DISABILITY EVALUATION
Patient Name: Moreland, Barbara
Date of Birth: 08/13/1951
Date of Evaluation: 02/10/2025
Referring Physician: 
CHIEF COMPLAINT: A 73-year-old female with history of CVA dating to 12/08/2024 presents for evaluation.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 73-year-old female with history of hypertension who has been maintained on atenolol. The patient stated that she had stopped taking atenolol in October 2024. She was subsequently diagnosed with CVA. She stated that she underwent an echocardiogram which was suggestive of a leaky valve and mitral valve repair. The patient stated that she had never had mitral valve or cardiac surgery. She was subsequently referred to this office. Of note, with regards to her CVA, she was maintained on dual antiplatelet therapy with aspirin 81 mg and clopidogrel. With this background then, the patient is seen in the office. She has had no chest pain, shortness of breath, or palpitations.
PAST MEDICAL HISTORY:
1. Acute ischemic infarct.

2. Hypertension.

3. Tobaccoism.

PAST SURGICAL HISTORY:
1. Cholecystectomy in 1975.

2. Breast reduction in 1995.

CURRENT MEDICATIONS: Atenolol 50 mg one p.o. daily, atorvastatin 80 mg one daily, losartan 100 mg one daily, and aspirin 81 mg p.o. daily.
ALLERGIES: She is allergic to:

1. SHELLFISH.
2. CODEINE results in hives.
3. SULFA results in itching.
4. LATEX results in hives.
FAMILY HISTORY: Father had coronary artery bypass grafting at age 65.
SOCIAL HISTORY: The patient reports tobacco use and alcohol use, but no drug use.
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REVIEW OF SYSTEMS:
Constitutional: She has had no fever, chills or weight loss.

Review of systems otherwise is unremarkable.
PHYSICAL EXAMINATION:
General: She is a mildly obese female who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 128/84, pulse 80, respiratory rate 20, height 66”, and weight 230.2 pounds.

DATA REVIEW: ECG revealed sinus rhythm of 54 beats per minute, T-wave inversion in the anterolateral lead, cannot rule out ischemia.

IMPRESSION: A 73-year-old female with recent CVA. She reports having an abnormal echo. However, the echocardiographic findings are nonconfluent with her history. The patient denies history of mitral valve repair. She has abnormal EKG.

PLAN:
1. CBC, Chem-20, hemoglobin A1c, lipid panel, and TSH as soon as possible. Echocardiogram as soon as possible.
2. Referred to Dr. Brian Richardson from neurology.

Rollington Ferguson, M.D.

