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_______

RE:
HART, SUSAN
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation, underwent ablation in the past. Now, the patient is complaining of palpitation and shortness of breath. The patient’s electrocardiogram showed atrial fibrillation/flutter with a ventricular rate 107 bpm. The patient is short of breath, dyspnea on exertion, and decrease exercise tolerance. The electrocardiogram in fact showed atrial flutter rather than atrial fibrillation. The patient is currently taking amiodarone, Eliquis, and amlodipine.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 133/90 mmHg, pulse 109, respirations 16, and weight is 172 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Tachycardic. No murmurs or gallops.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION: Atrial fibrillation/flutter.

RECOMMENDATIONS: The patient has recurrence for atrial fibrillation flutter in spite of medical therapy. Discussed with the patient regarding repeat ablation for atrial fibrillation flutter. The procedure risk and benefit discussed with the patient and the patient agreed for the procedure.
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