DISABILITY EVALUATION
Patient Name: Ferguson, Michael
Date of Birth: 01/12/1978
Date of Evaluation: 06/25/2024
Referring Physician: 
IDENTIFYING INFORMATION: The patient presented a California driver’s license D1330183 which correctly identified the claimant as Michael Christensen Ferguson.

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

HISTORY OF PRESENT ILLNESS: The patient stated that he had filed for SSI. He states that he has history of CVA, COPD, hypertension and congestive heart failure. He reports dyspnea worsened on walking at approximately one and half block. He further stated that he has wheezing on going on one flight of stairs. He has occasional chest pain on going on a whole lot of stairs. He states that symptoms are provoked by exercise.
PAST MEDICAL HISTORY:
1. Sleep apnea. He was maintained on CPAP.

2. Hypertension.

3. Congestive heart failure.

4. CVA.

5. COPD.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Lisinopril 40 mg daily, atorvastatin 20 mg daily, and amlodipine 20 mg daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father died with congestive heart failure and coronary artery disease.
SOCIAL HISTORY: He notes cigarette use, but no marijuana in 15 to 20 years. He has history of prior cocaine and amphetamine use, but none in two months.
REVIEW OF SYSTEMS:
Constitutional: He reports generalized weakness, fatigue, night sweats and change in appetite.

Respiratory: He has cough, wheezing, and dyspnea.
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Cardiac: He reports palpitations.

Gastrointestinal: He reports abdominal pain and constipation.

Genitourinary: He reports frequency and urgency.

Neurologic: He has incoordination.

The review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 206/146, pulse 96, respiratory rate 17, height 68”, and weight 288.8 pounds.

Respiratory: Exam reveals coarse labored breath sounds.

Abdomen: Obese, otherwise unremarkable.
Extremities: Revealed multiple tattoos.

IMPRESSION: This is a 46-year-old male with history of COPD, hypertension, and CHF. He has a nonfocal examination. However, he has evidence of hypertensive urgency/emergency. The patient has history of CHF which I suspect is related to diastolic dysfunction and possible medication noncompliance versus other. Currently, he is unable to perform tasks requiring significant lifting, pushing, or even exertion given his hypertensive urgency and symptoms of dyspnea. Currently, he is unable to lift or push. However, with control of his blood pressure, this otherwise young male should be able to perform these tasks. Recommend repeat evaluation in 6-12 months. Further recommend aggressive treatment of blood pressure.
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