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RE:
BRENDA, ROSEMARY
DOB:


HISTORY OF PRESENT ILLNESS: The patient with a history of coronary artery disease, myocardial infarction, ischemic cardiomyopathy status post defibrillator implantation. The patient lost followup for the last two and half years. The patient is now complaining of shortness of breath and fatigue. Denied syncope or presyncope. The patient’s device interrogation showed the patient is in atrial fibrillation. The patient is not taking any anticoagulation. The patient stated that she ran out of most of the medications.
CURRENT MEDICATIONS: Metoprolol succinate 25 mg daily, furosemide 80 mg daily, spironolactone 25 mg daily, levothyroxine 100 mcg daily, atorvastatin 20 mg daily, and hydroxyzine 25 mg daily.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No history of smoking, alcohol, or drug use.

FAMILY HISTORY: No history of premature coronary artery disease or cardiac dysrhythmia.

REVIEW OF SYSTEMS: 10-point review of system is reviewed.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 130/50 mmHg, pulse is 70, respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Irregularly irregular. 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: The patient’s defibrillator is interrogated. Pacing threshold is with normal limit. There is no ventricular tachycardia; however, the patient is in atrial fibrillation.
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RECOMMENDATIONS: I will start the patient on amiodarone 200 mg daily, also Eliquis 5 mg two times daily. I will also get an echocardiogram to reassess left ventricular function. I will follow the patient after the echocardiogram.
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