PROGRESS NOTE
Patient Name: Zhao, Frank
Date of Birth: 10/04/1942
Date of Evaluation: 05/22/2023
CHIEF COMPLAINT: History of myocardial infarction.
HISTORY OF PRESENT ILLNESS: The patient is an 81-year-old male with a history of myocardial infarction. He had first developed chest pain in approximately October 2021. One month later, he had noted worsening chest pain. He was evaluated in the emergency room. Exercise treadmill was negative. However, he underwent left heart catheterization and was found to have 95% stenosis. He then underwent stent placement. He was seen in this office in September 2022 at which time he was noted to have elevated and uncontrolled blood pressures. He had been placed on losartan and amlodipine. However, he was noted to have difficulty in controlling his blood pressure. He was seen in the office on April 17, 2023, at which time he reported episodes of atypical chest pain. He further reported palpitations. He was referred for Zio patch. The patient presents today for a followup.
ACTIVE PROBLEMS:
1. Atypical chest pain.
2. Coronary artery disease, stable.
3. Stable angina.

4. Thrombocytopenia – Plavix was discontinued at the last visit.

DATA REVIEW: The Zio patch performed March 13, 2023, through March 25, 2023, revealed episodes of atrial bigeminy. Average rate 110 beats per minute. Maximum heart rate 167 beats per minute. Minimum heart rate 47 beats per minute. There was no high-grade arrhythmia. No atrial fibrillation noted. He had repeat ECG performed on May 23, 2023. It revealed sinus rhythm 89 beats per minute. There were several episodes of atrial premature complexes, otherwise unremarkable.
The EKG was compared with his EKG prior to myocardial infarction which revealed significant T-wave changes only.

RECOMMENDATION/PLAN: We will repeat nuclear stress test at Summit. Follow up six weeks or p.r.n. 
Rollington Ferguson, M.D.
