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May 26, 2022
RE:
COLLINS, MICHAEL
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of supraventricular tachycardia and palpitation, here for a followup. The patient underwent a heart monitor study that showed episodes of supraventricular tachycardia and atrial fibrillation. The patient was quite symptomatic at the time of tachycardia. The rate of the tachycardia was 120 to 140 beats per minute.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 130/80 mmHg, pulse is 70, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

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

ABDOMEN: Soft. Normoactive bowel sound.
EXTREMITIES: No edema.

CLINICAL IMPRESSION: Palpitation.

RECOMMENDATIONS: The patient’s palpitation is secondary to supraventricular tachycardia and paroxysmal atrial fibrillation. Discussed with the patient regarding ablation for atrial tachycardia as well as atrial fibrillation. Procedure risks and benefits discussed with the patient as well as with the family. Possible risks include but not limited to bleeding, hematoma, infection, perforation of the heart. The patient is also aware that success of the procedure is 70-80%.
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