CARDIOLOGY INITIAL EVALUATION
Patient Name: Khair, Mohamed
Date of Birth: 12/15/1956
Date of Evaluation: 06/08/2023
CHIEF COMPLAINT: A 66-year-old African American male came for initial evaluation.
HPI: The patient is noted as a 66-year-old male with history of coronary artery disease dating in 2012. At that time, he was found to have a 60% LAD lesion, 60% left circumflex lesion and an RCA of 100% stenosis with evidence of *__________*. He was referred for calcium CT. He was placed on medications, but he developed myalgia secondary to statins. He had subsequently developed muscle wasting. Recent lab work revealed a cholesterol level of 170. The patient is here for initial evaluation as noted. He has no specific complaint at this time.
PAST MEDICAL HISTORY:
1. Coronary artery disease.

2. Isolated systolic hypertension.
3. Hyperlipidemia.
PAST SURGICAL HISTORY:
1. Hyperlipidemia.
2. Peyronie’s disease.
MEDICATIONS:
1. Carvedilol 6.25 mg b.i.d.
2. Aspirin 81 mg daily.
3. Isosorbide mononitrate 30 mg daily.
4. Nitroglycerin 0.4 mg daily.

5. He previously took Crestor 10 mg. He apparently is not taking it at this time.

ALLERGIES: No known drug allergies; however he is allergic to Tea-Tree oil and *__________*
FAMILY HISTORY: Siblings died at age 33 of myocardial infarction. Father had diabetes. Paternal grandmother has had diabetes. Maternal uncles all with diabetes.
SOCIAL HISTORY: He is a molecular cell biologist, works with genetic. He has an MD degree in Iowa. He patient reports prior cigarettes. No alcohol or drug abuse.
REVIEW OF SYSTEMS:
GI: He has symptoms of GERD, otherwise unremarkable.
Khair, Mohamed
Page 2

PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 144/68, pulse 72, fingerstick glucose .96, height 74” and weight 205.6 pounds.
Cardiac: Revealed a soft systolic murmur in the left parasternal border.
Exam otherwise is unremarkable.
He underwent EKG which demonstrated sinus rhythm, first degree AV block, low voltage in the precordial lead but otherwise unremarkable.
IMPRESSION: The patient is referred for treadmill testing on July 12, 2023, this revealed sinus rhythm 72 bpm, old anterior wall myocardial infarction. He exercised 19 minutes and 47 seconds and achieves a peak heart rate of 150 bpm, which is 97% of the predicted heart rate. Treadmill test was stopped because of fatigued. He had normal heart rate response and normal blood pressure response. No evidence of angina and no significant ST/T changes.
Rollington Ferguson, M.D.
