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Dr. Sam Borno

RE:
MORENO, LAURA
DOB:


REASON FOR CONSULTATION: Atrial fibrillation and hypertension.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old recently complaining of shortness of breath, palpitation, and dizziness. The patient’s electrocardiogram showed atrial fibrillation with rapid ventricular rate. The patient stated that she has symptoms for last two to three months. It is progressively getting worse.

CURRENT MEDICATIONS: Olmesartan, atorvastatin 10 mg daily, and Eliquis 5 mg two times daily.

ALLERGIES: TETRACYCLINE and VICODIN.

SOCIAL HISTORY: No history of smoking, alcohol, or drug use.

FAMILY HISTORY: No history of premature coronary artery disease or cardiac dysrhythmia.

REVIEW OF SYSTEMS: General: Denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: No prior history of coronary artery disease or congestive heart failure. Pulmonary: No history of pneumonia or COPD. Abdomen: No history of nausea, vomiting, or diarrhea. Extremities: No history of arthritis.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 180/100 mmHg, pulse 140, respirations 16, and weight is 145 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Tachycardic. Irregularly irregular. No murmurs or gallop.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION:
1. Atrial fibrillation.

2. Hypertension.
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RECOMMENDATIONS: The patient’s blood pressure is not controlled. The patient is currently taking 5 mg of olmesartan. I will increase olmesartan to 40 mg daily. I will also start the patient on metoprolol succinate 50 mg daily. I will follow the patient to reassess hypertension. I will also consider performing ablation for atrial fibrillation once blood pressure is under control.
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