DISABILITY EVALUATION
Patient Name: Ogata, Motokazu

Date of Birth: 11/20/1967
Date of Evaluation: 04/14/2022
Referring Service: Disability & Social Service

CHIEF COMPLAINT: A 54-year-old male referred for disability evaluation.

HPI: The patient is a 54-year-old male who reports history of congestive heart failure secondary to high blood pressure. He stated that he had previously been hospitalized at Washington Hospital and Highlands General Hospital in July 2020. He has had ongoing dyspnea, which is worsened when he climbs stairs. He has chest pain, which he states occurs all the time. He has palpitations and further notes chest pressure, which occurs with exertion and is relieved with rest. He has prior hospitalization for acute renal failure. He further has history of cardiomyopathy. He was felt to require a LifeVest in the past; however, this apparently had been deferred.

PAST MEDICAL HISTORY: Includes:
1. Hypertension.

2. Congestive heart failure.

3. Acute on chronic renal failure.

4. Cardiomyopathy.

5. Chronic kidney disease stage III.

6. Hyponatremia.

7. Hypokalemia.

MEDICATIONS:
1. Amlodipine 5 mg one daily.
2. Atorvastatin 10 mg one daily.
3. Losartan 100 mg one daily.
4. Metoprolol succinate 50 mg one daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had unknown cancer. Mother had CVA.

SOCIAL HISTORY: He is a gentleman with history of cigarette smoking. He further has history of daily alcohol use. He denies drug use.

REVIEW OF SYSTEMS:

Constitutional: He reports recent weight gain.

Skin: He has dry skin.

Oral Cavity: He has bleeding gums.
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Respiratory: He reports dyspnea on exertion. He has cough with sputum. Phlegm is noted to be white.

Cardiac: As per HPI.

Gastrointestinal: He has nausea.

Neurological: He has headaches and dizziness.

Psychiatric: He reports nervousness, depression and insomnia.
Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 180/134, pulse 98, respiratory rate 20, height 68 inches, and weight 154.6 pounds.

Of note, his vision is 20/40-2 on the right, 20/50-1 left, and 20/30-6 with both eyes.

Exam otherwise unremarkable.

IMPRESSION: A 54-year-old male with history of uncontrolled hypertension and further history of daily alcohol use, and known to have cardiomyopathy. On today’s exam, he appears euvolemic. He does not have findings of acute exacerbation of his congestive heart failure. However, he has underlying cardiomyopathy per prior reports and this places him at risk for acute decompensation and sudden death. His medications appear not to be optimized. The patient may also be noncompliant. The patient requires aggressive treatment of his ongoing blood pressure, he requires followup echocardiogram. At the time of this evaluation, he is unable to perform task requiring significant exertion on lifting,
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