PROGRESS NOTE
Patient Name: Thomas, Aaron

Date of Birth: 01/29/1998
Date of Evaluation: 04/06/2022
Followup Evaluation: 08/14/2022

CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 24-year-old male with history of chest pain. He reports chest pain beginning approximately one year earlier. The pain is described as a tightness which occurs when he lies in certain position. His symptoms last only a few seconds. Pain is localized to the left pectoral region and non-radiating. The patient was seen initially on 11/16/2021 where EKG revealed bigeminy. He was referred for echocardiographic evaluation and further referred for stress testing. 
Echocardiogram on 11/16/2021 revealed sinus rhythm with extra systolic beats, left ventricular ejection fraction 72% and no wall motion abnormality. There was no aortic regurgitation, mitral regurgitation, but there was pulmonic regurgitation and trace tricuspid regurgitation. Echo otherwise was unremarkable. He had continued symptoms and was therefore referred for Holter monitoring and Zio patch testing. He returned today for followup of his Zio patch and additional testing.

PAST MEDICAL HISTORY: Noted to include ADHD.
PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Adderall p.r.n., Multivite one daily, and minoxidil drops daily.

ALLERGIES: No known allergies.

FAMILY HISTORY: Paternal grandmother died of blood clots; otherwise unremarkable.

SOCIAL HISTORY: He notes occasional marijuana and occasional alcohol, but denies cigarette use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 116/66, pulse 64, and respiratory rate 20.
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DATA REVIEW: Echocardiogram as noted revealed sinus rhythm with extrasystolic beats, left ventricular ejection fraction 72%. No segmental wall motion abnormality. There is no AI. There is no mitral regurgitation. There is trace TR and trace pulmonic regurgitation. The stress test performed on 12/27/2021 revealed a baseline EKG with frequent PVCs and episodes of bigeminy. These resolved on exercise. He exercised 3 minutes and 11 seconds and achieved a maximum heart rate of 100 beats per minute which is 51% of the maximum predicted heart rate. The test was stopped because of recurrent bigeminy. The patient was referred for Zio patch testing. There was no episode of ventricular tachycardia, pauses or high-grade AV block. Minimum heart rate was 50, maximum 188, and average rate of 74 beats per minute. There were rare isolated PVCs and rare isolated ectopic beats. Ventricular bigeminy was present. No additional findings noted.

IMPRESSION: This is a 24-year-old male with a history of bigeminy and trigeminy. He had presented with chest pain. The chest pain is nondescript, but was nondiagnostic for ischemia. He, however, does have ongoing dysrhythmia. He has a history of Adderall use and marijuana use. I have asked him to discontinue all stimulant use. His marijuana use was further discussed. I will see him again in four to six months. No interventions at this time.

Rollington Ferguson, M.D.
