DISABILITY EVALUATION
Patient Name: Brown, Latasha

Date of Birth: 04/01/1983
Date of Initial Evaluation: 02/15/2017
Most Recent Evaluation: 09/20/2021

CHIEF COMPLAINT: Disability report.

HPI: Briefly, the patient is a 38-year-old African American female who is seen in followup. She is known to have multiple medical problems. She has history of morbid obesity and osteoarthritis. She had been evaluated in February 2020 at which time she was started on meloxicam. She had continued with pain and was subsequently seen in the emergency room. She had then been started on prednisone. She had then decreased pain. She was felt to have inflammatory arthritis and had been referred to Dr. Michael Lenore to be evaluated for immune disorder. In the interim, she had continued with problems to include sleep apnea and asthma. She had noted dyspnea with minimal exertion. She further reported that her breathing seemed to be worse during the wintertime. She had continued with symptoms of shortness of breath over several years. In September 2020, she reported that she had been exposed to molds. She stated that her shortness of breath had worsened. She noted that mold had been detected in her unit one week earlier. She further noted exacerbation of asthma and shortness of breath and she had further developed chest tightness. She further reported ongoing symptoms of arthritis involving multiple joints. She had then been once again referred to Dr. Michael Lenore. She was placed on prednisone on a tapering scale. She again was evaluated in December 2020 at which time she noted that she had diffuse pain. She stated that she was unable to clench her fist because of pain and swelling. It was felt that it was secondary to inflammatory arthritis. In March 2021, she reported right knee pain. She further reported diagnosis of her hepatitis C and had started treatment for same. Her knee pain was significantly decreased with ibuprofen, but had been ongoing. She had then been referred to Dr. Scott Taylor for orthopedic evaluation. This apparently had not happened. She was last seen in the office on 09/20/2021 at which time she noted that she had completed hepatitis C treatment. In the interim, her right knee had worsened. She had developed decreased range of motion. The patient stated that she has significant difficulty in ambulating.

PAST MEDICAL HISTORY: Includes:
1. Asthma.

2. Sleep apnea.

3. Inflammatory arthritis.

4. History of motor vehicle accident.

5. Hepatitis C treated with Harvoni for 12 weeks.

6. Osteoarthritis.
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PAST SURGICAL HISTORY: She has history of motor vehicle accident.

MEDICATIONS: ProAir HFA one inhalation q.4h. p.r.n., amlodipine 5 mg one daily, and meloxicam 15 mg daily.

ALLERGIES: PENICILLIN results in shortness of breath and rash.

FAMILY HISTORY: Mother with diabetes, hypertension, and obesity. Maternal grandmother died of cancer and aunt died with congestive heart failure.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:

Constitutional: She has had no recent change in weight.

Skin: Unremarkable.

Eyes: She has impaired vision.

Nose: She has dryness and sinus issues.

Cardiac: History of palpitations.

Musculoskeletal: As per HPI.

PHYSICAL EXAMINATION:
General: She is a moderately obese female who is alert, oriented, and in no acute distress.

Abdomen: Noted to be obese. Nontender. Remainder of the examination otherwise unremarkable.

IMPRESSION: This is a 38-year-old female with history of:

1. Asthma.

2. Sleep disorder.

3. Hypertension.

4. Obesity.

5. Degenerative joint disease reports ongoing dyspnea and joint pains.

The patient is unable to complete task due to her joint issues. She has mobility issues as related to her diffuse arthralgias and further related to her weight. She may have some component of inflammatory arthritis. In the past, she had described mold exposure. She does have history of asthma and sleep apnea and her dyspnea maybe secondary to all the above. The patient is felt not to be able to perform significant task as related to her DJD/weight.

Rollington Ferguson, M.D.
