DISABILITY EVALUATION
Patient Name: Phelps, Alonzo
Date of Birth: 04/18/1979
Date of Evaluation: 05/05/2026
Referring Physician: 
CHIEF COMPLAINT: A 47-year-old African American male referred for disability evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old male who reports having had a myocardial infarction approximately four years now. He was then evaluated at the VA San Francisco. He underwent stenting of an unknown artery. He, however, reports having the flu one week ago. He reports having an increased temperature, body aches and cough. Typically, he is able to walk half a block before developing shortness of breath. He currently has no shortness of breath. He has no chest pain.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Coronary artery disease.

3. Myocardial infarction.

PAST SURGICAL HISTORY: Status post stent.
MEDICATIONS: Furosemide, carvedilol, aspirin, and Jardiance.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father had CVA.
SOCIAL HISTORY: He is a prior smoker. He has not smoked since age 44 when he had an MI. He notes that he is off marijuana. He denies alcohol. He further reports smoking of Black & Mild.
REVIEW OF SYSTEMS:
Constitutional: He has had recent weight loss.

Skin: He has had color changes.
Respiratory: He reports some cough.
Endocrine: He has both heat and cold intolerance.

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

Vital Signs: Blood pressure __________, pulse 90, respiratory rate 20, height 5’6”, and weight 122 pounds.

Respiratory: Lungs with scattered rhonchi.
DATA REVIEW: Echocardiogram reveals severe left ventricular dysfunction with left ventricular ejection fraction of 20-25%. There is grade II diastolic dysfunction. Left atrium is severely dilated by volume. There is moderate aortic regurgitation. Mild to moderate mitral regurgitation is present. Mild tricuspid regurgitation is noted. Estimated PA pressure systolic is 55 mmHg. There is trace pulmonic regurgitation.
IMPRESSION: The patient is a 47-year-old male with history of coronary artery disease and myocardial infarction. He has history of hypertension and coronary artery disease. Current findings are consistent with uncontrolled hypertension. He has severe left ventricular dysfunction consistent with cardiomyopathy. He has moderate pulmonary hypertension and mild to moderate mitral regurgitation and moderate aortic regurgitation.

PLAN: The patient is severely symptomatic from his underlying coronary artery disease and underlying cardiomyopathy / valvular disease. He is unable to perform task which requires significant lifting, pushing or exertion.
Rollington Ferguson, M.D.

