DISABILITY EVALUATION
Patient Name: Love, Torrey
Date of Birth: 06/10/1973
Date of Evaluation: 07/24/2025
Referring Physician: 
CHIEF COMPLAINT: A 52-year-old African-American male referred for disability evaluation.
HISTORY OF PRESENT ILLNESS: The patient is a 52-year-old male with a history of Paget’s disease, congestive heart failure, posttraumatic stress order, and anxiety, who is referred for evaluation. He was first diagnosed with congestive heart failure approximately 3-5 years earlier. He was having shortness of breath and swelling in his ankles and dyspnea with activity. He was admitted, treated medically and symptoms of shortness of breath initially improved. Over the last year, he has had increase in his weight and increasing shortness of breath and lower extremity swelling. He describes dyspnea on exertion at walking half a block. The patient as noted is currently applying for disability. He denies any exertional chest pain.
PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Paget’s disease.

3. Diabetes.

4. Hypertension.
5. Posttraumatic stress disorder.

6. Obesity.

7. Anxiety.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Amlodipine one daily, carvedilol unknown dose b.i.d.
ALLERGIES: CODEINE results in itching. PENICILLIN results in itching.
FAMILY HISTORY: Grandmother died of old age. Grandfather suffered amputation.
SOCIAL HISTORY: The patient notes history of cigarette smoking about two packs per day. He notes marijuana use and further reports rare alcohol use.
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REVIEW OF SYSTEMS: 

Constitutional: The patient reports fatigue, generalized weakness, night sweats and weight gain.
Skin: He reports moles.

Head: He had a history of trauma as related to a car accident in the summer of 2024.
Eyes: Impaired vision and wears glasses.

Respiratory: He has cough, sputum, wheezing and dyspnea.

Cardiac: As per HPI.

Gastrointestinal: The patient reports heartburn and bloating.

Genitourinary: The patient notes frequency, hesitancy, small stream, and dribbling.

Musculoskeletal: The patient has deformity as related to Paget’s disease. He further reports pain and stiffness.

Neurologic: Occasional headaches and blurry vision.

Psychiatric: The patient reports insomnia and anxiety.

Endocrine: The patient has heat intolerance.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress. He is an obese male.
Vital Signs: Blood pressure 142/74, pulse 76, respiratory rate 20, height 76” and weight 455 pounds.
Abdomen: Significant for morbid obesity.
Extremities: 1 to 2+ pitting edema.

IMPRESSION: This is a 52-year-old male with multiple medical problems to include:
1. Paget’s

2. Congestive heart failure.

3. Posttraumatic stress disorder.

4. Anxiety.

CHF is of unknown etiology, i.e., ischemic versus diastolic versus other types of heart failure. In either case, the patient continues with symptoms of dyspnea and has findings of edema on exam. Functionally, he is categorized New York Heart Association class IIH3. He is unable to perform tasks that require significant lifting, pushing, or pulling.
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