THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


July 7, 2022
RE:
BREWER, TERRY
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of cardiomyopathy, ejection fraction 20% and frequent PVCs. The patient is here for followup. The patient is currently taking Coreg 3.125 mg two times daily, lisinopril 5 mg daily, furosemide and atorvastatin.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 101/72 mmHg, pulse rate 60, respirations 16, and weight is 203 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. Dilated cardiomyopathy.

2. Congestive heart failure.

RECOMMENDATIONS: The patient has severe left ventricular systolic dysfunction. The patient also has frequent PVCs. The patient is high risk for sudden cardiac arrest. Discussed with the patient regarding implanting a defibrillator to prevent sudden death. Procedure risk and benefit discussed with the patient. Possible risks include but not limited to bleeding, hematoma, infection, perforation of the heart, and collapse of the lung.
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