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HISTORY OF PRESENT ILLNESS: The patient with a history of frequent PVCs underwent electrophysiological studies and radiofrequency ablation. The patient has PVCs that is originating from the inferoseptal area of the left ventricle. Electrocardiogram today showed sinus rhythm without any evidence of PVCs.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 140/87 mmHg, pulse rate 60, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

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

EXTREMITIES: No edema.

CLINICAL IMPRESSION: PVCs status post ablation.

RECOMMENDATIONS: The patient is maintained in normal sinus rhythm. There is no recurrence of ventricular tachycardia. I will place a seven-day heart monitor to reevaluate any episodes of ventricular tachycardia or PVCs.
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