DISABILITY EVALUATION
Patient Name: Ventura, Laiafa

Date of Birth: 06/27/1978

Date of Evaluation: 03/14/2024

Referring Physician: Disability and Social Service

IDENTIFYING INFORMATION: The patient presented a California driver’s license B3766193, which correctly identified the claimant.

CHIEF COMPLAINT: A 46-year-old male referred for disability evaluation.

HPI: The patient as noted is a 46-year-old male with history of myocardial infarction, atrial flutter and congestive heart failure who underwent an AICD device placement in 2017. He reports dyspnea worsened by exertion or walking approximately one mile. Dyspnea is relieved with rest. He further reports palpitations and dyspnea on going upstairs. He has gouty arthritis involving the hand, wrist and elbow, which further affects his ability to ambulate.

PAST MEDICAL HISTORY: Includes:
1. Arthritis.

2. Gout.

3. Congestive heart failure.

4. Paroxysmal atrial flutter/fibrillation.

PAST SURGICAL HISTORY:

1. Right knee.

2. Sinus.

3. AICD.

4. Tophi removal.

MEDICATIONS:

1. Carvedilol 25 mg b.i.d.

2. Eliquis 5 mg b.i.d.

3. Allopurinol 300 mg daily.

4. Colchicine 0.6 mg daily.

5. Entresto 24/26 mg b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: His younger brother died in his sleep. Mother died of myocardial infarction in 2002. Father died in a scuba diving accident.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use. He states that he used marijuana and alcohol in college only.
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REVIEW OF SYSTEMS:

Constitutional: Unremarkable.
Skin: He reports some changes in skin color secondary to edema.

Respiratory: As noted, he has dyspnea.

Cardiac: As per HPI.

Neurologic: He has headache and dizziness.

Musculoskeletal: He has diffuse arthralgias.

Psychiatric: He has insomnia.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 128/96, pulse 94, respiratory rate 18, O2 saturation 96%, weight 374.6 pounds.

HEENT: Head is normocephalic and atraumatic. Pupils are equal, round and reactive to light and accommodation. Sclerae are clear. Extraocular muscles are intact. Oral cavity unremarkable.

Neck: Supple with normal carotid pulses. No adenopathy is noted.

Respiratory: Chest demonstrates normal excursion. Lungs are clear to auscultation and percussion.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. No S3 or S4 is noted. There is no murmur present. Radial pulses are 2/4+ bilaterally.

Abdomen: Obese, however, there are no masses or tenderness noted.

Back: No CVAT.

Genitourinary: Deferred.

Extremities: Lower extremity demonstrates hyperpigmentation consistent with dermatitis. Extremities reveal 1+ edema.

Musculoskeletal: The right elbow reveals a large tophaceous mass consistent with gouty arthritis. This is nontender.

Psychiatric: He has normal affect.

Neurologic: No focal abnormalities are noted.

IMPRESSION: This is a 46-year-old male who is known to have history of hypertension, chronic heart failure who apparently has recovered his left ventricular function. He has been admitted to Sutter Health from 09/28/2015 to 10/01/2015 after having experienced a syncopal episode. He was then found to have atrial flutter with rapid ventricular response. Left ventricular ejection fraction was noted to be reduced. He was found to have normal coronary arteries. The ICD was placed on 11/11/2015 at Sutter Health CPMC. He received a Boston Scientific DYNAGEN VR D150 device.

Ventura, Laiafa

Page 3

His most recent echocardiogram in May 2018, and revealed normal LV systolic function, normal RV function and no significant _______. The patient currently has ongoing symptoms. He has significant dyspnea on exertion which in part may be explained by congestive heart failure versus obesity. The patient had gout which is somewhat limiting. Despite the same, he is able to perform tasks requiring exertion. He is able to perform tasks which require sedentary type activities. He has no severe limitation at this time.

Rollington Ferguson, M.D.
