THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


March 9, 2022

Dr. Lakireddy

RE: NAVA, AMELA
DOB:


REASON FOR CONSULTATION: Cardiac dysrhythmia.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old female with a history of supraventricular tachycardia. The patient underwent ablation for supraventricular tachycardia in 1994 at San Antonio. The patient was complaining of palpitation and underwent electrophysiological studies about 10 years ago. At that time there was no inducible arrhythmia. Recently the patient is complaining of more frequent episodes of palpitation sometime last about 30 seconds associated with near syncope. The patient is seen by Dr. Lakireddy and a 14-day heart monitor was performed. However, at that time the patient did not have any symptoms. Only abnormality noticed was PACs and PVCs. The patient is now referred to me for evaluation of cardiac dysrhythmia. The patient stated that sometimes she gets symptoms two to three times a week and other times she has no symptoms for a month. Otherwise the patient has infrequent episodes of palpitation. Apparently 14-day Holter monitor study was not helpful to evaluate arrhythmia.

CURRENT MEDICATIONS: *_______* 200 mg daily, sulfasalazine 500 mg, metoprolol succinate 25 mg in the morning and metoprolol tartrate 25 mg in the evening, and prednisone 5 mg daily.

ALLERGIES: No known drug allergies.

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

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

OCCUPATIONAL HISTORY:  The patient is working as a preschool teacher.

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.
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PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 130/82 mmHg, pulse 54, respirations 16 and weight 248 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. Palpitation.

2. Arthritis.

RECOMMENDATIONS: The patient has frequent episodes of palpitations; however, during this 14-day Holter monitor study the patient has no episodes of palpitation. The patient is quite symptomatic with palpitation complaining of near syncope. At this time, the best option to getting a diagnosis is implanting a loop recorder that will give us more information about her palpitation diagnosis. The procedure risk and benefit discussed with the patient. Once we get the approval from the insurance, we will consider implanting a loop recorder.
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