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____________

Primary Care Phy:
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RE:
JACOB FREELAND

DOB:

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Freeland, who you well know is a very pleasant (22 years of age) with history of post radiofrequency ablation of arrhythmia.  He is in our clinic today as a new consult postop.

On today’s visit, he is complaining of shortness of breath associated with palpitations and dizziness.  Shortness of breath started since two weeks it was gradually an onset, progressive, aggravated with exertion, and relieved at rest.  Two weeks back, he had an episode of shortness of breath along with central chest pain that was crushing and squeezing in nature, 6-7/10 in intensity, radiating to the left arm, with numbness and weakness in the left arm and on the left side of the jaw.  The pain started when he was doing exertion while doing some work in the lawn and relieved by taking rest.  He gives history of decongestants and antihistamine intake early in the morning on the same day.  The patient gives history of palpitations associated with dizziness since a long time.  Five years back on January 14 2008, pediatric echocardiogram was done due to his similar complaints of palpitations along the dizziness and radiofrequency ablation of the arrhythmia focus was done at bedtime.  Now again, he has similar complaints of dizziness associated with palpitations while at rest and also along with the postural changes.  He complains of heat intolerance since many years, but denies any bowel habit changes, urinary habit changes, or any weight changes recently.  He denies any presyncopal or syncopal attacks or loss of consciousness.  He has a long history of eczema for which he is getting triamcinolone and ketoconazole.
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PAST MEDICAL HISTORY:  He has history of radiofrequency ablation of arrhythmia.  Echocardiograph done on January 14 2008 showed left ventricular mild dilatation, but the left ventricular function appears to be normal.  Trivial tricuspid valve insufficiency is seen, but tricuspid valve is within normal limits on Doppler interrogation.  Doppler interrogation of pulmonary valve and aortic valve is within normal limits.  The right ventricular systolic pressure could not be estimated.  This patient has not had any previous cardiac surgery.  He denies any history of diabetes, hypertension, or congenital heart disease.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  Drink alcohol occasionally, no tobacco and illicit drug use.

FAMILY HISTORY:  Grandfather has coronary artery disease and peripheral arterial disease and uncle had diabetes mellitus.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:

1. Triamcinolone acetonide cream p.r.n.

2. Ketoconazole cream p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 117/76 mmHg, pulse is 66 bpm, weight is 198 pounds, and height is 6 feet 1 inch.  General:  He is alert and oriented x3, not in apparent distress.  HEENT:  Reveal normocephalic and atraumatic.  Pupils are round and reactive to light and accommodation.  Extraocular motor is intact.  Neck is supple.  Trachea is centered.  There is no JVD.  Carotid upstrokes are bilaterally brisk without any bruits.  Lungs:  Clear to tympanic auscultation bilaterally without any wheeze.  Cardiovascular:  Regular rate and rhythm.  S1 and S2.  No rubs, gallops, or murmurs appreciated.  Point of maximal intensity, fifth intercostal, midclavicular.  Abdomen:  Soft, nontender, and nondistended.  Positive bowel sounds in all four quadrants.  No rebound tenderness.  Extremities:  No clubbing, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.  Eczematous lesions with erythematous base and small *__________* noticed upon inspection on lower legs as well as on the face.
DIAGNOSTIC INVESTIGATIONS:

“DICTATION ENDS ABRUPTLY”
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Sincerely,

I, Dr. _______ that I was personally present and supervised the above treatment of the patient.

__________

____/PR

DD:  06/22/12
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