THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


July 27, 2022

RE: HATCHCOCK, DAVID
DOB:


The patient is a 74-year-old with atrial fibrillation, renal failure and orthostatic hypotension. The patient is recently complaining of episodes of palpitation. The patient’s Holter monitor showed episodes of atrial fibrillation. The patient is referred to me for ablation for atrial fibrillation. The patient has rapid ventricular rate associated with atrial fibrillation.

CURRENT MEDICATIONS: Eliquis 5 mg two times daily, atorvastatin, and metoprolol.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 156/70 mmHg, pulse 80-90, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. No murmurs or gallops.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION:
1. Paroxysmal atrial fibrillation.

2. Orthostatic hypotension.

3. Renal disease on dialysis.

RECOMMENDATIONS: The patient’s symptoms of palpitation and dizziness and near syncope secondary to atrial fibrillation with rapid ventricular rate. Discussed with the patient regarding ablation for atrial fibrillation. Procedure risk and benefit discussed with the patient and he agreed for the procedure. Possible risks include but not limited to bleeding, hematoma, infection, and perforation of the heart.
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