DISABILITY EVALUATION
Patient Name: Taupa, Tupou
Date of Birth: 09/04/1958
Date of Evaluation: 02/21/2023
Referring Physician: Disability evaluation
CHIEF COMPLAINT: A 64-year-old who is referred for disability evaluation.
HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old male with history of hyperlipidemia, prediabetes, severe symptomatic mitral regurgitation due to flail posterior mitral leaflet who underwent robotic-assisted mitral valve repair on 01/29/2015. He tolerated the surgery well. Postoperatively, he developed atrial fibrillation and was started on amiodarone. He was further started on Eliquis. Since that time, he had done relatively well. He states that he is now able to walk a couple of miles. He has no chest pain or shortness of breath except when lying down at night.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Flail mitral leaflet.
3. Severe mitral regurgitation.
PAST SURGICAL HISTORY:
1. Abdominal surgery, not otherwise specified, in 2013.
2. Cardiac catheterization.

3. Mitral valve repair.

MEDICATIONS: None.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with diabetes and brother had diabetes.

SOCIAL HISTORY: He notes occasional alcohol use, but zero cigarettes or drug use.

REVIEW OF SYSTEMS: Otherwise is unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 147/85. Pulse 81. Respiratory rate 20. Height 72”. Weight 208 pounds.

Skin: Exam reveals multiple tattoos.

Extremities: The right axilla demonstrates an anterior scar. Otherwise unremarkable.
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DATA REVIEW: Echocardiogram reveals normal left ventricular function with left ventricular ejection fraction of 65%. There is a mitral valve repair. Mitral valve is thickened. There is trace mitral regurgitation. The mitral valve pressure half-time is 58 milliseconds. There is mild tricuspid regurgitation. No pericardial effusion is noted.
IMPRESSION: This 64-year-old male with history of mitral valve repair is seen for disability evaluation. Currently, he is doing well. He is asymptomatic from his valvular disorder. He does have evidence of hypertension which is inadequately controlled. Despite the same, he is clinically stable. He has no significant limitations. Functionally, he is classified New York Heart Association Class I.
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