DISABILITY EVALUATION
Patient Name: McGowan, Tonya

Date of Birth: 07/15/1992

Date of Evaluation: 11/18/2025

Referring Physician: Disability and Social Service

CHIEF COMPLAINT: A 33-year-old female referred for disability evaluation.

HPI: As noted, the patient is a 33-year-old female with history of asthma, pulmonary hypertension who was referred for evaluation. She reports dyspnea at less than one block. She was diagnosed with pulmonary hypertension in approximately March 2024. She reports having developed chest pain beginning approximately one week ago after running out of medications. She previously had no chest pain. She has history of substance abuse to include amphetamines. She relocated at home to California in January 2025. Prior to that, she had been residing in Texas. She further describes three-pillow orthopnea.

PAST MEDICAL HISTORY: Includes:

1. Pulmonary hypertension.

2. Asthma.

3. Motor vehicle accident.

PAST SURGICAL HISTORY: Includes right heart catheterization at Parkland Hospital.

MEDICATIONS:
1. Sildenafil 20 mg, take two t.i.d.

2. Furosemide 40 mg, take two b.i.d.

3. Opsumit one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: Previously, she used amphetamines. She notes history of cigarette use.

REVIEW OF SYSTEMS:
Cardiac: As per HPI.

Respiratory: As per HPI.

Gastrointestinal: She has nausea and bloating.

Genitourinary: She reports urgency.

Neurologic: She has headache and dizziness.

Psychiatric: She reports depression and insomnia.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 143/86, pulse 82, respiratory rate 20, height 64.5 inches, and weight 219 pounds.

Cardiovascular: She is tachycardic. There is an S4 present.

Skin: Reveals tattoos diffusely.

Extremities: Reveal 1+ pitting edema.

IMPRESSION: This is a 33-year-old female who reports dyspnea and orthopnea. She has pulmonary hypertension, which is most likely secondary to substance use. This is most likely secondary to amphetamines.

RECOMMENDATIONS: She is severely limited with severe dyspnea at less than one block. This is consistent with New York Heart Association Class II–III. She is unable to perform tasks requiring significant lifting, pushing or bending at this time.

Rollington Ferguson, M.D.
