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CARDIOLOGIST ELECTROPHYSIOLOGIST


April 18, 2022
RE:
PETERSON, BRIDGET
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation underwent ablation in the past. Now the patient is complaining of occasional chest pain. Denied any syncope or presyncope. The patient underwent a seven-day heart monitor that did not show any atrial fibrillation.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 133/72 mmHg, pulse 70, respirations 16, and weight is 196 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

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

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION:
1. Atrial fibrillation status post ablation.

2. Chest pain and shortness of breath.

RECOMMENDATIONS: I will schedule the patient for echocardiogram to assess left ventricular function and a Persantine Cardiolite study to evaluate myocardial ischemia. Depending on the findings of the above studies, we will decide further management.
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