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HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation and hypertension, here for followup. The patient also has history of sick sinus syndrome and a permanent pacemaker is implanted. The patient is complaining of shortness of breath. The patient is also not taking Eliquis because the patient is high risk for fall. The patient is using walker for walking. At this time, the patient is taking amlodipine, gabapentin, atorvastatin, metoprolol, and flecainide.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 96/50 mmHg, pulse rate 80-90, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Irregular. No murmurs or gallop.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

The patient’s pacemaker is interrogated. The patient is in atrial fibrillation and flutter.

CLINICAL IMPRESSION:
1. Atrial fibrillation and flutter.
2. Sick sinus syndrome.

3. Noncompliance with anticoagulation.
RECOMMENDATIONS: The patient is high risk for stroke and at the same time the patient is high risk to fall and bleeding. Discussed with the patient the option of Watchman device implantation. The patient stated that she will get back to me. I told the patient to restart Eliquis as well as flecainide. If the patient agreed for Watchman device implantation, I will implant the device. Otherwise, I will follow the patient in three months.

____________________________

THAMPI K. JOHN, M.D.
DD: 04/28/22
DT: 04/28/22
cc:
Dr. Carl Ahroon
30 River Park Palace West St. #330, Fresno, CA 93720
Office (559) 434-6232 Fax (559) 256-2452


