontinue amiodarone and continue anticoagulation. If the heart rate is not improving after stopping amiodarone, then I will consider implanting a pacemaker.

____________________________

THAMPI K. JOHN, M.D.
DD: 01/11/22
DT: 01/11/22
cc:
Chestnut Medical Group
30 River Park Palace West St. #330, Fresno, CA 93720
Office (559) 434-6232 Fax (559) 256-2452


