DISABILITY EVALUATION
Patient Name: Navarro, Keila
Date of Birth: 04/05/1980
Date of Evaluation: 08/28/2025
Referring Physician: Disability & Social Service
CHIEF COMPLAINT: A 45-year-old female with history of SLE and dyspnea.

HISTORY OF PRESENT ILLNESS: The patient is a 45-year-old female who reports having dyspnea since 2012. She was diagnosed with SLE in approximately 2012 and has been noting worsening shortness of breath. She reports dyspnea on exertion at approximately one block. She further describes severe shortness of breath with minimal activity. She has occasional chest pain which she describes as stabbing. This is not necessarily associated with her shortness of breath. She notes that her shortness of breath appears worse on certain days. At that time, she feels like she will pass out.
PAST MEDICAL HISTORY:
1. SLE.

2. Hypothyroidism.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Thyroid pills daily, amoxicillin as Augmentin 875 mg b.i.d., hydroxychloroquine unknown dose, levothyroxine unknown dose, and ambrisentan 10 mg one daily.

ALLERGIES: IBUPROFEN.
FAMILY HISTORY: Mother had thyroid disorder. Uncle had heart problems.

SOCIAL HISTORY: The patient reports marijuana use, alcohol use, but no cigarette use.

REVIEW OF SYSTEMS:
Constitutional: The patient has impaired vision and wears glasses. She reports bleeding gums.
Throat: She has hoarseness.

Gastrointestinal: She has nausea, vomiting, and heartburn.

Genitourinary: She has frequency, urgency and night pains.

Musculoskeletal: She reports multiple joint pains.

Neurological: She has headache, dizziness, and double vision.

Endocrine: She has cold intolerance.

Hematologic: She reports easy bruising.
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The patient performed a six-minute walk test. Resting blood pressure 100/78. Pulse 75. Saturation 98%. The patient walked for 3 minutes and then became lightheaded. Saturation was noted to decrease to 86%, the heart rate increased to 127 and blood pressure changed to 100/80.
IMPRESSION: The patient has severe limitation with regards to her six-minute walk. This was characterized by hypoxemia, lightheadedness and tachycardia at the end of three minutes.
THE MEDICAL SOURCE STATEMENT: This 45-year-old female with apparent history of SLE, possible pulmonary hypertension, has severe limitation based on her inability to perform six-minute walk with associated hypoxemia/desaturation, symptoms of lightheadedness, and tachycardia.

Rollington Ferguson, M.D.

