DISABILITY EVALUATION
Patient Name: Fox, Linnell
Date of Birth: 05/22/1965
Date of Evaluation: 12/16/2025
Referring Physician: 
CHIEF COMPLAINT: A 60-year-old African American male referred for disability evaluation.

HISTORY OF PRESENT ILLNESS: The patient reports history of congestive heart failure which was initially diagnosed at the San Leandro Kaiser Facility. He had initially noted shortness of breath and fatigue. He was then medically treated. However, he continues with lower extremity swelling. He has dyspnea. However, he is able to walk approximately two to three miles. He has had no chest pain. He has had no orthopnea or palpitations.
PAST MEDICAL HISTORY:
1. Congestive heart failure.
2. Diabetes.
3. Hypertension.

4. Hypercholesterolemia.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Losartan 50 mg half tablet daily, atorvastatin 20 mg one daily, potassium chloride 20 mEq one daily, Jardiance 25 mg half tablet daily, carvedilol 3.125 mg b.i.d., ibuprofen 800 mg q.6-8h, p.r.n., and furosemide 40 mg take two b.i.d.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had COPD and heart problems. Father had hypertension and diabetes.

SOCIAL HISTORY: He notes occasional alcohol use, but denies cigarettes or drug use.

REVIEW OF SYSTEMS:
Constitutional: Unremarkable.
Skin: He reports having moles on his skin.

Genitourinary: He has frequency of urination which he attributes to diuretics.

Musculoskeletal: He has neck and shoulder pain. He further reports right knee pain and swelling.

Psychiatric: He reports emotional lability.
Review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 145/88, pulse 92, respiratory rate 18, height 72”, and weight 273 pounds.

Cardiovascular: Exam reveals an irregular rate and rhythm. There is a loud P2.
Skin: Demonstrates tattoo involving the right arm.
Abdomen: Obese.
Extremities: Reveal 2+ pitting edema.
IMPRESSION: This is a 60-year-old male with history of obesity, congestive heart failure, diabetes, hypertension and hypercholesterolemia. He has ongoing symptoms of lower extremity swelling/edema. However, his exercise tolerance is quite adequate in that he is able to walk approximately 2-3 miles. He has no symptoms at rest. He is felt to have symptoms and findings consistent with New York Heart Association Class II. He is able to perform tasks requiring lifting, pushing and pulling. He has slight limitation given underlying cardiac disease. He is recommended to continue his current medical regimen.

Rollington Ferguson, M.D.

