PROGRESS NOTE
Patient Name: Smith, Ethan

Date of Birth: 07/21/1998
Date of Evaluation: 09/13/2022
CHIEF COMPLAINT: Palpitations.

HPI: The patient is a 24-year-old male who stated that he awoke approximately three weeks earlier with palpitations. He felt that if his heart was coming out of his chest. After the third-day, he went to the emergency room. Workup was negative. He previously took Lexapro for anxiety. He had similar episode prior but lasted only 10 minutes. Symptoms are worsened with stress, caffeine and alcohol. He further reports associated chest tightness as a pulsating pain in his neck. Current episode has lasted several days. The patient was seen in the office on 09/07/2022 at which time echo, EKG and Holter were ordered. He has now seen in followup. He reports that he once again went to the emergency room 48 hours ago. Workup at that time again was unremarkable.

PAST MEDICAL HISTORY:
1. Anxiety.

2. Palpitation.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: None.

ALLERGIES: Penicillin results in hives.

FAMILY HISTORY: Mother with hypertension.

SOCIAL HISTORY: He notes marijuana use. He reports using alcohol two to three four times per week.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION: Vital Signs: Initial blood pressure 133/73 and pulse 78. Exam otherwise is unremarkable.

DATA REVIEW: Echocardiogram performed 09/10/2022 – left ventricle ejection 71%. The pericardium of left and right atria appeared mildly bright and thickened. No hemodynamic changes. There is trace tricuspid regurgitation. There is trace mitral regurgitation. There is trace–mild pulmonic regurgitation. The patient underwent Holter examination, minimum heart rate 46 and maximum heart rate of 135 beats per minute. No significant dysrhythmia, pauses or ventricular ectopy noted. No supraventricular ectopy noted.
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IMPRESSION:
1. Palpitations, unclear etiology.

2. Anxiety.

3. Insomnia.

Plan: He is to see psychiatrist tomorrow. Lexapro may be initiated. I will follow up in two to three months or p.r.n.
Rollington Ferguson, M.D.
