DISABILITY EVALUATION
Patient Name: Dudiak, Theodore
Date of Birth: 11/29/1962
Date of Evaluation: 01/23/2024
The patient is referred for disability evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 61-year-old male with a history of congestive heart failure dating to October 2022. He had first noted symptoms of dyspnea on exertion, lower extremity swelling four to five years earlier. He further noted numbness and symptoms of neuropathy. In October 2022, he was admitted to *__________*. He reports dyspnea with minimal activity. He has occasional symptoms of orthopnea. He reports rare palpitations. He actually underwent an echocardiogram in the outpatient setting. This revealed normal left ventricular systolic function with ejection fraction of 64%. There was evidence of left ventricular diastolic dysfunction. There was moderate to severe left atrial enlargement. There was elevated central venous pressure estimated to be 15 mmHg. He had trace mitral regurgitation and normal systolic function. The patient presents for evaluation as he has had ongoing dyspnea and history of heart failure, not otherwise specified.
PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Hypertension.

3. Neuropathy.

4. Depression.

5. Obesity.

PAST SURGICAL HISTORY:
1. Appendectomy at age 10.

2. Cholecystectomy in 2016.
MEDICATIONS: Albuterol HFA two puffs every four hours p.r.n., amlodipine 10 mg one p.o. daily, aspirin 81 mg one daily, atorvastatin 40 mg one h.s., diclofenac sodium, Voltaren 2 g to apply topically three times daily, Colace take 25 mL by mouth daily, Lexapro 10 mg one daily, fluticasone propionate two sprays each naris daily, Neurontin 100 mg t.i.d., losartan 25 mg daily, melatonin 3 mg take three capsules nightly p.r.n., Cialis 5 mg take one daily, torsemide 20 mg one daily, and zinc oxide apply 1 inch topically two times daily.

ALLERGIES: No known drug allergies.
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FAMILY HISTORY: A brother had colitis. Father had hypertension. Grandfather had colon cancer. 
SOCIAL HISTORY: He notes occasional marijuana use, but denies cigarette or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has had weight gain.

Skin: He reports infection in the folds of the stomach.

Eyes: Unremarkable.

Neck: He reports stiff neck and pain.

Genitourinary: He has frequency and urgency.

Neurologic: He has dizziness.

Psychiatric: He has insomnia.

Remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
General: He is a morbidly obese male. He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 132/94, pulse 62, respiratory rate 20, height 64”, and weight 421 pounds.

Of note, the patient is observed prior to coming into the office. He was observed on the sidewalk. He was noted to have significant dyspnea on exertion while walking the length of the sidewalk. It was noted that he had to take the opportunity to rest in walking approximately 100 yards. These observations were unknown to the patient. 

HEENT: Head is atraumatic and normocephalic. Pupils are equal, round, and reactive to light and accomodation. Sclerae clear. Extraocular motions are intact.
Abdomen: Obese. No masses or tenderness noted.
Genitourinary: He has multiple excessively large hernias.
Extremities: 2+ pitting edema.
DATA REVIEW: He underwent repeat echocardiogram at the office. The echocardiogram revealed left ventricle is moderately dilated. There is severe concentric left ventricular hypertrophy. There is normal contractility. Left ventricular ejection fraction is 79%. Diastolic filling pattern reveals a pseudo-normal consistent with elevated LA pressure. The left atrium is moderately dilated by volume. Right atrium is moderately enlarged. There is mild mitral regurgitation. There is mild tricuspid regurgitation. The LV systolic pressure is estimated to be 43 mmHg. Anterior vena cava is noted to be dilated. 
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IMPRESSION: This is a 61-year-old male who is known to have congestive heart failure, hypertension, and chronic renal insufficiency. He further has a history of severe obesity. He has congestive heart failure secondary to diastolic dysfunction. The patient’s dyspnea is multifactorial. His dyspnea is in part from some degree of heart failure and diastolic dysfunction. However, in addition, he has significant obesity with restrictive airway disease. He also has some degree of pulmonary hypertension. The patient is unable to perform tasks which require significant exertion or lifting. He is felt to have limited ability to perform tasks which require exertion given his significant dyspnea. He has stable congestive heart failure. However, he is noted to be slightly volume overloaded at this time. 
MEDICAL SOURCE STATEMENT: This 61-year-old male with multiple medical problems to include diastolic dysfunction, morbid obesity, and pulmonary hypertension, has limited *__________* for performing activities with exertion. He is able to perform activities which require sedentary positions such as sitting at an eight-hour day. However, he is only able to walk less than 15 minutes at any one time. He is able to walk up to at least one hour in an eight-hour period.
Rollington Ferguson, M.D.

