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CARDIAC CONSULTATION
History: This is a 36-year-old male patient who was recently seen by a cardiologist a week ago and whose EKG was reported to be abnormal. The patient decided to come for evaluation because of the chest pain, chest tightness and chest discomfort. He also was told to have hypertension and hyperlipidemia.

The patient describes the left precordial chest pain lasting for a few seconds to less than a minute and it can happen anytime without any radiation or any accompanying feature other than occasionally shortness of breath. The chest discomfort is mild and it has been happening for the last two years, but in the last few days, it has increased in frequency. In the past, he generally experienced the chest discomfort with stress or anxiety. While walking or doing some activity, he feels good and he does not experience the chest discomfort. His chest pain does not radiate and occasionally experienced by shortness of breath. The frequency in the last one to three months is about one to two episodes per day. He denies having dizziness or syncope. No history of any palpitation other than under stressful situation. Occasional edema of feet. No history of any upper respiratory tract infection. No history of bleeding tendency or a GI problem. Shortness of breath on moderate activity, but since losing about 27-pound weight with the diet in the last four and half months has made symptom of shortness of breath manageable.

No history of dizziness or syncope. Shortness of breath on moderate exertion, which has improved since he started exercising according to the wish of his father.
Past History: History of hypertension for 12 years, but in the first seven years or so he, did not take any medicine and since 2021, he is on losartan 25 mg p.o. once a day. His other medication is atorvastatin 10 mg a day since March 3, 2026.
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No history of diabetes, cerebrovascular accident, or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: None.

Social History: He does not smoke. He does not take excessive amount of coffee or alcohol. He used to consume one to two Coca-Cola cans per day. He was drinking regular Coke along with no proper diet and his weight had increased; now he is planning to lose about 10 to 15 pound weight. He consumed Coke for about 10 years. He takes about one or two cans of Coke per day. He quit taking Coca-Cola about two years ago.

Family History: Father is alive at the age of 66 years and has high blood pressure. Mother is alive at the age of 70 years and she has high blood pressure.

Personal History: He is 5 feet 9 inches tall. His weight is 210 pounds. From early February 2026 to now, he lost about 27-pound weight. He works from home as a supply chain manager and mostly on computer. He states while at work he does not do any more physical activity.

Physical Examination: 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 dorsalis pedis 2/4. Both posterior tibial not palpable. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 130/80 mmHg.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is 1+ S4 and there is ejection systolic click. No S3 and no significant heart murmur noted.
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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 systems grossly within normal limit.

EKG is normal sinus rhythm and within normal limits.

Analysis: The patient states his functional capacity has been about moderate and he also continues to have complaints of fatigue and tiredness. His symptom of chest pain is atypical. He states he gets palpitation under stressful situation. He appears to be a highly anxious person.

Plan is to do echocardiogram to evaluate for any cardiomyopathy and structural valve problem. The patient is also having symptom of palpitation though he states it is generally under stressful situation. His symptom of chest discomfort is atypical. The plan is to request the patient to have coronary calcium score. Pros and cons were explained to the patient. He has a history of psoriasis 24 to 25 years. For next seven years, he did not take any medicine, but since 2021 he is on losartan 25 mg once a day and also he is started on atorvastatin 10 mg p.o. once a day. After the initial two testings, the plan is to consider stress test.

Initial Impression:
1. Atypical chest pain.
2. Shortness of breath on moderate degree of exertion.
3. Hypertension for 12 years and, for first seven years, it was not well controlled.
4. Hypercholesterolemia.
5. Psoriasis for 25 years.
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