DISABILITY EVALUATION
Patient Name: Sokoloe, Boris
Date of Birth: 05/12/1965
Date of Evaluation: 07/16/2024
Referring Physician: Disability & Social Service
IDENTIFYING INFORMATION: The patient presented a California driver’s license B6642918 that correctly identified the claimant.

CHIEF COMPLAINT: A 59-year-old male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 59-year-old male who states that he was hospitalized at UCSF approximately 12 months ago with severe congestive heart failure. He stated that he was then hospitalized at *__________* for approximately five months. He had subsequently been discharged. He states that he is now able to walk 2-3 blocks. He has dyspnea on going up inclines. He reports occasional chest pain which is squeezing. Pain is worsened on lying down.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Sleep disorder.

3. Insomnia.

4. Hypertension.

PAST SURGICAL HISTORY:
1. Laceration to the scalp.
2. Hemorrhoidectomy.

3. Carpal tunnel release.
4. Fistula surgery.

MEDICATIONS: Unknown.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father died with CVA. Maternal grandmother had diabetes.
SOCIAL HISTORY: He was a prior smoker. He quit 10 years ago. He notes alcohol use, but denies drug use. 
REVIEW OF SYSTEMS:
Constitutional: He has had no fever or chills. However, he describes fatigue, generalized weakness, and night sweats.

Eyes & Ears: Unremarkable although he has had drainage in the past.

Oral cavity: He reports dryness.

Respiratory: He has cough and occasional dyspnea.
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Gastrointestinal: He has nausea, vomiting, abdominal discomfort, and constipation.

Genitourinary: He has frequency, urgency, nocturia, and dribbling.

Neurologic: He has headache and dizziness. 

Psychiatric: He has depression.

Review of systems is otherwise unremarkable.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 129/75, pulse 62, respiratory rate 20, height 70”, and weight 254 pounds.

Musculoskeletal: Tenderness of the *__________*; otherwise unremarkable examination.

DATA REVIEW: Echocardiogram performed on 07/15/2024 left ventricle is moderately dilated. Left ventricular ejection fraction is normal at 62%. There are no segmental wall motion abnormalities. The mitral valve reveals trace mitral regurgitation. There is trace tricuspid regurgitation. There is trace pulmonic regurgitation.
IMPRESSION: This is a 59-year-old male referred for cardiovascular evaluation. He reports he has had severe congestive heart failure. Current examination reveals no clinical findings of congestive heart failure. Echocardiogram reveals normal left ventricular systolic function.
Overall, the patient is felt to have no significant findings of CHF at this time. He does have mild left ventricular enlargement with insignificant valvular abnormality. As such, functionally he is categorized New York Heart Association class 1-2. He has no significant limitation. 
Rollington Ferguson, M.D.

