DISABILITY EVALUATION
Patient Name: Sisco, Cathy
Date of Birth: 11/10/1960
Date of Evaluation: 08/08/2023
CHIEF COMPLAINT: A 62-year-old female who is seen for disability evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old female who reports having developed COVID-19 in December 2022. She was then hospitalized for approximately one month. She underwent echocardiogram which revealed left ventricular ejection fraction of 30%. The patient was subsequently discharged. At that time, she was referred for outpatient left heart catheterization. The patient reports that cardiac catheterization revealed severe three-vessel coronary artery disease. Two vessels were 100% stenosed and the right coronary artery was 75% stenosed. She was initially found to be too weak to undergo surgery and was subsequently referred for initial physical therapy and nutritional therapies? She then underwent three-vessel coronary artery bypass grafting in May 2023. The patient continues with dyspnea with minimal activity. She has shortness of breath on walking less than 25 yards. More recently, she has had symptoms of recurrent falls, but otherwise unremarkable. 
PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Atrial fibrillation.

4. Congestive heart failure.

5. Coronary artery disease.

6. COPD.

7. Chronic back pain.

PAST SURGICAL HISTORY:
1. C-section.
2. Ovarian ablation?

3. Three-vessel coronary artery bypass grafting.

MEDICATIONS: 
1. Fluticasone nasal spray p.r.n.

2. Spiriva 25 mcg two puffs daily.

3. Omeprazole p.r.n.

4. Pregabalin 150 mg one t.i.d.

5. Spironolactone 25 mg one b.i.d.
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6. Aspirin 81 mg one daily.

7. Atorvastatin 20 mg b.i.d.

8. Sertraline 100 mg daily.

9. Entresto 25 mg daily.

10. Amiodarone 200 mg one daily.

11. Clopidogrel 75 mg one daily.

12. Furosemide 60 mg one and a half daily.
13. Sodium 25 mg half a tablet daily.
14. Potassium 25 mEq one b.i.d.
15. Glipizide 5 mg one daily.

16. Mirtazapine 15 mg half daily.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother with congestive heart failure and arthritis. Father had pancreatic cancer, coronary artery disease and seizures.

SOCIAL HISTORY: The patient denies alcohol or drug use. Last cigarette use was approximately six months ago.

REVIEW OF SYSTEMS:
Constitutional: She reports weight gain.

Eyes: She wears glasses.

Gastrointestinal: She has heartburn and uses antacids.

Genitourinary: She has frequency of urination.

Musculoskeletal: She has joint pain.

Neurologic: She has dizziness. 

Psychiatric: She reports insomnia.

Hematologic: She has easy bruising, easy bleeding, and history of anemia.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 111/79, pulse 63, and respiratory rate 20.

Eyes: Vision left eye 20/25-2, right eye 20/30, and both eyes 20/25-1.
Respiratory: Chest demonstrates a midline scar. Lungs are clear to auscultation and percussion. 
Cardiovascular: Regular rate and rhythm with normal S1 and S2. No murmurs are noted.

Gastrointestinal: Abdomen is noted to be obese. Bowel sounds are normally active. No masses or tenderness noted. 

Extremities: Tibial edema.
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IMPRESSION: This is a 62-year-old female with a history of ischemic cardiomyopathy with left ventricular ejection fraction of 30% who underwent successful revascularization. Despite the same, she has continued with dyspnea at less than 25 yards. She has no symptoms of angina. She has history of atrial fibrillation. She further has a history of COPD. Her symptoms of dyspnea on exertion and symptoms of dyspnea at rest are all likely related to her cardiovascular status. She has underlying cardiomyopathy with decreased ejection fraction and symptoms are most likely related to cardio-respiratory insufficiency. She most likely has some degree of COPD contributing to her symptoms. Despite the same, she is currently unable to perform tasks requiring significant exertion, lifting or pulling. Currently, she is classified New York Heart Association Class III. However, she should be reassessed in a year with echocardiogram to assess for improvement in her LV function and symptoms following her revascularization.
Rollington Ferguson, M.D.

