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JAMES, LAURA

DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of palpitation, underwent loop recorder implantation. The patient was recently complaining of multiple episodes of palpitation. The patient’s loop recorder interrogation showed multiple episodes of atrial fibrillation with rapid ventricular rate. The patient is complaining of shortness of breath and dizziness.

PAST MEDICAL HISTORY: Anxiety, hypertension, and gastroesophageal reflux disease.

CURRENT MEDICATIONS: Eliquis 5 mg two times daily, aspirin, metoprolol, famotidine, hydrochlorothiazide, and inhalers.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 139/70 mmHg, pulse 60, and respirations 16.

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. Paroxysmal atrial fibrillation.
2. Hypertension, which is well controlled.
RECOMMENDATIONS: The patient has frequent episodes of atrial fibrillation. Discussed with the patient regarding electrophysiological studies and radiofrequency ablation versus medical treatment. The patient liked to undergo ablation for atrial fibrillation. Procedure risks and benefits discussed with the patient. Possible risks include, but not limited to bleeding, hematoma, infection, and perforation of the heart. The patient is also aware that success of the procedure is 70-80% and sometimes need more than one procedure.

____________________________

THAMPI K. JOHN, M.D.

DD: 05/06/22
DT: 05/06/22
cc:
Dr. Margaret Smith
30 River Park Palace West St. #330, Fresno, CA 93720
Office (559) 434-6232 Fax (559) 256-2452


