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Patient:
Michael Ford
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March 24, 2026
CARDIAC CONSULTATION
History: He is a 64-year-old male patient who comes with the history of left inframammary chest pain, which is sharp in character and may last for one to two minutes, but it can happen anytime and it has been happening for last 3 to 4 weeks. The symptom does not radiate and there are no accompanying features. Also February 2025, while he was coming from Texas to California and in the flight he had a palpitation, which lasted throughout the flight and then for rest of the day and then subsided. The palpitation was accompanied by some discomfort and shortness of breath, but gradually they improved. He also has noticed the shortness of breath on walking about a mile and he thinks his functional capacity has decreased by about 25% in last one year. He works for a company to do inventory control and because of that he is on his feet, but he will walk short distance stop and walk again. He gradually over last year, he thinks his functional capacity has decreased by at least about 25%. Complains of lightheadedness at times with change of position. No edema of feet. No cough. No bleeding tendency or GI. problem. No history of any upper respiratory tract infection recently.
Past History: Hypertension for 10 years, diabetes for 12 years and hypercholesterolemia for seven years. No history of any cerebrovascular accident or myocardial infraction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, any kidney or liver problem.
Allergies: He is allergic to sea food.
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Family History: Father died at the age of 45 due to auto accident. Mother died at the age of 85 due to diabetes complication and renal failure. Four uncles on the father side and grandfather died due to heart problem.
Social History: He used to take 3 to 4 cups of coffee per day, but he decreased that for last 6 to 12 months. For 30 years, he smoked three packs a day and for last 14 years he quit smoking and he takes alcohol occasionally. Because of his smoking history, he gets CT scan of the chest once every year.
Personal History: He is 5’6” tall and his weight is 170 pounds. He works in inventory control department. He says his work involve physical activity as well as desk work.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the light. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. The peripheral pulses are well felt and equal except both posterior tibial 3/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in right superior extremity is 140/80 mmHg. Blood pressure in left superior extremity is 136/80 mmHg.
Cardiovascular System Exam: PMI in the left fifth intercostal space within mid clavicular line and normal in character. In the mitral area, there is 1+ S4 and in the left lower parasternal area there is ejection systolic click. No S3. No significant heart murmur noted.
Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.

Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
CNS Exam: No gross focal neurological deficit noted.
The other system grossly within normal limit.
EKG normal sinus rhythm and within normal limits.
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Analysis: This patient left inframammary chest pain is somewhat atypical, but at the same time he also has noticed some progressive shortness of breath and he has a risk factor of hypertension, diabetes, and hypercholesterolemia, plus four uncle on the father side and grandfather all died due to heart problem. In view of this finding, plan is to do coronary calcium score to evaluate for any significant coronary atherosclerosis. In view of his progressive shortness of breath over last one year and decrease in functional capacity plus possibility of mitral valve prolapse and in view of shortness of breath with congestive cardiomyopathy, the plan is to request echocardiogram to evaluate for any cardiomyopathy, structural valve problem and this is the first time patient is having echocardiogram plus his prolonged episode of palpitation about year ago. The etiology of that episode is unclear. He also has history of smoking three packs a day for 30 years, which he quit smoking 14 years ago.
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