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CARDIOLOGIST ELECTROPHYSIOLOGIST


February __, 2022
RE:
MELTZER, RONALD

DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of cardiomyopathy status post defibrillator implantation. The patient is recently seen at St. Agnes Medical Center with a malfunction of the defibrillator lead. Apparently, the patient had very high pacing threshold. Dr. Basraon placed a leadless pacemaker and referred to me for further management of the device. The patient has a defibrillator initially implanted in 2012. Pacemaker defibrillator interrogation today showed high pacing threshold from both left ventricular lead as well as right ventricular lead and low lead impedance. Apparently, the patient’s device was tested about two weeks ago by Dr. Borno at that time the function was normal.

CURRENT MEDICATIONS: Metoprolol and lisinopril.

ALLERGIES: No known drug allergies.

REVIEW OF SYSTEMS: 12-point review of systems is reviewed.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 109/78 mmHg, pulse rate 80, respirations 16, and weight is 159 pounds.

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: Malfunction of the defibrillator lead.

RECOMMENDATIONS: Discussed with the patient regarding extraction of both left ventricular as well as right ventricular lead and implantation of new device and lead. Apparently, the device battery is only good for another two years. The procedure risk and benefit discussed with the patient. Possible risks include, but not limited to bleeding, hematoma, infection, perforation of the heart, blood vessel damage and even death. The patient agreed for the procedure.
____________________________

THAMPI K. JOHN, M.D.

DD: 02/01/22
DT: 02/01/22
cc:
Dr. Usman Javed

Dr. Sam Borno

30 River Park Palace West St. #330, Fresno, CA 93720
Office (559) 434-6232 Fax (559) 256-2452


