CARDIOLOGY / DISABILITY EVALUATION
Patient Name: Cavanna, Cornelious
Date of Birth: 10/05/1987
Date of Evaluation: 01/22/2025
Referring Physician: Disability and Social Service
IDENTIFYING INFORMATION: The patient presented a California ID card which correctly identified the claimant.
HISTORY OF PRESENT ILLNESS: The patient is a 37-year-old female who reports undergoing stent placement following coronary artery bypass grafting in 2024. She reports ongoing dyspnea and symptoms of congestion. She stated that the initial bypass graft failed and she then required stents. She has dyspnea and fatigue at less than two blocks. She further stated that she has a left foot drop. 
The records were reviewed. The patient was previously noted to have ischemic cardiomyopathy with left ventricular ejection fraction 38%. Again, she is status post coronary artery bypass grafting in June 2024.

Significant history includes diabetes type II with A1c reported as 7.7, chronic kidney disease stage IV, DJD, and recent left eye surgery for hemorrhage. The patient had presented with right-sided weakness.

PAST MEDICAL / SURGICAL HISTORY: As noted includes that of:

1. CAD.
2. Diabetes type II.
3. Hypertension.
4. Hyperlipidemia.
5. Congestive heart failure.
6. Chronic kidney disease.
7. Status post coronary artery bypass grafting.
8. Status post coronary stent. 
9. Asthma.
10. Gastroesophageal reflux disease.
11. Extrusion of lumbar intervertebral discs.

12. Vertebral body hemangioma.

13. Proliferative diabetic retinopathy of both eyes with macular edema.

14. Depression.
ALLERGIES: GABAPENTIN – the patient states he became unresponsive.
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MEDICATIONS: Naloxone 4 mg, isosorbide dinitrate 30 mg on every third day, insulin glargine 100 units, hydromorphone 2 mg every six hours, hydralazine 50 mg one t.i.d., folic acid 1 mg one daily, BuSpar 10 mg t.i.d., hydroxyzine 10 mg every six hours, albuterol inhalation every four hours, Apixaban 5 mg one b.i.d., atorvastatin 80 mg one daily, budesonide take two puffs b.i.d., bumetanide 2 mg one and a half tablets three times daily, carvedilol 6.25 mg one b.i.d., clopidogrel 75 mg one daily, cyclobenzaprine 5 mg t.i.d., potassium chloride 10 mEq take two daily.
FAMILY HISTORY: Mother with diabetes, chronic kidney disease and congestive heart failure. Father with coronary artery disease and chronic kidney disease.
SOCIAL HISTORY: The patient reports rare alcohol, but denies cigarette or drug use.
REVIEW OF SYSTEMS:
Constitutional: The patient reports fatigue and weakness.
Respiratory: The patient reports wheezing.

Cardiac: Palpitations, otherwise as per HPI.
Gastrointestinal: Nausea, vomiting and heartburn. The patient further reports bloating.

Genitourinary: The patient reports frequency and urgency.

Psychiatric: The patient reports nervousness and depression.

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

Vital Signs: Blood pressure 160/103, pulse 103, respiratory rate 21, and weight 195.4 pounds.

Cardiovascular: The patient is noted to be tachycardic. There is an S3 present.
Extremities: 2+ pitting edema.

IMPRESSION/PLAN: The patient is a 37-year-old female with underlying ischemic cardiomyopathy, left ventricular dysfunction, coronary artery disease, diabetes and hypertension. The patient currently appears in acute congestive heart failure. The patient is unable to perform tasks which require significant lifting, pushing or bending. 
Rollington Ferguson, M.D.

