CARDIOLOGY CONSULTATION
Patient Name: Almowild, Abdoalmeged

Date of Birth: 10/11/1955

Date of Evaluation: 12/30/2025

Referring Physician: LifeLong Medical Care

CHIEF COMPLAINT: The patient is a 70-year-old male with a complaint of shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient stated that he was doing well until approximately December 2017 when he developed severe shortness of breath. He was then hospitalized at Summit for approximately three days. He then underwent left heart catheterization and he was found to have moderate coronary artery disease requiring medical management. He has continued with shortness of breath and chest discomfort, which occurs at less than one block. He denies symptoms of palpitations.

PAST MEDICAL HISTORY:
1. Coronary artery disease.

2. Dyspnea.

PAST SURGICAL HISTORY: Right inguinal hernia.

MEDICATIONS:

1. Eliquis 5 mg one b.i.d.

2. Prostate Health one daily.

3. Carvedilol 6.25 mg one b.i.d.

4. Atorvastatin 20 mg one daily.

5. Carbamazepine 400 mg one daily.

6. Captopril 25 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: There is no history of cigarette smoking or alcohol use.

REVIEW OF SYSTEMS:
Genitourinary: He has frequency, urgency, and incontinence.
Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 126/60, pulse 91, respiratory rate 18, height 63 inches, and weight 180.4 pounds.

The remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 69 bpm. There is first-degree AV block. There is loss of R-waves in the inferior leads suggesting an old inferior myocardial infarction. ECG otherwise is unremarkable.

IMPRESSION:

1. Dyspnea, unclear etiology.

2. Possible congestive heart failure, not otherwise specified.

3. Coronary artery disease.

PLAN: I will start Ranexa 500 mg b.i.d., #180 and enteric-coated aspirin 81 mg one p.o. daily, #90. I will discontinue Eliquis; it is for unclear reason that he is on Eliquis. He denies symptoms of DVT, pulmonary embolism, or any dysrhythmia that would require anticoagulation. We will therefore discontinue Eliquis. We will await echocardiogram. I will see him back in one month.

Rollington Ferguson, M.D.
