CARDIOVASCULAR CLEARANCE
Patient Name: Elliott, Bruce
Date of Birth: 05/30/1956
Date of Evaluation: 08/08/2024
Referring Physician: Dr. Anthony Jones
REASON FOR CONSULTATION: Rapid heartbeat.

HISTORY OF PRESENT ILLNESS: The patient is a 68-year-old male who reports rapid heartbeat beginning a few months ago. He reported that the symptoms would simply come and go and would come out of nowhere. Symptoms in general lasted one to two hours. Symptoms are made worse by walking and housework. They were associated with shortness of breath. The patient has been referred for evaluation. He has had no exertional chest pain.

PAST MEDICAL HISTORY:

1. Asthma
2. Diabetes.

3. Chronic pain of the neck and back.
4. Hypercholesterolemia.
5. BPH.

6. Insomnia.

7. Sleep apnea.

8. Depression and anxiety.

9. Right hip pain.

PAST SURGICAL HISTORY:
1. Cervical laminectomy in January 2004.

2. L5-S1 fusion in 2011.

3. Anterior cervical disc fusion.

4. Umbilical hernia.

MEDICATIONS:
1. Advair Diskus 250/50 one inhalation b.i.d.
2. Albuterol inhalation p.r.n.
3. Clonazepam 0.5 mg daily.

4. Mounjaro 10 mg weekly.

5. Zolpidem 5 mg h.s. p.r.n.
6. Diclofenac gel p.r.n.
7. Tadalafil 5 mg one daily.

8. Gabapentin 600 mg b.i.d.
9. Aspirin 81 mg daily.

10. Pantoprazole 40 mg daily.

11. Fluoxetine 40 mg one daily.

12. Atorvastatin 40 mg one daily.

13. Lisinopril 20 mg one daily.

14. Singulair 10 mg one h.s.
15. Oxycodone/acetaminophen 5/325 mg one daily p.r.n. 

Elliott, Bruce

Page 2

ALLERGIES: SULFA results in hives.

FAMILY HISTORY: Mother had coronary artery disease/myocardial infarction. Sister died of myocardial infarction at age 50.

SOCIAL HISTORY: He is a prior smoker who quit in 1991. He denies alcohol or drug use.

REVIEW OF SYSTEMS:
Eyes: Impaired vision, wears glasses.

Neck: He reports stiffness and pain.

Respiratory: Positive asthma.
Cardiac: The patient has palpitations.

Gastrointestinal: The patient has diarrhea.
Genitourinary: Positive frequency.

Musculoskeletal: He reports joint pain and stiffness.

Neurologic: The patient has headache.

Psychiatric: The patient reports nervousness and depression.

Hematologic: Easy bruising.

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

Vital Signs: Blood pressure 121/60, pulse 89, respiratory rate 18, height 71”, and weight 192.6 pounds.

Remainder of the examination is unremarkable.

DATA REVIEW: EKG demonstrates sinus rhythm at 80 beats per minute, otherwise unremarkable.

IMPRESSION:
1. Palpitations.

2. Asthma.

3. Benign prostatic hypertrophy.

PLAN:
1. Echocardiogram.

2. Stress test.

3. Zio patch.
4. Follow up in one month.

Rollington Ferguson, M.D.

