CONSULTATION
Patient Name: Gyaltsen, Tenzin

Date of Birth: 09/27/1992
Date of Evaluation: 01/18/2022
CHIEF COMPLAINT/REASON FOR CONSULTATION: Fast heart rate.

HISTORY OF PRESENT ILLNESS: The patient is a 29-year-old male who reports chronic history of fast heart rate. He stated that he has had intermittently fast heart rate since childhood. He wears an Apple watch and notes that his heart rate is usually 90 to 100. The patient was concerned about palpitations. He states that symptoms occurred whenever he moves suddenly. His first episode was at approximately when he was 12 years old. These events occur frequently. Last year, symptoms occurred approximately three times. He stated that his Apple watch recorded his heart rate as 210 beats per minute. Each event is associated with shortness of breath and extreme fatigue. Symptoms last for approximately 40-50 minutes.

PAST MEDICAL HISTORY: Warts.
PAST SURGICAL HISTORY: Left arm fracture.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He notes rare alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS: Otherwise, unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 110/74, pulse 90, respiratory rate 22, height 68 inches, and weight 137.8 pounds.

DATA REVIEW: Baseline ECG demonstrates sinus rhythm of 86 beats per minute. PR interval is normal at 124 msec. Nonspecific ST-elevation noted. No overt delta wave is noted. The patient was referred for echocardiogram.
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Echocardiogram on 02/18/2022 reveals normal left ventricular size wall thickness systolic and diastolic function. Ejection fraction of 62%. Valvular structures noted to be within normal limits. The patient was referred for Holter monitoring. On Holter monitoring, there were no significant ectopy. He had episode of bradycardia. Further episode of tachycardia with maximum rate of 137. No dysrhythmia otherwise noted.
IMPRESSION: A 29-year-old male with long-standing history of palpitations and fast heart rate. No overt pathology noted on EKG or echocardiogram. Holter monitoring is unremarkable. Etiology of his dysrhythmia is not clear. I suspect he could have an SVT versus WPW, but no demonstrated evidence of same. If he continues with symptoms, would pursue Zio patch.

Rollington Ferguson, M.D.
