THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


*__________*
RE:
*__________*
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of supraventricular tachycardia status post ablation. The patient is here for a followup. The patient is complaining of dyspnea on exertion. Denied any syncope.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 152/93 mmHg, pulse 67, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

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

EXTREMITIES: No edema.

CLINICAL IMPRESSION:

1. Supraventricular tachycardia status post ablation.

2. Shortness of breath.

3. Sleep apnea.

RECOMMENDATIONS: I will schedule the patient for an echocardiogram to assess left ventricular function. I will follow the patient after the echocardiogram.
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