ADMITTING HISTORY & PHYSICAL
Patient Name: Blackburn, Kevin

Date of Birth: 04/16/1958

Date of Service: 05/29/2025

CHIEF COMPLAINT: The patient is a 67-year-old male complained of paroxysmal atrial fibrillation, which is brought on by cool drinks and vasovagal reaction. He saw Dr. __________ who noted that the atrial fibrillation was present. He was then referred to Dr. Steven Kane. Ablation was deferred. The patient otherwise is doing well. He has had no chest pain, shortness of breath, or palpitations.

PAST MEDICAL HISTORY: Includes:

1. Paroxysmal atrial fibrillation.

2. DJD L4-L5. The patient has questionable Raynaud’s.

PAST SURGICAL HISTORY:
1. Childhood inguinal repair right.

2. Colonoscopy.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Brother had pancreatic cancer, another brother had congestive heart failure however these are half brothers.

SOCIAL HISTORY: He notes rare cannabis and rare alcohol use, but no cigarette smoking.

REVIEW OF SYSTEMS:

Otherwise is unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 133/84, pulse 50, respiratory rate 16, height 72”, and weight 185.6 pounds.

The remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 50 bpm. There is loss of R-waves in leads V1 to V2. There is poor R-waves progression. There is slight ST elevation in leads I and aVL.
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IMPRESSION:

1. Bradycardia.

2. Paroxysmal atrial fibrillation.

3. History of mitral valve prolapse.

4. Abnormal EKG.

PLAN: CBC, lipid panel, TSH, ANA, C3-4, PSA, and FIT. We will order arterial Doppler to evaluate cold extremities. Coronary CT angio to evaluate abnormal EKG.

Rollington Ferguson, M.D.
