DISABILITY EVALUATION
Patient Name: Mateo, William
Date of Birth: 09/15/1966
Date of Evaluation: 05/23/2023
Referring Physician: Disability & Social Service
CHIEF COMPLAINT: The patient is a 57-year-old male who is in for disability evaluation. 

HISTORY OF PRESENT ILLNESS: The patient reports having been hospitalized at San Francisco General Hospital on multiple occasions with congestive heart failure/breathing problems. He has dyspnea on walking half to one block. He has shortness of breath on walking three/four steps while carrying his groceries. He has had no chest pain. He reportedly underwent left heart catheterization and was found to have no evidence of blockage. 
PAST MEDICAL HISTORY:
1. Back injury.

2. Congestive heart failure.

3. Diabetes.

4. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. Right shoulder surgery.

2. Left heart catheterization.
MEDICATIONS:
1. Furosemide 40 mg one daily.

2. Aspirin 81 mg one daily.

3. Glipizide 10 mg one b.i.d.

4. Farxiga 10 mg one daily.

5. Atorvastatin 40 mg one h.s.

6. Spironolactone 25 mg one daily.

7. Carvedilol 25 mg b.i.d.

8. Entresto 97/103 mg one b.i.d.

9. Basaglar 22 units one daily.

ALLERGIES: METFORMIN results in diarrhea.

FAMILY HISTORY: Father is alive at 92. Mother is alive at 91.
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SOCIAL HISTORY: The patient is a prior smoker and quit several years. There is no history of alcohol or drug use. 
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 134/74. Pulse 73. Respiratory rate 16. Height 68”. Weight 172.2 pounds.

Abdomen: Multiple scars in various soft tissue regions and stages of healing.
Skin: Skin demonstrates tattoos involving the right breast.

Extremities: He has 1+ edema of the left lower extremity.

DATA REVIEW: Echocardiogram: Left ventricular ejection fraction 69%. No segmental wall motion abnormality. Trace mitral regurgitation. Trace pulmonic regurgitation. No pericardial effusion noted. 
IMPRESSION / PLAN: This is a 57-year-old male with a history of congestive heart failure who was hospitalized with edema and shortness of breath. The patient has a history of significant coronary artery disease/dyspnea symptomatically, but on examination there is no evidence of COPD or acute findings of congestive heart failure. The patient is felt to be able to perform normal activities of daily living. Functionally, he is classified New York Heart Association class II.
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