THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


June 13, 2022
RE:
OKWUDILI EKENEDA, MARCELINOUS
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation and hypertension. The patient underwent ablation for atrial fibrillation in 2014. The patient denied any chest pain, shortness of breath, dizziness, or syncope.

CURRENT MEDICATIONS: Aspirin and losartan.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No history of smoking, alcohol, or drug use. The patient is working as a priest.
FAMILY HISTORY: Noncontributory.

REVIEW OF SYSTEMS: General: Denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: As per history. Pulmonary: No history of pneumonia or COPD. Abdomen: No history of nausea, vomiting, or diarrhea. Extremities: No history of arthritis.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 139/80 mmHg, pulse rate 79, respirations 16, and weight is 205 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

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

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION:
1. Atrial fibrillation status post ablation.
2. Hypertension.
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RECOMMENDATIONS: The patient underwent exercise treadmill test, which was negative for ischemia, angina and arrhythmia. I will place a seven-day heart monitor to evaluate whether the patient has any asymptomatic atrial fibrillation and also get an echocardiogram to assess left ventricular function and wall motion abnormalities. Depending on the findings of the above studies, we will decide whether the patient needs any changes in his medication. I will follow the patient after above tests.
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