THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


May 24, 2022
RE:
GROSS, CHARLOTTE
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation status post ablation. The patient is here for followup. The patient is complaining of occasional palpitation. EKG shows sinus rhythm with PVCs. There is no reoccurrence of atrial fibrillation. The patient is currently taking amiodarone 200 mg daily, Eliquis, carvedilol, lisinopril, atorvastatin, melatonin and multivitamins.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 111/53 mmHg, pulse rate 68, respirations 16, and weight is 165 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. Atrial fibrillation status post ablation.
2. Shortness of breath.
RECOMMENDATIONS: The patient was on amiodarone that is discontinued two months ago. The patient still has reoccurrence of shortness of breath. I will refer the patient to a pulmonologist Dr. Pyreddy for evaluation of shortness of breath.
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