DISABILITY EVALUATION
Patient Name: Rosales, Maria
Date of Birth: 05/25/1965
Date of Evaluation: 09/07/2023
Referring Service: Disability & Social Service
IDENTIFYING INFORMATION: The patient presented a California ID card which correctly identified the claimant. 
HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old female who is known to have history of diabetes type II, hypertension, hyperlipidemia, rheumatoid arthritis and obstructive sleep apnea and is maintained on CPAP. She further has history of thyroid nodule and vitamin D deficiency. She reports that she was diagnosed with coronary artery disease and underwent stenting for myocardial infarction. She had first developed symptoms approximately greater than one year ago. At that time, she developed chest pain, diaphoresis, and shortness of breath. She was hospitalized. She stated that she was taken to cath lab where she then underwent stents of unknown coronary arteries. She then had a second myocardial infarction in 2022 at which time she was again admitted and underwent repeat left heart catheterization and PCI by way of the radial artery. Again, intervention was unclear. Today, she reports easy fatigability and shortness of breath with minimal activity.
PAST MEDICAL HISTORY:

1. Coronary artery disease.

2. Hypertension.

3. Borderline diabetes.

4. Hyperlipidemia.
5. Obesity.

6. Thyroid disease.

7. Osteoarthritis.

8. Obstructive sleep apnea.

PAST SURGICAL HISTORY:

1. Left heart catheterization x2.

2. Procedure for kidney stones.

MEDICATIONS: The patient does not know her medications. However, she apparently is on lisinopril and Dyazide for high blood pressure.

ALLERGIES: No known drug allergies.
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FAMILY HISTORY: Unremarkable although her mother did have heart problems.

SOCIAL HISTORY: She denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:

HEENT: She has impaired vision and wears glasses. Ears: She has tinnitus.

Neck: She has stiffness and pain.

Cardiovascular: As per HPI.

Gastrointestinal: She has constipation.

Musculoskeletal: She has pain and stiffness of multiple joints.

Neurologic: She has headache and vertigo.

Psychiatric: She has depression and insomnia.

Remainder of the review of systems is unremarkable.

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

Vital Signs: Blood pressure 132/88, pulse 59, respiratory rate 20, and height 65.5”.
Lower extremities: She has varicosity of the lower extremity.

Abdomen: Obese.

Exam otherwise unremarkable.

DATA REVIEW: She was referred for treadmill testing. Baseline ECG demonstrates sinus rhythm of 70 bpm and is otherwise significant for nonspecific ST and T-wave changes especially in the inferior leads. The patient exercised 56 minutes and achieved a peak heart rate of 118% of maximum predicted. Test was negative for EKG changes. She did admit to chest pain, dizziness, dyspnea, and fatigue.
IMPRESSION: This is a 58-year-old female who is known to have history of coronary artery disease. She has ongoing symptoms of dyspnea, chest pain, and easy fatigue. Her symptoms most likely are related to underlying coronary artery disease although she does have obstructive sleep apnea, obesity, and multiple other problems which may contribute to her problems. Please see Epic report.
Rollington Ferguson, M.D.

