HISTORY AND PHYSICAL
Patient Name: Higgins, Terrence

Date of Birth: 08/03/1946
Date of Evaluation: 10/09/2023

Referring Physician: ______
CHIEF COMPLAINT: A 77-year-old white male referred for preop cataract surgery.

HPI: The patient is a 77-year-old male who underwent routine surgery for the right eye on 08/31/2023. The anesthesiologist found him to be in atrial fibrillation. The patient has had no prior diagnosis of atrial fibrillation although he has had rare palpitations. He states that he is engaged with his work, but has no other stress. He has had no chest pain or shortness of breath. He attributes his palpitations to his stress at work.

PAST MEDICAL HISTORY:

1. Heart murmur at age 14.

2. Cataracts.

3. Gout.

4. Edema.

PAST SURGICAL HISTORY:
1. Tonsillectomy at age 4.

2. Cataract surgery.

3. Dental implant.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died of myocardial infarction in his early 80s, brother with atrial fibrillation.

SOCIAL HISTORY: There is no history of cigarette smoking. He notes marijuana use, but none in years. He reports rare alcohol use.

PHYSICAL EXAMINATION:
Cardiovascular: Irregularly irregular rhythm with a soft systolic murmur at the apex. Otherwise unremarkable.

Extremities: Exam is significant for 1+ pitting edema of the lower extremities.

IMPRESSION:

1. Hypertension.

2. Edema.

3. Atrial fibrillation.
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Of note, an EKG demonstrates atrial fibrillation at a rate of 76 beats per minute and possible old inferior wall myocardial infarction.
PLAN:
1. Eliquis 2.5 mg one b.i.d.

2. Chlorthalidone 25 mg one daily.

3. CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, and urinalysis.

Rollington Ferguson, M.D.

