THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


January 22, 2013

Dr. Kruger

RE:
__________
DOB:


REASON FOR CONSULTATION: Cardiac dysrhythmia, evaluation for electrophysiological studies and radiofrequency ablation.

HISTORY OF PRESENT ILLNESS: The patient is a 70-year-old gentleman with a history of hypertension and coronary artery disease. The patient is complaining of palpitation for the last one to two months. A Holter monitor showed episodes of atrial tachycardia as well as nonsustained ventricular tachycardia. The patient is referred to me for electrophysiological studies and radiofrequency ablation. The patient is experiencing palpitation, especially with the activity. The patient stated that when he exercises, his heart rate goes to 170 beats per minute. The patient’s Holter monitor showed atrial tachycardia at the rate of 170 beats per minute.

PAST MEDICAL HISTORY: Hypertension, diabetes mellitus, and coronary artery disease.

CURRENT MEDICATIONS: Aspirin one tablet daily, Lipitor 20 mg daily, metformin 500 mg daily, metoprolol succinate 25 mg daily, Micardis 40 mg daily, Niaspan 1000 mg daily, nitroglycerin, Plavix 75 mg daily, and Sular 10 mg daily.

SOCIAL HISTORY: No history of smoking, alcohol, or drug use.

REVIEW OF SYSTEMS: General: The patient denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: As per history. 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.

PHYSICAL EXAMINATION:
GENERAL: The patient is a pleasant gentleman without any apparent distress.

VITAL SIGNS: Blood pressure 130/80 mmHg, pulse 70, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. No murmur or gallop.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

______

Page 2

CLINICAL IMPRESSION:
1. Supraventricular tachycardia.

2. Nonsustained ventricular tachycardia.

3. Coronary artery disease.

4. Hypertension.

5. Diabetes mellitus.

RECOMMENDATIONS: The patient has supraventricular tachycardia and nonsustained ventricular tachycardia. I discussed with the patient regarding electrophysiological studies and radiofrequency ablation versus medical treatment. The patient would like to undergo electrophysiological studies and radiofrequency ablation. The procedure risks and benefits discussed in detail with the patient, and he agreed for the procedure.

Thank you very much Dr. Kruger for asking me to participate in the care of this patient. I will let you know the results of the electrophysiological studies.
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