PROGRESS NOTE
Patient Name: Boller, Averell

Date of Birth: 12/20/1959

Date of Service: 01/18/2023

CHIEF COMPLAINT: Palpitations.

HPI: This patient is a 63-year-old male who is known to have history of coronary artery disease. He underwent coronary artery bypass grafting in the Philippines in 2015. He had been evaluated at Summit Medical Center in October 2022 at which time he presented with chest pain and workup was unremarkable. The patient had been seen in December 2022 where he noted rare shortness of breath and palpitations. He was subsequently referred for echocardiographic evaluation. He is known to have history of flail leaflet and further noted to have moderate severe mitral regurgitation. The repeat echocardiogram revealed severe enlargement of left atria and severe mitral regurgitation.

PAST MEDICAL HISTORY: Includes:

1. Coronary artery disease.

2. Hypertension.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Four-vessel coronary artery bypass grafting.

2. Open cholecystectomy September 2016.

MEDICATIONS:
1. Atorvastatin 20 mg one h.s.

2. Clopidogrel 75 mg one daily.

3. Isosorbide mononitrate 30 mg one daily.

4. Nifedipine ER 30 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died of coronary artery disease and myocardial infarction. Mother had diabetes and hypertension and died with dementia. A brother has diabetes and hypertension.

SOCIAL HISTORY: The patient does not smoke, drink, or use drugs.

REVIEW OF SYSTEMS:
Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 124/61, pulse 87, respiratory rate 20, height 66”, and weight 203.2 pounds.

IMPRESSION: This is a 63-year-old male with underlying coronary artery disease, hyperlipidemia, and hypertension who is now found to have severe mitral regurgitation and flail mitral leaflet. He is felt to require surgical evaluation. He is therefore referred for evaluation of his mitral valve.
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