THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


February __, 2022
Fresno PACE
RE:
PHIENGSAI, THONGCHA JANET

DOB:


REASON FOR CONSULTATION: Atrial fibrillation and valvular heart disease.

HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old female with a history of aortic valve and tricuspid valve disease and atrial fibrillation. The patient underwent surgery in 2012. At that time, the patient has aortic valve replacement as well as tricuspid valve repair. The patient was on anticoagulation in the past that is somehow disconnected. The patient also has history of atrial fibrillation. Referred to me for evaluation. Apparently, the patient lost to follow up with her cardiologist. The patient’s surgery was done in South Dakota. The patient moved to Fresno and since then, she is not seeing a cardiologist as well as the patient stopped taking anticoagulation.

CURRENT MEDICATIONS: Vitamins, melatonin, aspirin, hydrochlorothiazide, and losartan 100 mg daily.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No history of smoking, alcohol, or drug use. The patient is married and has four children. The patient is currently divorced.
REVIEW OF SYSTEMS: General: Denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: As per history. Pulmonary: No history of pneumonia or COPD. Abdomen: No history of nausea, vomiting, or diarrhea. Extremities: No history of arthritis. Neurological: No history of seizure disorder or TIA.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 130/80 mmHg, pulse rate 70-80 and irregular, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Irregularly irregular. A 1/6 systolic murmur heard at the left sternal border. There is a metallic click of the aortic valve.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: Trace edema.
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CLINICAL IMPRESSION: 
1. Valvular heart disease.

2. Atrial fibrillation.

RECOMMENDATIONS: The patient is currently not on any anticoagulation. I will start the patient on Coumadin 5 mg daily and followup with INR every week. I will also get an echocardiogram to assess valvular heart disease and left ventricular function. I will also get an EKG and a 7-day heart monitor. Depending on the findings of the above studies, we will decide further management.
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