DISABILITY EVALUATION
Patient Name: Simms, Robert
Date of Birth: 12/18/1981
Date of Evaluation: 06/05/2025

CHIEF COMPLAINT: A 43-year-old male with a history of cardiac condition.
HISTORY OF PRESENT ILLNESS: The patient is a 43-year-old male who reports a history of shortness of breath of greater than 13-year duration. He had subsequently developed severe shortness of breath in approximately December 2024. He was then hospitalized at Alta Bates Medical Center. He was told that he had a cardiac condition. The patient subsequently applied for disability. The patient reports that he is able to walk approximately eight blocks before he develops shortness of breath and chest pain. He notes symptoms of intermittent shortness of breath when lying in a supine position. He denies symptoms of palpitations.
PAST MEDICAL HISTORY: Congestive heart failure.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Spironolactone 25 mg one daily, metoprolol 50 mg one daily, Farxiga 10 mg one daily, valsartan 40 mg one daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandmother had diabetes.
SOCIAL HISTORY: He is a cigarette smoker. He notes alcohol use and the use of one‑fifth of brandy/whiskey daily. He has prior methamphetamine use. He notes history of marijuana use.
REVIEW OF SYSTEMS:
CONSTITUTIONAL: He has generalized weakness.

EYES: He wears glasses.

NOSE: He reports bleeding and discharge.

MOUTH: He has bleeding gums.

NEUROLOGIC: He reports headache.

PSYCHIATRIC: He reports nervousness, insomnia and difficulty arising.

ENDOCRINE: He reports heat and cold intolerance.

SKIN: Unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 118/88, pulse 85, respiratory rate 16, height 57”, and weight 193.4 pounds.

Remainder of the examination is unremarkable.
IMPRESSION: This is a 43-year-old male with a history of polysubstance abuse to include alcohol, cigarettes, methamphetamine and marijuana. The patient now presents with a history of recent diagnosis of congestive heart failure. Currently, he appears euvolemic.
MEDICAL SOURCE STATEMENT: This 43-year-old male most likely has cardiomyopathy secondary to alcohol and amphetamine abuse. Currently, he appears euvolemic. He has ongoing symptoms of dyspnea. He is unable to perform tasks which require significant lifting or standing at this time. He is unable to perform tasks which require significant exertion. Functionally, he is categorized New York Heart Association class II.
Rollington Ferguson, M.D.
