CARDIOLOGY CONSULTATION
Patient Name: Bragdon, Josiah
Date of Birth: 12/07/1978
Date of Evaluation: 08/21/2023
CHIEF COMPLAINT: Palpitations.

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old who reports palpitations. The patient is a distant runner who first noted palpitations approximately six months ago. Symptoms occur after exercise. He further reports dizziness on getting from a crouching to standing position. He reports a single episode of passing out which occurred during a perioperative procedure. This occurred when he was having a skin lesion excised. He has had no chest pain or shortness of breath.
PAST MEDICAL HISTORY: Mildly elevated cholesterol.

PAST SURGICAL HISTORY: Bilateral fasciotomy.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Grandmother had CVA. Father had bladder cancer at age 84.
SOCIAL HISTORY: The patient denies cigarettes or drug use. He notes rare alcohol use.
REVIEW OF SYSTEMS: Otherwise unremarkable.

Neurologic: Significant for dizziness only.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 115/65, pulse 63, respiratory rate 20, height 69”, and weight 191 pounds.

Examination is otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 50 bpm and is otherwise unremarkable. The echocardiogram performed on 08/23/2023 reveals normal left ventricular size and function. Left ventricular ejection fraction 60%. Diastolic function is normal. There are no wall motion abnormalities. 
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Left atria is moderately dilated by volume. Right atria is mildly enlarged. Mitral valve revealed trace mitral regurgitation. There is trace tricuspid regurgitation. The estimated PA pressure systolic is 35 mmHg. Aortic root is noted to be mildly dilated. There is trace pulmonic regurgitation.
IMPRESSION:

1. Palpitations.

2. Mild left atrial enlargement.

3. Trace tricuspid regurgitation.

4. Trace mitral regurgitation.

PLAN: We will proceed with Zio patch. Of note, the patient was seen in follow up on 09/01/2023 with telemedicine evaluation.

Rollington Ferguson, M.D.
