THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


June 28, 2022
RE:
SANDOVAL, ANGELICA
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation, now complaining of shortness of breath. The patient underwent ablation in 2022; however, the patient did not stay in sinus rhythm. The patient is currently taking alendronate, amlodipine 10 mg daily, Ditropan XL, Xarelto, Toprol, lisinopril and levothyroxine.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 137/85 mmHg, pulse is 80-90 and irregular, respirations 16 and weight is 150 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Irregularly irregular. 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. Persistent atrial fibrillation.

2. Hypertension.

RECOMMENDATIONS: The patient’s rate is well controlled. I will schedule the patient for a seven-day heart monitor to evaluate any trachy or bradycardia. Meantime, I will continue the patient’s present medical management, and also get an echocardiogram to assess left ventricular function and any valvular abnormalities. I will follow the patient after the echocardiogram and seven-day heart monitor study.
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