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MARTINEZ, PHYLLIS
DOB:


REASON FOR CONSULTATION: Ventricular tachyarrhythmia.
HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old with history of cardiomyopathy status post defibrillator implantation. The patient is recently admitted to hospital with AICD discharge from the device. The patient’s device interrogation showed the patient is in ventricular tachycardia ventricular fibrillation. Referred to me for management of ventricular tachyarrhythmia.
CURRENT MEDICATIONS: Coreg 3.125 mg two times daily, Plavix 75 mg daily, amitriptyline, pantoprazole, lisinopril 2.5 mg  daily, paroxetine, furosemide 20 mg daily, Spiriva, and Breo Ellipta.
SOCIAL HISTORY: No history of smoking, alcohol or drug use.

ALLERGIES: No known drug allergies.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 121/69 mmHg, pulse 70, respirations 16 and weight 153 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. No murmurs or gallop.
ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.
CLINICAL IMPRESSION:
1. Ventricular tachycardia.

2. Ventricular fibrillation.
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RECOMMENDATIONS: The patient received appropriate shock for ventricular fibrillation. This is the first time the patient is received a shock. At this time, I will continue to monitor the patient and follow the patient in three to six months or earlier if needed.
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