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— DIAGNOSIS: Post repair of tetralogy of Fallot

= Amy attended today for review. Parents are delighted with her progress. She
T— takes part in all activities with no effort intolerance or breathlessness.
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= Clinically, Amy looks very well indeed. Pulses are normal and there is no
E cardiomegaly though the precordium is slightly active. Auscultation reveals a

grade 1-2/68 short ejection systolic murmur in the pulmonary area and a grad
1-2/8 squeaky EDM at the same site. |

Amy continues to do well. She has mild residual PA/PI which is of no
haemodynamic importance. Antibiotic cover remains important for dental
extractions, etc. Her ECG today shows right axis deviation of +150° and
pattern of right bundle branch block which is a consequence of her o;mrat.ion.

She returns in one year for review.

With kind regards
Yours sincerely

A

H S JOFFE

CONSULTANT PAEDIATRIC CARDIOLOGIST
cc: Mr Wisheart -4 g9 <S¢e
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