CARDIOVASCULAR CLEARANCE
Patient Name: Mabry, Brenda

Date of Birth: 04/28/1940

Date of Evaluation: 07/10/2023

CHIEF COMPLAINT: An 83-year-old African American female who has complained of palpitations.

HPI: The patient is an 83-year-old female who reports palpitations of five years’ duration. She reports occasional twinges and pinching of the chest. She further notes that this has been occurring more frequently and even occurs on lying down. She underwent a Zio patch and was found to have nonsustained supraventricular tachycardia. The patient was noted to have the longest duration of 20 seconds and 36 beats at max. The patient currently denies any chest pain.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Hypercholesterolemia.

3. Mitral valve prolapse.

PAST SURGICAL HISTORY:

1. Hysterectomy.

2. Bilateral knee surgery.

3. Bilateral hip surgery.

4. Cataracts.

5. Cholecystectomy.

6. Bunionectomy.

7. Ulnar release.
8. Carpal tunnel release.

9. Gastric lymphoma status post radiation therapy.

MEDICATIONS:

1. Amlodipine 5 mg one daily.

2. Atorvastatin 20 mg one daily.

ALLERGIES: No known drug allergies. Food Allergy: Peanuts.

FAMILY HISTORY: Father with hypertension.

SOCIAL HISTORY: She is a prior smoker who quit at age 47. She notes occasional alcohol use, but no drug use.
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REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

HEENT: She reports postnasal drip.

Oral Cavity: She has dentures.

Musculoskeletal: She reports cervical spine issues.

Gastrointestinal: She reports antacid use, irritable bowel syndrome, laxative use and constipation/diarrhea.

Genitourinary: She has frequency and urgency.

Neurologic: She has headaches.

The remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 160/79, pulse 68, respiratory rate 20, height 66.5” and weight 187 pounds.

Cardiovascular: An irregular rhythm is noted. There is normal S1 and S2. There is no S3 or S4. There is a soft systolic murmur at the left parasternal border.

DATA REVIEW: ECG demonstrates sinus rhythm of 74 beats per minute. There are arterial premature complexes. There is incomplete right bundle-branch block.

IMPRESSION: This is an 83-year-old female who reports history of mitral valve prolapse, hypertension, gastroesophageal reflux disease and irritable bowel syndrome. She reports symptoms of palpitations and prior Zio patch had revealed evidence of SVT.

PLAN: We will obtain echo to assess her LV function and further assess her mitral valve prolapse. At this time, no additional medications. However, we will ultimately require more aggressive treatment of blood pressure. We will defer until echocardiogram is performed.
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