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HISTORY OF PRESENT ILLNESS: The patient has a history of cardiomyopathy and stroke and obesity. The patient is here for followup. The patient’s record from Stanford Medical Center reviewed and the patient had a stroke at the subarachnoid area. The patient is planning to follow up with the neurologist and they are planning to start anticoagulation by Eliquis. The patient’s electrocardiogram from Stanford Medical Center showed ejection fraction 35-40% with average of 40%. The patient is recently complaining of more frequent episodes of palpitation.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 103/73 mmHg, pulse rate 76, respirations 16, and weight is 275 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

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

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

MRI report from Stanford showed left frontal, parietal, cortical stroke with a hemorrhagic transformation suggestive of embolic phenomena.

CLINICAL IMPRESSION:
1. Cardiomyopathy.

2. Palpitation.

3. Recent history of stroke.

4. Obesity.

RECOMMENDATIONS: The patient still continues to have palpitation. With the given history of the patient’s cardiomyopathy and palpitation, I will schedule the patient for a loop recorder implantation to evaluate cardiac dysrhythmia. Meantime I will continue the patient’s present medical management, which includes beta-blocker, atorvastatin, gabapentin, ACE inhibitor and spironolactone. I will follow the patient after the loop recorder implantation.
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