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March 1, 2022

RE:
SHRIVER, BEVERLY
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of palpitations and frequent PVCs on the Holter monitor. The patient is here for followup. The patient has occasional has palpitation. Denied any syncope or presyncope. The patient underwent the exercise treadmill test most of the PVCs disappeared during the exercise treadmill test. An echocardiogram showed a normal left ventricular function without any structural heart disease.

CURRENT MEDICATIONS: The patient is currently taking lisinopril, Synthroid, and fenofibrate.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 132/66 mmHg, pulse 56, respirations 16, and weight is 129 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. No murmurs or gallop.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION:

1. Palpitation secondary to PVCs.
2. Hypertension, which is well controlled.
RECOMMENDATIONS: The patient has PVCs most probably from the right ventricular outflow tract. The patient is only minimally symptomatic. The patient has no structural heart disease. At this time, patient did not need any further cardiac evaluation. On the other hand, if patient’s symptoms of palpitation get worse. I will see her earlier otherwise I will see her in 6 to 12 months. The patient is low cardiac risk for sudden death.
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