CARDIOVASCULAR CLEARANCE
Patient Name: Zehnder, Timothy
Date of Birth: 08/15/1946
Date of Evaluation: 03/28/2023

Referring Physician: Dr. Aaron Harmon
CHIEF COMPLAINT: A 76-year-old male with history of fall on August 8, 2022, who was subsequently noted to have atrial fibrillation on routine examination.
HPI: The patient now reports variable dyspnea. He has had no chest pains, orthopnea or PND. He simply notes palpitations.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY:
1. A bike accident with resultant clavicular and cervical fractures.
2. Second and third finger amputation, right hand.
MEDICATIONS: Vicodin 7.5/325 mg daily.
ALLERGIES: GABAPENTIN results in double vision involving the left eye.
FAMILY HISTORY: Mother with breast cancer. Father with aneurysm.
SOCIAL HISTORY: He notes alcohol use, but no cigarette smoking or drug use.
REVIEW OF SYSTEMS:
HEENT: Eyes: He has impaired vision and further reports dryness.
Genitourinary: He has frequency and urgency.
Neurologic: He has headaches and has severe head trauma. He reports lightheadedness.

The review of systems otherwise is unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 148/92, pulse 112, respiratory rate 20, height 70 inches and weight 228.4 pounds.

Cardiovascular: Exam reveals an irregularly irregular rhythm. There is no S3 or S4 noted.

Remainder of the exam is unremarkable except for 2+ pitting edema of the lower extremities.
DATA REVIEW: Of note, ECG demonstrates atrial fibrillation at 110 bpm.
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IMPRESSION:
1. Atrial fibrillation with rapid ventricular response of 101 bpm.

2. Hypertension.

3. Edema, unclear etiology.

PLAN: Require old records; in the interim, we will start digoxin 0.125 mg p.o. daily #60 and Bumex 2 mg one p.o. daily #30. Follow up in one month.
Rollington Ferguson, M.D.
