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HISTORY OF PRESENT ILLNESS: The patient is with a history of atrial fibrillation, flutter status post ablation, recent cardiac arrest followed by coronary artery bypass surgery. The patient has severe left ventricular systolic dysfunction. The patient is now doing well. Denied chest pain, shortness of breath, dizziness, or syncope. The patient is currently taking amiodarone 200 mg daily, Eliquis 5 mg two times daily, Bumex, Zetia and potassium supplement.
PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 118/89 mmHg, pulse 90, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. No murmurs or gallop.
ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION:
1. Ischemic cardiomyopathy.
2. Atrial flutter status post ablation.

RECOMMENDATIONS: I will place a seven-day heart monitor on this patient to evaluate any recurrence of atrial fibrillation flutter. I will also repeat the echocardiogram three months from now to reassess left ventricular function. I will follow the patient in three months.
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