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PATIENT:

Engel, Jennifer

DATE:

April 9, 2026

DATE OF BIRTH:
03/21/1992

CHIEF COMPLAINT: Recurrent sinusitis and postnasal drip.

HISTORY OF PRESENT ILLNESS: This is a 34-year-old female who has had a history of granulomatosis with polyangitis. She has been evaluated at the Mayo Clinic and also has been evaluated by an ENT specialist who has done biopsies of her posterior nostril and sinus areas. The patient also apparently had right upper and lower extremity weakness in February 2026 for which she went to the emergency room and had a complete workup and neuro evaluation. The patient has had extensive labs and workup for possible collagen vascular disorder. No absolute diagnosis has been arrived at. She presently has an occasional cough, postnasal drip, nasal obstruction with secretions and sinusitis but no fevers or chills. She has had episodes of Raynaud’s of her lower extremities. The patient states she has lost some weight.

PAST MEDICAL HISTORY: The patient’s past history has included history for vestibulitis and recurrent sinusitis. She has had biopsy of the sinus mucosa. She has had staph infection in her nose. She has a pelvic cyst. She has been treated for MRSA.

ALLERGIES: LATEX.

HABITS: The patient denies smoking. No alcohol use. She has been exposed to secondhand smoke. She works as a medical office manager.

FAMILY HISTORY: Father in good health. Mother also has been in good health with no medical issues.

MEDICATIONS: None at the present time.

SYSTEM REVIEW: The patient has had weight loss, fatigue, and fever. She denies glaucoma but had double vision. She has vertigo, hoarseness, sore throat, and nosebleeds. She has blood in the urine. She also has eczema and shortness of breath, wheezing, and cough. She has abdominal pain, nausea, and reflux. No heartburn. She has palpitations. No leg swelling. No depression or anxiety. She has easy bruising and enlarged glands. She has joint pains and muscle stiffness. She has seizures, headaches, and numbness of the extremities. She has skin rash with itching.
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PHYSICAL EXAMINATION: General: This is a thinly built young female, in no acute distress. Vital Signs: Blood pressure 128/80. Pulse 90. Respiration 18. Temperature 98.1. Weight 107 pounds. Saturation 98%. HEENT: Head is normocephalic. Pupils are reactive. Tongue is moist. Throat is injected. Ears, no inflammation. Nasal mucosa is edematous and erythematous. Neck: Supple. No bruits. No lymphadenopathy or thyromegaly. Chest: Equal movements with decreased excursions and breath sounds diminished at the periphery with no wheezes or crackles. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. The bowel sounds are active. Extremities: No edema. No lesions. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions noted.

IMPRESSION:
1. Recurrent sinusitis.

2. Possible granulomatous angitis.

3. Possible mixed collagen disorder.

4. Rule out interstitial lung disease.

PLAN: The patient has been advised to get a complete pulmonary function study with ABGs and lung volumes. She will also get a followup chest CT in three months. She will get a CBC, sed rate, ANA panel, RA factor, anti-DNA, C-ANCA and P-ANCA. She will also get anti-DNA antibodies, Sjögren’s antibody, Scl-70 antibody, centromere B antibody, and complement levels. The patient will use albuterol inhaler two puffs p.r.n. She was advised to see a rheumatologist for followup. Also advised to come in here for followup in one month.

Thank you for this consultation.

V. John D'Souza, M.D.
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