THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


*__________*
RE:
CHACON, ROSIE
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation status post ablation. The patient is complaining of occasional shortness of breath. The patient denied syncope or presyncope. The patient is referred me for cardiac evaluation.

CURRENT MEDICATIONS: Lisinopril 20 mg daily, amiodarone 200 mg daily, and Coreg 25 mg two times daily.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 132/70 mmHg, pulse 70, respirations 16, and weight is 144 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

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

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION:

1. Atrial fibrillation status post ablation in 2014.
2. Hypertension, which is stable.
RECOMMENDATIONS: I will discontinue amiodarone. The patient is to maintain normal sinus rhythm. Also get a seven day heart monitor after stopping amiodarone to evaluate any recurrence of atrial fibrillation. We will also get an echocardiogram to assess left ventricular function. Depending on the findings of the above studies we will decide further management.
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