PROGRESS NOTE
Patient Name: O'Connor, Diana

Date of Birth: 
Date of Service: 07/22/2022

CHIEF COMPLAINT: Palpitation.

HPI: The patient is a 33-year-old female who was first evaluated in the office in approximately April 2018. At that time, she presented with palpitations. She underwent echocardiogram, which revealed normal LV systolic function, trivial mitral regurgitation, and trivial tricuspid regurgitation. She had further reported symptoms of tachycardia and had initially been started on propranolol 10 mg twice daily per her PCP. She was noted to be hypotensive and propranolol was discontinued and she had been placed on metoprolol. The patient had subsequently done relatively well noting rare palpitations only. In August 2019, she noted a three-week history of left-sided chest discomfort, which seems to occur randomly. Examination was consistent with costochondritis. She was placed back on metoprolol and asked to return to follow up in 12 months. She most recently was evaluated on June 6, 2022 where she reported rare palpitations only. She had been switched her metoprolol tartrate to q.a.m. She further noted symptoms of heartburn which improved with eating but worsened with black tea and chocolate. She further report symptoms of dizziness. She was then placed back on metoprolol 25 mg half daily and Zio Patch ordered. The patient is seen in followup today where she notes rare palpitations. She stated that she has few symptoms while wearing Zio Patch.

PAST MEDICAL HISTORY:

1. Palpitations.

2. Lactose intolerance.

3. Allergic rhinitis.

4. Costochondritis.

5. Trivial mitral regurgitation.

6. Trivial tricuspid regurgitation.

PAST SURGICAL HISTORY: Tonsillectomy.

MEDICATIONS:
1. Yasmin generic brand one daily.

2. Metoprolol tartrate 25 mg half p.o. daily.

ALLERGIES: No known drug allergies.
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FAMILY HISTORY: She is adopted.

SOCIAL HISTORY: She notes rare alcohol and distant history of marijuana use. She denies cigarette smoking.

REVIEW OF SYSTEMS: Unremarkable except for heartburn and occasional chest pain.

PHYSICAL EXAMINATION: Unremarkable.
DATA REVIEW: Zio Patch demonstrates sinus rhythm maximum heart rate of 165 bpm the minimum heart rate is not reported. She is noted to have episodes of ventricular trigeminy. There are few ventricular ectopic beats.

IMPRESSION:

1. Ongoing palpitations.

2. Ventricular trigeminy.

3. Ventricular ectopy.

4. History of tachycardia.

5. Dizziness.

6. History of costochondritis.

7. Allergic rhinitis.

8. Trivial mitral regurgitation.

9. Trivial tricuspid regurgitation.

ADDENDUM: She is to follow up in the office within three to four months. Consideration for decreasing or stopping metoprolol will be discussed at that time.

Rollington Ferguson, M.D.
