DISABILITY EVALUATION
Patient Name: Gamez, Edward
Date of Birth: 02/10/1975
Date of Evaluation: 03/13/2026
Referring Physician: 
CHIEF COMPLAINT: A 51-year-old male with a history of congestive heart failure.
HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old male who was first diagnosed with congestive heart failure in August 2025. He stated that he was in and out of the hospital with shortness of breath, symptoms of orthopnea and dyspnea. He was then told that he had congestive heart failure with left ventricular ejection fraction of 25%. He underwent left heart catheterization and was found to have two-vessel coronary artery disease. He was then maintained on medications. He has ongoing dyspnea, but reports that he is able to walk approximately one block before dyspnea occurs. He describes two-pillow orthopnea. The patient previously worked as a truck driver. He is unable to work at this time.

PAST MEDICAL HISTORY: His past medical history as noted includes:
1. Congestive heart failure.

2. Hypertension.

3. SLE.

PAST SURGICAL HISTORY: Right knee surgery status post fall.
MEDICATIONS: Atorvastatin 40 mg one daily, Entresto 24/26 mg b.i.d., enteric-coated aspirin 81 mg daily, carvedilol 25 mg take two b.i.d., clopidogrel 75 mg daily, furosemide 40 mg b.i.d., Jardiance 10 mg one daily, lisinopril 10 mg one daily, and losartan potassium one daily. 
ALLERGIES: ADVIL. However, he is able to take Motrin.
FAMILY HISTORY: Mother had diabetes and congestive heart failure.
SOCIAL HISTORY: There is no history of cigarette smoking, marijuana or drug use. However, he reports alcohol use.
REVIEW OF SYSTEMS:
Constitutional: He has had weight gain.

Skin: He reports itching and rash.
Eyes: He has impaired vision and wears glasses.
Ears: He reports deafness and tinnitus.

Neck: He has stiffness and pain.
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Respiratory: He has cough and wheezing.

Cardiac: As per HPI.

Genitourinary: He has frequency and flank pain.

Neurologic: He has headache and dizziness.
Psychiatric: He reports insomnia.

Endocrine: He has cold intolerance and heat intolerance.

Hematologic: He has easy bleeding.

PHYSICAL EXAMINATION:

General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 165/78, pulse 61, respiratory rate 16, height 165”, and weight 233.6 pounds.

Skin: Skin reveals multiple tattoos.
Exam otherwise unremarkable

DATA REVIEW: Limited data is available for review. He underwent left heart catheterization on August 23, 2024. At that time, he had non-ST-elevation myocardial infarction. He then underwent left heart catheterization, LV gram and selective right and left coronary angiography. The left main was noted to be normal. He was felt to have multi-vessel coronary artery disease. He had been referred for evaluation for coronary artery bypass grafting as the left anterior descending was noted to be 60 to 70% stenosed in its mid-portion. FFR was 0.78. Left circumflex was 90% stenosed in the proximal segment. Stenosis was noted to be across the trifurcation with high-grade stenosis in the ostial OM1 and OM2 branch. RCA was noted to have 40% stenosis in the proximal region. Left ventricular ejection fraction was 25-30% with moderately elevated left ventricular end diastolic pressures. His discharge medications from his hospitalization in 2024 included: Aspirin 81 mg daily, carvedilol 25 mg half a tablet b.i.d., Jardiance 10 mg daily, Lasix 40 mg daily, Lipitor 40 mg half a tablet daily, losartan 25 mg daily, and Plavix 75 mg one daily. 
IMPRESSION: This is a 51-year-old male with a history of severe three-vessel coronary artery disease, chronic systolic heart failure with reduced ejection fraction, and underlying ischemic cardiomyopathy. The patient is felt to be unable to perform tasks which require significant lifting, pushing or bending. He has reduced ejection fraction resulting in cardiac insufficiency. He has symptoms consistent with New York Heart Association class II-III. Functionally, he is unable to perform tasks which require significant lifting, pushing or bending.   
Rollington Ferguson, M.D.

