THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


March 9, 2022

RE:
PENN, SANDY
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of coronary artery disease status post echocardiogram, which showed ejection fraction 35%. The patient o has multi-vessel disease by cardiac catheterization performed two years ago. The patient is now complaining of chest pain with minimal activity. Denied any syncope. The patient is currently taking aspirin, Lipitor, Coreg, Entresto, Lasix, and potassium supplement.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 115/82 mmHg, pulse 73, respirations 16, and weight is 171 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. A 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. Coronary artery disease.

2. Cardiomyopathy.

RECOMMENDATIONS: The patient has unstable angina. The patient needs a cardiac revascularization. I will schedule the patient for a cardiac catheterization. I will follow the patient after the cardiac catheterization.
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