THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


June 20, 2022

RE:
GARZA, *__________*
DOB:


HISTORY OF PRESENT ILLNESS: The patient with history of atrial fibrillation status post ablation. The patient had recently seen at Fresno Community Hospital with palpitation and found to be in atrial fibrillation. This is spontaneously terminated after amiodarone infusion. The patient is currently taking flecainide 50 mg two times daily and aspirin.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 107/74 mmHg, pulse 90, respirations 16, and weight 250 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, which is paroxysmal.

RECOMMENDATIONS: I will continue flecainide 50 mg two times a day. I place a seven-day heart monitor to evaluate any recurrence of atrial fibrillation.

____________________________

THAMPI K. JOHN, M.D.

DD: 06/20/22

DT: 016/20/22

cc:
Dr. Mann

30 River Park Palace West St. #330, Fresno, CA 93720
Office (559) 434-6232 Fax (559) 256-2452


