CARDIOVASCULAR CLEARANCE
Patient Name: Birks, Anthony

Date of Birth: 12/26/1953

Date of Evaluation: 02/01/2024

Referring Physician: Dr. Chan
CHIEF COMPLAINT: A 70-year-old African American male who reports having been diagnosed with atrial fibrillation approximately one month ago. In further discussion, the patient actually notes that he has had palpitations but no chest pain. However, he reports occasional abdominal discomfort with associated shortness of breath. He had actually been diagnosed with atrial fibrillation sometime in the distant past. The patient reports having had an ablation procedure by Dr. Nibley in 2008.

PAST MEDICAL HISTORY:
1. Atrial fibrillation.

2. Hypertension.

3. Insomnia.

4. BPH.

5. Hypercholesterolemia.

6. Postnasal drip.

PAST SURGICAL HISTORY:
1. Status post ablation in 2008 by Dr. Nibley.

2. Colonoscopy.

3. EGD.

MEDICATIONS: Amiodarone 100 mg one and half daily, Eliquis b.i.d., furosemide unknown dose, metoprolol 100 mg half daily, simvastatin 20 mg one daily, valsartan 160 mg one daily, finasteride 5 mg one daily, and zolpidem 10 mg one h.s.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Brother had prostate cancer.

SOCIAL HISTORY: There is no history of cigarette smoking. He notes alcohol use with daily wine. He denies drug use.

REVIEW OF SYSTEMS:
Otherwise unremarkable.

Cardiovascular: Irregularly irregular rhythm.

DATA REVIEW: ECG demonstrates atrial fibrillation at a rate of 87 bpm and nonspecific ST abnormality is noted.
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IMPRESSION:
1. Atrial fibrillation.

2. Hypertension.

3. Abnormal EKG.

PLAN: CBC, chemp-20, hemoglobin A1c, lipid panel, TSH, T3, T4, echo, and nuclear stress test. Follow up in one month.

Rollington Ferguson, M.D.
