THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


February 14, 2022

RE:
THARP, DANIEL

DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of paroxysmal atrial fibrillation here for followup. The patient also has a history of prediabetes and hypertension. The patient is recently seen Dr. Issa in his office and was in atrial fibrillation. The patient was on flecainide that is increased to 100 mg two times daily. Since then the patient has no recurrence of atrial fibrillation. The patient has a Kardia and the patient monitored the heart rate at least once a day. The patient is maintaining normal sinus rhythm. Currently the patient is taking flecainide 100 mg daily, aspirin 81 mg daily, Crestor, olmesartan, and metformin.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 132/80 mmHg, pulse 63, respirations 16 and weight 210 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. No murmurs or gallop.
ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION:
1. Paroxysmal atrial fibrillation.

2. Hypertension, which is well controlled.

3. Prediabetic.

RECOMMENDATIONS: I will continue present medical management. Since the patient’s chart score is 1 there is no reason for anticoagulation at this time. On the other hand if the patient develops any frequent atrial fibrillation in spite of medical therapy, I will consider performing ablation for atrial fibrillation.
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