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HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old female with history of paroxysmal atrial fibrillation. The patient underwent a cardioversion in the past. Now the patient has occasional paroxysmal atrial fibrillation that lasts only few minutes. The patient denies syncope or presyncope. The patient underwent echocardiogram by Dr. Basraon that showed normal left ventricular function. The patient also underwent workup for coronary artery disease it was negative.

CURRENT MEDICATIONS: Metaprolol tartrate 50 mg daily, flecainide 50 mg two times daily, Cardizem 120 mg daily, Eliquis 5 mg two times daily, Synthroid, and telmisartan 40 mg daily.

ALLERGIES: PENICILLIN, CLINDAMYCIN, SIMVASTATIN, and HYDRALAZINE.
SOCIAL HISTORY: No history of smoking, alcohol, or drug use. The patient is a retired school teacher.
PAST MEDICAL HISTORY: Hypertension, sleep apnea, and paroxysmal atrial fibrillation.

REVIEW OF SYSTEMS: General: Denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: As per history. Pulmonary: No history of pneumonia or COPD. Abdomen: No history of nausea, vomiting, or diarrhea. Extremities: No history of arthritis. Neurological: No history of seizure disorder or TIA.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 125/63 mmHg, pulse 60, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm 1/6 systolic murmur heard at the left sternal border. There is no gallop or rubs.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.
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CLINICAL IMPRESSION:

1. Paroxysmal atrial fibrillation.

2. Hypertension.

3. Sleep apnea.

RECOMMENDATIONS: The patient’s paroxysmal atrial fibrillation that is well controlled with flecainide and beta blocker. Since patient was in frequent episodes of atrial fibrillation, there is no reason for changing any medication or any intervention at this time. On the other hand, if patient symptoms get worse and if there are small frequent episodes of atrial fibrillation then I will consider increasing the dose of the medication or ablation for atrial fibrillation.
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