THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


*_________*
RE:
BOUNTHVALUNG, MANICHANH

DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of chest pain and shortness of breath. The patient is scheduled for Persantine Cardiolite study that was not performed. The patient has a history of right ventricular outflow tract tachycardia and ablation performed.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 118/61 mmHg, pulse 60, respirations 16, and weight is 146 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. No murmurs or gallops.

EXTREMITIES: No edema.

The patient’s recent Persantine Cardiolite study showed ejection fraction 79%. There is no myocardial ischemia.

CLINICAL IMPRESSION:

1. Chest pain.

2. Hypertension, which is well controlled.

RECOMMENDATIONS: The patient’s chest pain is noncardiac, probably musculoskeletal. At this time, the patient does not need any further cardiac evaluation. I will follow the patient in 6-12 months or earlier if needed.
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