THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


July 20, 2022
RE:
ASHLEY, MICHAEL
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of coronary artery disease status post bypass surgery, ventricular tachycardia, ischemic cardiomyopathy, and recent TAVR procedure. The patient is here for followup. The patient is complaining of increasing shortness of breath especially with minimal activity. The patient’s device interrogation showed the patient has short runs of atrial tachycardia at a rate of 170 beats per minute. The patient is currently taking digoxin, amiodarone, Zetia, WelChol and Coumadin. The patient is not tolerating beta-blocker or ACE inhibitor because of low blood pressure.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 100/64 mmHg, pulse 80, and respirations 16.

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. Cardiomyopathy.
2. Congestive heart failure.

3. Atrial fibrillation.
4. Ventricular tachycardia.

RECOMMENDATIONS: The patient has episodes of atrial tachycardia. The patient is currently taking amiodarone 100 mg, which I will increase to 200 mg. I will also refer the patient for consultation for home oxygen. I will also get an echocardiogram to reassess left ventricular function.
____________________________

THAMPI K. JOHN, M.D.
DD: 07/20/22
DT: 07/20/22
cc:
Dr. Mary Sadlek
30 River Park Palace West St. #330, Fresno, CA 93720
Office (559) 434-6232 Fax (559) 256-2452


