DISABILITY EVALUATION
Patient Name: Ponce, Darrold

Date of Birth: 09/25/1959

Date of Evaluation: 04/24/2026

Referring Physician: Disability and Social Service

IDENTIFYING INFORMATION: The claimant presented a California Driver’s License N6769533, which correctly identified the claimant as Ponce, Darrold Dewayne. Date of Birth: 09/25/1959

CHIEF COMPLAINT: The patient is a 66-year-old male referred for disability evaluation.

HPI: The patient reports having had a myocardial infarction in 2007. He further reports that he is able to walk approximately 3 to 4 miles per day. He had a heart attack in 2007. However, he has had no problems since that time. He further reports symptoms of PAD, which occur with exertion. He notes that pain is worse on the right lower extremity. However, he had evaluation which suggested disease was much worse on the left lower extremity. He again has no exertional chest pain.

PAST MEDICAL HISTORY: Includes:

1. CAD.

2. PAD.

3. Diabetes type II.

PAST SURGICAL HISTORY:

1. Colonoscopy.

2. TURP.

3. Stent of unknown coronary artery.

MEDICATIONS:
1. Metformin 1000 mg b.i.d.

2. Jardiance 12.5 mg daily.

3. Simvastatin 80 mg one daily.

4. Metoprolol 50 mg daily.

5. Losartan 25 mg daily.

6. Finasteride 5 mg daily.

7. Vitamins one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: He states that he does not know the history, most of his family members have died. An aunt has dementia.

SOCIAL HISTORY: He notes marijuana use, but denies alcohol or cigarettes.
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REVIEW OF SYSTEMS: Otherwise unremarkable.

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

Vital Signs: Blood pressure 121/60, pulse 83, respiratory rate 20, height 70 inches, and weight 153.4 pounds.

The dorsalis pedis reveals a pulse of 2/4+ on the right and left is 1/4.
Examination otherwise is unremarkable.

IMPRESSION: This is a 66-year-old male with history of CAD, diabetes type II, peripheral vascular disease, and erectile dysfunction who presents for evaluation. Of significance is the past medical history of diabetes type II with left mild nonproliferative retinopathy, iron-deficiency anemia, history of colonic polyps, and hyperlipidemia. The patient currently has very good exercise tolerance from the perspective of his cardiac disease, he has no symptoms at this time. He describes having peripheral vascular disease. He reports that imaging study has demonstrated significantly worse disease on his left lower extremity compared to his right. His dorsalis pedis is noted to support this contention although he is more symptomatic on the right. In either case, he is felt to have symptoms consistent with New York Heart Association Class II. He is able to walk 2 to 3 miles per day. His exercise tolerance is somewhat limited by claudication. He is able to lift occasionally 20 to 30 pounds. He is able to walk 2 to 3 miles per day. He has no symptoms at rest.

Rollington Ferguson, M.D.
