CARDIOLOGY CONSULTATION / DISABILITY EVALUATION
Patient Name: Wilson, Michelle

Date of Birth: 11/16/1980

Date of Evaluation: 10/09/2025

Referring Physician: Disability and Social Service

CHIEF COMPLAINT: The patient is a 45-year-old female who is referred for disability evaluation.

HISTORY OF PRESENT ILLNESS: The patient reports having developed congestive heart failure in 2023. She was then hospitalized at Kaiser Oakland. She had been given time off from work. The patient stated that she ultimately put in a claim for disability. On questioning, she notes that her left ventricular ejection fraction was approximately 30%. She is able to walk approximately three to five blocks without discomfort. She reports symptoms of orthopnea such that she has to sit upright when she is not taking her medications. She has occasional chest pain, which is non-exertional.

PAST MEDICAL HISTORY: Includes:

1. Congestive heart failure.

2. Hypertension.

PAST SURGICAL HISTORY: Fibroid tumor dating to September 9, 2009.

MEDICATIONS:

1. Valsartan 40 mg one b.i.d.

2. Torsemide 20 mg take two daily.

3. Spironolactone 25 mg one daily.

4. Potassium chloride 10 mEq one daily.

5. Carvedilol 3.125 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: A sister had CVA. Mother had diabetes.

SOCIAL HISTORY: She denies cigarettes or drug use. She states that she has not had alcohol in two to three years.

REVIEW OF SYSTEMS:
Constitutional: She has had fatigue and weight gain.

HEENT: Eyes: She has dryness and wears glasses. Nose: She reports sneezing.

Respiratory: She has cough and sputum.

Cardiac: As per HPI.
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Gastrointestinal: She reports vomiting, belching, and abdominal discomfort.

Genitourinary: She has flank pain.

Neurologic: She has headache.

Endocrine: She reports cold intolerance.

Hematologic: She reports history of anemia.

PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 140/83, pulse 108, respiratory rate 16, height 71 inches, and weight 174.4 pounds.

Cardiovascular: There is a grade 3/6 systolic murmur, which is heard loudest at the apex, but heard throughout the precordium.

The remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 104 bpm. There is evidence of left atrial enlargement. There are occasional PVCs noted. Posterior fascicular block is noted to be present.

IMPRESSION: This is a 45-year-old female with history of congestive heart failure with reduced ejection fraction. She reports that her current ejection fraction is approximately 35%. She is found to have a significant murmur on examination. The patient is still symptomatic. She requires echocardiogram to assess her valves function. In addition, she requires assessment of her left ventricular function. In the interim, she is unable to perform task which requires significant lifting, pushing or bending.
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