THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


*__________*
Workman’s Comp
RE:
______, NANCY
DOB:


REASON FOR CONSULTATION: Hypertension, palpitation, and shortness of breath.
HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old female without any prior cardiac history. The patient stated that she had COVID injection in the past and after the COVID injection she developed hypertension. The patient had no problem after the first COVID injection. However, with the second COVID injection, the patient developed hypertension. This was done in August 2021. Subsequently, the patient underwent a third COVID injection that was performed in April 2022. After third COVID injection, the patient developed hypertensive crises and she went to emergency room. This happened in Salinas. The patient was initially treated with losartan for hypertension that was ineffective. Subsequently, the patient is placed on metoprolol 100 mg daily and hydrochlorothiazide 25 mg daily. The patient stated that with change in the treatment regimen, her blood pressure was well controlled. The patient is now complaining of episodes of palpitation that happen for few times and lasted only few minutes. The patient denied any nausea, vomiting, diaphoresis, or syncope. The patient is referred to me for cardiac evaluation. The patient stated that she had no blood pressure problem prior to COVID injection.
CURRENT MEDICATIONS: Metoprolol 100 mg daily and hydrochlorothiazide 25 mg daily.
ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No history of smoking, alcohol, or drug use. The patient is working as a LVN. The patient is not married. She has a four-year-old daughter.
FAMILY HISTORY: No history of premature coronary heart disease or cardiac dysrhythmia.

REVIEW OF SYSTEMS: General: The patient denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: No prior history of coronary artery disease or congestive heart failure. Pulmonary: No history of pneumonia or COPD. Abdomen: No history of nausea, vomiting, or diarrhea. Extremities: No history of arthritis. Neurological: No history of seizure disorder or TIA.
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PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 180/110 mmHg, pulse 62, respirations 16, and weight 190 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. Hypertension.
2. Blood pressure problem after COVID vaccine injection
RECOMMENDATIONS: The patient’s blood pressure is not well controlled. However, the patient stated that she check blood pressure at home and most of the time it is less than 130 mmHg. The patient thinks that the elevated blood pressure today is from that long travelling distance from her place to my office. I told the patient to restart losartan, however, at this time the patient did not want to start another medication because when she check blood pressure at home it is within normal limit. At this time, I will get an echocardiogram on this patient to assess left ventricular function as well as a seven-day heart monitor study to evaluate any cardiac dysrhythmia.
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