DISABILITY EVALUATION
Patient Name: Provencio, Jose
Date of Birth: 03/03/1962
Date of Evaluation: 09/12/2023
IDENTIFYING INFORMATION: The patient presented a California driver’s license which correctly identified the claimant.

HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old male who began noting fatigue and shortness of breath in approximately 2022. He had worsening symptoms of fatigue and was laid off from work in approximately August 2022. He stated that he went to see his doctors in approximately August. He was told that he had an enlarged heart. He was then treated medically. There was no improvement in his symptoms. However, he tried to return to work in December. However, he apparently was prevented from going back to work. In the interim, he continued with fatigue and dyspnea on exertion worsened on walking less than one city block. He has had no recent chest pain or palpitations.
PAST MEDICAL HISTORY:

1. Aneurysm.

2. Encephalomalacia.

3. Syncope dating to 2019.
HOSPITALIZATIONS: He stated that he was hospitalized for approximately three months.
MEDICATIONS:

1. Jardiance 25 mg half daily.
2. Atorvastatin 20 mg one daily.

3. Lisinopril 40 mg one daily.

4. Amlodipine 5 mg one daily.

5. Metoprolol succinate 25 mg one daily.

6. Pradaxa 150 mg one b.i.d.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with CVA.

SOCIAL HISTORY: He reports tobacco and alcohol use, but no drug use.
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REVIEW OF SYSTEMS: Otherwise unremarkable except for

Neurological: He has lightheadedness.

Psychiatric: He has depression.

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

Vital Signs: Blood pressure 134/104, pulse 63, respiratory rate 20, height 67.5”, and weight 242.2 pounds.

Vision: Both eyes 20/30-1, left eye 20/70 and right eye 20/40-2.

Lungs: Clear to auscultation and percussion.

Cardiovascular: Irregularly irregular rhythm. Normal S1 and S2. There is soft systolic murmur at the left parasternal border.
Abdomen: Obese. There are no masses or tenderness noted. No organomegaly present.

Extremities: Revealed 2+ pitting edema.

DATE REVIEW: Echocardiogram dated 09/12/2023 underlying rhythm, atrial fibrillation, and calculated left ventricular ejection fraction 49%. There is mild asymmetric septal hypertrophy with septal thickness of 1.3-1.5 cm. Basal septum is noted to be mildly hypokinetic as is the basal inferior wall. There is mild mitral regurgitation. There is mild tricuspid regurgitation. There is trace pulmonic regurgitation.
IMPRESSION: This is a 61-year-old male who is referred for a disability evaluation. He reports fatigue and dyspnea on exertion. He is found to have ongoing left ventricular dysfunction with segmental wall motion abnormality. He is further found to have atrial fibrillation. His symptoms of fatigue and shortness of breath most likely is related to his underlying left ventricular dysfunction, atrial fibrillation, and elevated blood pressure. Functionally, he is classified New York Heart Association Class III. The patient is unable to perform task which require significant lifting, pushing, or exertion.
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