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Patient Name: Dr. Peter McIntyre
Date of Exam: 03/07/2022
History: Dr. McIntyre is 74 years old. He is a professor of physics and he is having problems with intermittent atrial fibrillation. Ablation was not successful. He was referred to a doctor in Houston where they told he is going to need open heart surgery on his heart where they repair the mitral and the tricuspid valve and on the atrial appendage, they put a metal tube with a Dacron jacket in cryocauterization of the inside wall of the heart and they stated that that would prevent him having episodes of atrial fibrillation. The patient states right after surgery he did have a transient episode of AFib, but they controlled it on diuretics or something like that. I did an EKG today, which showed sinus rhythm, but the biatrial abnormality was present and I would almost call it low atrial or junctional rhythm, but no AFib. I had discussed this with him. I advised him to wear the Apple Watch where he can detect AFib. He is not having chest pains, not having shortness of breath. He showed me his scar in the middle of the chest where one of the stitches it seems like has not been removed and he states he is just going to trim it at home. He states overall he feels good. His med list reconciled and the only medicine he is on is Xarelto now 20 mg a day. As he is asymptomatic, he just takes basic supplements and, as it has been a while since we saw him, I have advised lab work that includes CBC, CMP, lipid, TSH, PSA and a BNP. The patient wanted to know if I could put this as a physical and I told him that this was a lengthy visit discussing what was done and all that and cannot be put as a physical, but after his blood work, he can come back and we can put that visit as a physical. The patient understands that. I will see him in the office in two to four weeks.
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