DISABILITY EVALUATION
Patient Name: Gaylord, Trent
Date of Birth: 03/03/1967
Date of Evaluation: 02/10/2026
Referring Physician: Disability & Social Service
INDENTIFYING INFORMATION: The claimant presented a California driver’s license C4424886 which correctly identified the claimant as Gaylord, Trent Aidon
CHIEF COMPLAINT: A 59-year-old male referred for disability evaluation.
HISTORY OF PRESENT ILLNESS: The patient as noted is a 59-year-old male with a history of multiple CVAs. He had his first stroke at approximately age 35. He stated that his latest stroke made it such that he is unable to walk. He has had balance issues. One day prior to this evaluation, he reported a fall. His legs simply gave out under him. His first stroke resulted in slurred speech and facial muscle weakness. However, since that time he has had no focal weakness. He notes recent myocardial infarction for which he was seen at Highland General Hospital. The patient currently denies chest pain, shortness of breath, or palpitations. 
PAST MEDICAL HISTORY:
1. Hypertension.

2. Coronary artery disease.

3. CVA.

4. Obesity.

PAST SURGICAL HISTORY:
1. Left heart catheterization.

2. Back surgery.

MEDICATIONS: Clopidogrel, metoprolol, and olmesartan – all unknown dose.
ALLERGIES: BACLOFEN.
FAMILY HISTORY: Paternal grandmother had CVA. Father had CVA.
SOCIAL HISTORY: He denies cigarette or drug use. He notes occasional alcohol use. He states that he lives in a garage.
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REVIEW OF SYSTEMS:
Cardiovascular: He underwent stenting of unknown coronary arteries.
Psychiatric: He reports depression, psychiatric care and the use of psychiatric medications.

Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is a moderately obese male who appears unkempt. There is a malodor about him.
Vital Signs: Blood pressure 139/78, pulse 73, respiratory rate 18, height 63”, and weight 290.6 pounds.
HEENT: Otherwise unremarkable.

Abdomen: Obese.

Extremities: Trivial pitting edema.

IMPRESSION: This is a 59-year-old male who reports multiple CVAs. He further has a history of CAD. He has a history of hypertension. His blood pressure appears reasonably controlled. The patient, however, appears quite disheveled. He does not appear to be able to adequately care for himself at this time. Neurologically, he does not appear to have any focal abnormality at this time. The impression otherwise significant for his obesity; he may have some degree of restrictive airway disease.
Rollington Ferguson, M.D.

