THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


January __, 2022
RE:
________, MICHAEL

DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of coronary artery disease status post bypass surgery, obesity and diabetes mellitus. The patient is here for followup. Complaining of occasional shortness of breath. The patient’s recent echocardiogram showed ejection fraction 45-50%. The patient is currently taking levothyroxine, Coreg, Lasix and metformin, Actos, TriCor, Lipitor, nifedipine and potassium supplement.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 101/68 mmHg, pulse rate 63, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. 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: 
1. Coronary artery disease status post bypass surgery.

2. Ischemic cardiomyopathy.

3. Diabetes mellitus.

4. Hypertension.

RECOMMENDATIONS: The patient has mild left ventricular systolic dysfunction. There are no symptoms of angina. I will schedule the patient for a 7-day heart monitor to evaluate any cardiac dysrhythmia. Depending on the findings of the heart monitor, we will decide further management.
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