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REASON FOR CONSULTATION: Supraventricular tachycardia and evaluation for electrophysiological studies and radiofrequency ablation.

HISTORY OF PRESENT ILLNESS: The patient is a 55-year-old with a history of palpitation. The patient has palpitation for the last two to three years. Complaining of shortness of breath and dizziness and near syncope associated with palpitation. The patient underwent a Holter monitor study that showed supraventricular tachycardia at a rate of 170-180 beats per minute. The patient is referred to me for electrophysiological studies and radiofrequency ablation for supraventricular tachycardia.

CURRENT MEDICATIONS: Atorvastatin 20 mg daily, lisinopril 20 mg daily, and amlodipine 5 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: General: Denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: As per history. Pulmonary: No history of pneumonia or COPD. Abdomen: No history of nausea, vomiting, or diarrhea. Extremities: No history of arthritis. Neurological: No history of seizure disorder or TIA.

PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 132/80 mmHg, pulse 73, respirations 16 and weight 145 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.
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CLINICAL IMPRESSION:
1. Supraventricular tachycardia.

2. Hypertension.

RECOMMENDATIONS: The patient has supraventricular tachycardia and is very fast and symptomatic. Discussed with the patient regarding electrophysiological studies and radiofrequency ablation for supraventricular tachycardia. Procedure risk and benefit discussed with the patient. Possible risk includes but not limited to bleeding, hematoma, infection, heart block, which may require pacemaker implantation. The patient agreed for the procedure.
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