THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


February 1, 2022

RE:
*__________*, CARLOS

DOB:


HISTORY OF PRESENT ILLNESS: The patient with history of cardiomyopathy status post defibrillator implantation. The patient is here for followup. The patient is complaining of shortness of breath especially with minimal activity. The patient has atrial fibrillation, ablation during the past and there is no recurrence of atrial fibrillation. The patient is currently taking Eliquis, aspirin, simvastatin, Zoloft, Lasix, lisinopril and captopril. The patient is complaining of shortness of breath with minimal activity. The patient was on Coreg that is discontinued. 

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/70 mmHg, pulse 70, respirations 16 and weight 211 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. 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 status post defibrillator implantation.

2. Atrial fibrillation status post ablation. There is no recurrence.

RECOMMENDATIONS: I will restart the patient back on Coreg 6.25 mg two times daily. I will also increase the lisinopril, which he is taking 2.5 mg now and it will be increased to 5 mg daily. I will follow the patient in three months and I will also get an echocardiogram to assess left ventricular function.
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