DISABILITY EVALUATION
Patient Name: Contreras, Villarreal Edna
Date of Birth: 
Date of Evaluation: 
CHIEF COMPLAINT: A 55-year-old female referred for disability evaluation.
HPI: As noted, the patient is a 55-year-old female who was first diagnosed with congestive heart failure approximately two years ago. She had reported difficulty breathing and retention of fluid. She had subsequently undergone evaluation and was found to have congestive heart failure and LV systolic dysfunction. She underwent AICD placement in April 2021. She had subsequently noted lower extremity weakness. She was then found to have peripheral vascular disease. She then underwent bilateral stents early in 2023. She continues with dyspnea worsened by exertion on walking approximately one block. She further reports easy fatigue. She describes three-pillow orthopnea. She further reports that she has to sleep on her right side.
PAST MEDICAL HISTORY: Includes:
1. Diabetes.

2. Hypertension.

3. Congestive heart failure.

4. Hypothyroidism.
5. Hypercholesterolemia.

6. Chronic kidney disease.
PAST SURGICAL HISTORY:

1. C-section x 4.
2. Status post AICD.

3. Status post cholecystectomy.
MEDICATIONS: Basaglar 35 units t.i.d., 75 units h.s., metoprolol succinate 25 mg one daily, omeprazole 20 mg one b.i.d., enteric-coated aspirin 81 mg one daily, potassium chloride 10 mEq one b.i.d., iron sulfate 325 mg one daily, Bumex 2 mg take two b.i.d., Percocet 5/325 mg one q.6h. p.r.n., atorvastatin 80 mg one h.s., loratadine 10 mg one daily, Losartan 25 mg one daily, levothyroxine sodium 100 mcg daily, and gabapentin 300 mg one t.i.d.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother died of congestive heart failure. Paternal grandmother has history of congestive heart failure. All family members had diabetes.
SOCIAL HISTORY: She is a prior smoker who quit on February 27, 2021. She denies drug use or alcohol use.
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REVIEW OF SYSTEMS:
Constitutional: She has had no weight loss, but has had weight gain.
HEENT: Head: She has had no trauma. Eyes: She has itching. She wears glasses. Ears: She has hearing loss in the right ear. Nose: She has sinus problem. Oral cavity: She has postnasal drip. Throat: She has sore throat and hoarseness.
Neck: She has stiffness, decreased range of motion and pain.

Respiratory: She has cough with sputum.

Cardiovascular: She has occasional chest pain. She has congestive heart failure.

Gastrointestinal: She has bloating and hernia.

Genitourinary: She has frequency of urination.

Musculoskeletal: She has pain, cramps and weakness involving multiple joints.
Neurologic: She has headache, vertigo and dizziness. She further notes incoordination.
Psychiatric: She has insomnia and depression.

Endocrine: She reports cold intolerance.
Hematologic: She has anemia.

Skin: She has color changes involving the skin.

PHYSICAL EXAMINATION:
General: She is an obese female who is alert and in no acute distress.

Vital Signs: Blood pressure 118/77, pulse 88, respiratory rate 20, height 68” and weight 300 pounds.

HEENT: Head is atraumatic and normocephalic. Pupils equal, round and reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact. Vision: Both eyes 20/25 –2, right eye 20/25 –2, left 20/30. Further reveals decreased hearing on the right ear.
Neck: Supple. There is adenopathy.

Cardiac: There is a soft systolic murmur at the left parasternal border. There is no S3 or S4.
Abdomen: Obese. There is a well-healed cholecystectomy scar on the right. There is further noted to be a scar involving the left upper quadrant, which has the pacemaker device.

Extremities: Reveal 2 to 3+ pitting edema.
ECG demonstrates sinus rhythm 89 bpm and nonspecific T-wave abnormality.

IMPRESSION: This is a 55-year-old female who is referred for disability evaluation. She has history of congestive heart failure. She is found to have ongoing findings of congestive heart failure. She is noted to have uncontrolled diabetes. The patient is severely limited given her significant obesity and ongoing congestive heart failure. Dyspnea is most likely multifactorial with some relation to her weight. In addition, some possibility that it is related to her underlying left ventricular dysfunction and chronic systolic heart failure.
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ADDITIONAL DIAGNOSES: Include:

1. Coronary artery sclerosis.

2. Cardiomyopathy.

3. Essential hypertension.

4. AICD in situ.

5. Iliac vein compression syndrome.
6. Chest pain.
7. Hypothyroidism.
8. GERD.
9. Normocytic anemia.

10. Body mass index greater than 40 consistent with severe obesity.

Rollington Ferguson, M.D.
