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May 4, 2022

RE: DAILY, EDWARD
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of atrial fibrillation, which is paroxysmal and sinus bradycardia. The patient is here for followup. The patient is complaining of shortness of breath. The patient’s recent echocardiogram showed normal left ventricular function. A seven-day heart monitor showed sinus rhythm with occasional PACs and PVCs. There is no atrial fibrillation. Also there is no significant bradycardia.

CURRENT MEDICATION: Metformin and Flomax.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 119/66 mmHg, pulse 78, respirations 16 and weight 230 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. 1/6 systolic murmur heard at the left sternal border. There is no gallop or rub.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION:
1. Bradycardia that is resolved.

2. Atrial fibrillation, there is no recurrence.

RECOMMENDATIONS: The patient has normal left ventricular function. There is no recurrence of cardiac dysrhythmia. I will schedule the patient for a Persantine Cardiolite study to rule out any myocardial ischemia. Depending on the findings of the Persantine Cardiolite study we will decide further management.
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