THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


May 2, 2022
RE:
HANSON, LISA

DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of right ventricular outflow tract tachycardia status post ablation in the past. The patient is recently complaining of occasional palpitation. The patient denied any syncope or presyncope. The patient is currently not taking any medication.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 110/68 mmHg, pulse 80, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

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

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION: Right ventricular outflow tract tachycardia status post ablation.

RECOMMENDATIONS: The patient has palpitation. The patient underwent an exercise treadmill test. Test was negative for ischemia, angina and arrhythmia. There were no PVCs or ventricular tachycardia during the treadmill test as well as during the recovery period. Since the patient has episodes of palpitation, I will place a seven-day heart monitor to evaluate any reoccurrence of RVOT tachycardia and I will follow the patient after the heart monitor study.
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