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*__________*
RE:
CRYNS, DAVID

DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation status post ablation. The patient had one episode of syncope recently. The patient underwent seven-day heart monitor recently, however, there was no syncopal episode at that time. The patient stated that he was walking experienced lightheadedness and pass out. This is witnessed by family. The patient immediately recovered from this event. The patient is currently taking sotalol, Crestor, and aspirin.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 140/60 mmHg, pulse 61, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Heart is regular rate and rhythm. No murmurs or gallops.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION: Syncope.

RECOMMENDATIONS: The patient has syncope. Etiology is not very clear. I will consider implanting a loop recorder to evaluate any cardiac dysrhythmias. I will follow the patient after loop recorder implantation.
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