THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


March 9, 2022

RE: MCNALLY, MARK TROY
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of aortic valve disease underwent aortic valve replacement. The patient developed high-grade AV block after aortic valve replacement, subsequently underwent permanent pacemaker implantation. The patient is recently seen at the Veteran’s Hospital and echocardiogram showed ejection fraction 25%. The patient is referred to me for upgrading pacemaker to a biventricular defibrillator. The patient is quite fatigued complaining of shortness of breath and dizziness. Denied any syncope.

CURRENT MEDICATION: Lisinopril, spironolactone, Lasix, and metoprolol.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 114/83 mmHg, pulse 88, and respirations 16.

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.

CLINICAL IMPRESSION:
1. Cardiomyopathy.

2. Status post aortic valve replacement.

3. Conduction system disorder status post pacemaker implantation.

RECOMMENDATIONS: The patient has severe cardiomyopathy. Discussed with the patient regarding upgrading the pacemaker to a biventricular defibrillator, which may improve the symptoms of congestive heart failure as well as to prevent sudden death. The procedure risk and benefit discussed with the patient. Possible risk includes but not limited to bleeding, hematoma, infection, perforation of the heart, collapse of the lung.
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