HISTORY AND PHYSICAL
Patient Name: Mathis, Angress Kyla

Date of Birth: 08/10/1992

Date of Evaluation: 12/22/2022

CHIEF COMPLAINT: Atrial fibrillation on Apple Watch.

HPI: The patient is a 30-year-old female who was on a flight approximately two weeks prior to the initial evaluation when her Apple Watch indicated heart rate of 120-130 beats per minute. The watch further indicated that she was in atrial fibrillation. She then asked the flight attendant if an emergency physician could be called. The physician in the flight told her that she possibly had PVC. The patient further reports occasional irregular heart beat beginning approximately one year ago. This had occurred spontaneously over the year. She has had no associated dizziness. She further states that she feels a strong beat in her arms and stomach.

PAST MEDICAL HISTORY: Includes:
1. Cholelithiasis.

2. General anxiety disorder.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

MEDICATIONS: Multivitamin daily.

FAMILY HISTORY: Mother with hypertension, hypercholesterolemia, prediabetes, and possible CAD. Father with hypertension.

SOCIAL HISTORY: There is no history of cigarette smoking. She notes occasional alcohol use. She notes marijuana use in her past teenage years only.

REVIEW OF SYSTEMS:
Constitutional: She has general weakness.

HEENT: She reports eye twitching and muscle twitching.

Skin: Normal.

Eyes: She wears glasses and contacts. She has itching of the left eye.

Cardiac: As per HPI.

Vascular: She had swelling of the feet in the past.

Gastrointestinal: She has diarrhea and constipation.

Genitourinary: No frequency or urgency.

Musculoskeletal: She has twitching of the left arm.
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Neurologic: She has occasional headaches.

Psychiatric: She reports anxiety.

Hematologic: She has anemia.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 117/66, pulse 78, respiratory rate 16, height 63.5” and weight 137.2 pounds.

Physical examination otherwise is unremarkable.

DATA REVIEW: ECG reporting to show atrial fibrillation from the Apple data, reveals a sinus rhythm with rate of 121 beats per minute. There is no evidence of atrial fibrillation. She was referred for ZIO patch. The ZIO patch reveals occasional ventricular ectopy. The maximum heart rate was 157 beats per minute, minimum heart rate was 49 with average of 83 beats per minute. There were 49 beats of ventricular ectopy during the monitoring period. There was one episode of triplet.

OVERALL IMPRESSION: The patient presents with report of atrial fibrillation per Apple Watch. My interpretation of the initial data was that there was no atrial fibrillation. Subsequent evaluation revealed episodes of PVCs. However, PVC is noted to be rare. She did have one episode of triplet i.e. three ventricular beats in a row. This most likely is relating to her overall anxiety state and consumption of coffee. However, given family history of possible CAD, we would recommend echo to rule out any contribution from valvular dysfunction, mitral valve prolapse, or any other valvular or myocardial disorder contributing to her ventricular ectopy. Again, I do not think this is the case, but given the episode of triplet, we would consider echo.

Rollington Ferguson, M.D.

