THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


February 2, 2021

*_________24_* Shah Walk-In Clinic
RE: CARDERA, SANDRA

DOB:


REASON FOR CONSULTATION: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 69-year-old with peripheral vascular disease. The patient recently complaining of palpitation and shortness of breath and occasional chest discomfort. The patient is referred to me for cardiac evaluation.

CURRENT MEDICATION: Benazepril 40 mg daily, amitriptyline, levothyroxine, and multivitamins.

ALLERGIES: Penicillin.

SOCIAL HISTORY: No history of smoking, alcohol, or drug use.

FAMILY HISTORY: No history of premature coronary artery disease or cardiac dysrhythmia.

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 140/70 mmHg, pulse 80, respirations 16, and weight 152 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.
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The patient’s electrocardiogram showed sinus rhythm with Q-wave inferior lead.

CLINICAL IMPRESSION: 

1. Abnormal EKG.

2. Hypertension.

3. Hypothyroidism.

RECOMMENDATIONS: The patient has abnormal heart beat with palpitation. I will place a seven-day heart monitor to evaluate cardiac dysrhythmia. I will also get an echocardiogram and Persantine Cardiolite study. Depending on the findings of the above studies, we will decide further management.
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