HISTORY & PHYSICAL
Patient Name: Blossom, Jeryn

Date of Birth: 08/17/1976
Date of Evaluation: 06/16/2022
Date of Followup Evaluation: 07/15/2022

CHIEF COMPLAINT: A 45-year-old female with anxiety, complained of palpitations.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 45-year-old female who reports that she had been having irregular heartbeat over the last two weeks. The irregular beat seemed to have occurred at rest; however, she reports several episodes of chest pain, sometimes associated with anxiety. She further reports an episode of chest pain following COVID vaccination.

PAST MEDICAL HISTORY: Low blood pressure.
PAST SURGICAL HISTORY: Therapeutic abortions.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died with pancreatic cancer.

SOCIAL HISTORY: She has a distant history of marijuana use. There is no history of cigarette smoking. She notes occasional alcohol use. She reports she is using CBD tinctures daily.

REVIEW OF SYSTEMS:

Constitutional: She has had weight gain.

Eyes: She has had no other additional changes.

Skin: No color changes.

DATA REVIEW: ECG demonstrates normal left ventricular systolic and diastolic function. Left ventricular ejection fraction is 64%. There is trace mitral regurgitation. There is trace tricuspid regurgitation. There is trace – small pulmonic regurgitation. No pericardial effusion is noted. She was referred for Zio rhythm analysis. The patient noted to have minimal heart rate of 38 beats per minute and maximum heart rate of 167 beats per minute. There were several episodes of second-degree AV block type I.
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There were isolated SVEs. There were isolated ventricular ectopy and ventricular ectopic couplets were present. The patient had no additional high-grade dysrhythmia. On exercise treadmill testing, she exercised 15 minutes and 26 seconds and achieved a peak heart rate of 153 beats per minute, which is 87% of the maximum predicted heart rate. The test was stopped because of fatigue. No significant ST or T-wave changes were noted.

IMPRESSION: 
1. Palpitations, unclear etiology.

2. Trivial mitral regurgitation.

3. Trace pulmonic regurgitation.

4. Trace tricuspid regurgitation.

5. Episodes of couplet.

6. Episodes of second-degree AV block type I, i.e., Mobitz block.

RECOMMENDATION/PLAN: I have asked her to stop taking all supplements. I have also asked her to decrease her caffeine intake. She is to follow up in two to three months. If she has ongoing symptoms of palpitations despite these changes, we will repeat her Zio and consider referral to electrophysiologist.
Rollington Ferguson, M.D.
