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The purpose of this paper is to provide a current health history on a person who is seeking care for a health problem. The subject I have chosen is a twenty-three year old Caucasian male. His place of birth is Danville, Illinois. He is currently single. He has no religious affiliation. He works as a scale service technician. His day to day job includes lifting and moving weights on and off scales, testing, and calibrating them in various environments. 

The source of the history is from the patient himself. He is alert and orient to person, place, and time. He does not seem to have any mental or emotional disabilities that would inhibit him from providing a sound history. His chief concern today is “shortness of breath and wheezing.” 

This problem began yesterday prior to the patient seeking treatment. He was working outside in his yard when he began to feel slightly short of breath, but he states that it is usually normal for him. He was raking leaves and digging up weeds. The shortness of breath gradually progressed throughout the night to the point where he could not breathe. He has sinus problems so he didn’t think it was a “big” problem.
He tried to lie in several different positions to “catch his breath.” He tried lying flat, straight up, on his side, and bent over with his hands on his knees. Activity increased the shortness of breath. The only other symptoms he had with the shortness of breath were wheezing and chest tightness right in the middle of the chest. It was a sharp pain, like one has after they get too winded from exercise. By this time it was around eleven o’ clock at night and he was trying to go to sleep.

The patient presents with an overall positive health state. He reports that he gets yearly sinus infections and has problems with seasonal allergies. He takes over the counter Claritin to relieve the associated symptoms. He had colic and chicken pox as a child, but no other childhood illness. He stepped on a nail when he was ten which resulted in an emergency room visit. He went to the emergency room last night after the shortness of breath would not let up. He was diagnosed with asthma. He received an Albuterol nebulizer treatment, and an Albuterol inhaler, and was sent home. He is still experience shortness of breath today after using the inhaler. The only adult illnesses he reports are seasonal allergies, and sinus problems.
 He has a history of depression that began six months ago when his grandfather passed away, and his mother was diagnosed with breast cancer. This led to a short term addiction to pain medication which he stopped three months ago cold turkey. He does not express an overall state of depression, but periods of depression that “come and go.”
He had a tonsillectomy when he was six years old, and an appendectomy when he was twenty-one years old. He was hospitalized for both of those surgeries. He was also hospitalized for a few days for detoxification from the pain medicine this past summer. 
He currently takes Citalopram 10 mg for depression once daily. He also takes over the counter Claritin to relieve seasonal allergy symptoms and Aleve for muscle aches and headaches. He is up to date on all child hood immunizations. He had a tetanus shot when he was ten from stepping on a nail. He has not had a flu shot this year. He has no known medication allergies.

At routine physical examinations he has had screening tests for blood pressure and height and weight. He works in an environment that requires several safety measures. He is educated yearly on proper lifting techniques of the weights to put on the scales. He is also required in certain factories to wear eye goggles and gloves. He has training courses on how to operate heavy machinery. Each time he goes into a new work environment, he often is required to take a safety class from that business. He wears his seat belt almost always. 
He does not usually go to the doctor unless there is something wrong. He does not have yearly dental or eye exams. He reports having to wear glasses when he was younger, but has not worn them for years. He brushes and flosses several times a day, and is very particular about his oral care. 

He is overall in good physical health. He does not exercise very often stating he gets most of his exercise from work. He is slightly overweight, but well built. In his spare time he likes to read, go bowling, cook, and spend time at home. He has trouble falling asleep and staying asleep at night. He reports an average of five hours of sleep a night. He has several animals at home: three cats and two dogs. 

He smokes about a half a pack a week, more when he socially drinks. He drinks socially maybe once a month and has an average of seven beers, and a couple shots of tequila. He reports marijuana use when he was younger, but has not used it in over four years. He also got over his addiction to pain medicine over four months ago and has been clean since. 

He has a significant family history. His mother had breast cancer, and his mother’s mother died from lung cancer. His mother also has asthma, and a history of depression. His mother’s father had Alzheimer’s for several years until he died of a heart attack this past year. His father’s parents are currently living, but his father’s father has oral cancer. There is diabetes, heart disease, and hypertension on both sides of the family. His mother’s grandmother had several TIA’s before she died. There is a history of arthritis, anemia, and headaches on his mother’s side. There is also a history of substance abuse on his father’s side which includes alcohol, marijuana, cocaine, and prescription drugs. 
He currently lives with his girlfriend of several years. He owns three dogs and two cats. His daily schedule consists of waking up for work around seven a.m., and being at work by eight a.m. He usually works until four p.m. with a half hour lunch in the work day. His work day consists of lifting 50 pound weights in each hand and putting them on and taking them off scales to test them. He also calibrates computer scales. He sometimes has to work in environments that aren’t to pleasant. Some of the work places he goes into have many chemicals and dust floating around.
After work he usually comes home and relaxes on the couch or cleans the house until he goes to bed around ten p.m. He states that he has had several life experiences that have taught him “not what to do.” He also talked about how he has a cousin who played professional women’s basketball and how following her career has really taught him to persevere in life. Another life experience that had a large impact on his life at a young age was being around so many adults that took part in recreational drug use. He also expressed having a rough time when his grandmother passed away because he was the only one in the room with her when she passed. 

In response to the recreational drug use he partook in as a young adult he stated that when he began dating his now girlfriend he gave up smoking marijuana. He said he never thought he would be able to do that but he proved to himself that he can control his actions for the better. He works hard every day to live up to the person he should be.

He is not affiliated with any particular religion, but states his girlfriend is Catholic and he has been considering being baptized Catholic. He attends church with her every so often. His outlook on the present and future is overall positive. He admits he has made some mistakes in the past, but looks forward to leading a strong healthy life in the future. 

In his review of systems, I am evaluating his past and present health state, checking for any significant data that was not spoken about, and evaluating his health promotion practices. His present weight is 220 lbs. He fluctuates between 220 and 230. He does not follow a special diet, but admits to eating out a lot, and rarely cooking at home. With his exacerbation of asthma he has felt weak lately. He is overweight according to the body mass index chart, but does not look it. 

He has no history of skin disease. He has very pale skin, and states that he takes extra precaution in the summer to cover up with sunscreen. He also wears baseball caps and straw hats in the summer to prevent being burnt. No color changes of the skin have been noted. His skin is usually dry, but that is normal for him. He has had no recent hair loss, but is experiencing premature balding and has a receding hair line. He cleanses his hair and body just as anyone would, daily in the shower. He does not use any harsh soaps or perfumes.
He has headaches every so often, which he takes over the counter Aleve for. No recent head injury or dizziness. He states in high school he played football, and he has probably had a concussion before. He does experience some blurring and has trouble seeing things far away. He states he used to wear glass, but has not for some time. He sometimes has redness and watering of the eyes when he goes into factories that have harsh chemicals and a lot of dust. He often has watery eyes in the spring time with all of the increased pollen. He squints often to see things far away. His last vision check was in eighth grade. 

He does not get an ear aches or infections. He does not have any ringing in his ears or vertigo. In several loud plants he goes into he has to wear ear plugs. He admits to using q-tips that clean his ears. He has frequent clear, watery discharge from his nose related to frequent sinus trouble. He has multiple sinus infections throughout the year that are treated with frequent antibiotics. He also uses over the counter Claritin. Sometimes when he blows his nose to hard, he blows out blood. He has regular seasonal allergies, but has no change in smell.
He has no mouth pain, and does not have sore throats often. He does not have any bleeding gums or a toothache. He is not experiencing any voice change or altered taste. He had a tonsillectomy when he was in second grade. He brushes his teeth several times a day and his very meticulous about his oral care. He does not floss. His last dental checkup was in 2008.

He reports no pain or swelling of lymph nodes in his neck. He does state he has some muscle aches. He has no pain in his chest area or nipple discharge. His mother has a history of breast cancer. No swelling, tenderness, or rash in his axillaries. He was just diagnosed with asthma recently. No history of pneumonia, lung disease, or emphysema. He has had bronchitis before. He states he sometimes has chest pain and wheezing when he as shortness of breath. He states he snores and breathes loudly at night. When he does get a cold, he coughs frequently with yellow green sputum, and is experiencing some of that right now. He is exposed to chemicals often through his job. His last chest x-ray was last night in the emergency room and it was clear.

When asking about his cardiovascular function, he states his chest pain is more related to his coughing and shortness of breath. He has some dyspnea with exertion. He has no history of hypertension, coronary artery disease, or a murmur. He has never had any heart studies. He has never had any swelling, tingling, or numbness in his extremities. No discoloration or swelling in his hands or feet has been noted. During his work day he is almost always on his feet. 

He has experienced a decrease in appetite lately and reports a history of acid reflux, mainly at night or when after eating spicy foods. He does state that often times in the morning after his sinuses has drained to the back of his throat he vomits sputum in the morning. He does not have any nausea. He had an appendectomy three years ago. His bowel movements are regular. No history of any stomach ulcers or gallbladder disease. Flatulence is regular. Stool is usually brown, formed, and moderate in size. No hemorrhoids. He does not use any antacids or laxatives. He reports a poor diet, frequently eating fast food. He does enjoy eating leafy greens.
He reports no problem with his urinary habits. No history of urinary disease or pain while urinating. He does report lower back pain that he says is musculoskeletal associated. He has never had a urinary tract infection. He reports no penis or testicular pain. He does not perform testicular self-examinations.

When asking about his sexual health he states he lives with his girlfriend, but they do not have sex often. He has had no changes personally with erection or ejaculation, and does not use any contraceptive device. He is in a monogamous relationship. He has no history of STDs, but he has been tested for them before in high school.

He experiences joint stiffness and pain in his knees dating back to high school. No swelling is noted. He often has muscle and pain in his back, more so in his lower back. He states the pain in his back is often dull, but it can be acutely sharp at times. He states his regular physician told him that from him lifting weights all day for his job, his back is completely out of alignment. He currently has an appointment to the Carle Spine Institute for examination. His pain does not affect his range of motion or daily activities.

He has no history of seizures, fainting, or function weakness. No memory disturbance is noted. He reports a history of depression, but is not experiencing it at this time. He states he has a good relationship with his girlfriend and family. He has no history of hematological disorders, and has never had a blood transfusion. He has no history of diabetes or thyroid disease. He does not have any cold/heat intolerance, abnormal hair distribution, nervousness, or excessive sweating. 

Grandfather  -------- Grandmother                               Grandfather ------- Grandmother

Heart Attack 71 yrs                  Lung Cancer 66 yrs                                                Oral Cancer                            Hypertension
Alzheimers
Aunt-----------------Mother
Father--------Uncle--------------Aunt

   40s                                      Breast Cancer, Asthma                                             Alcoholism 40s        Hypertension 40s               50s
1st Cousins                          Patient---------------Sister                                       1st Cousins

                                    20s Asthma, Depression          18, Depression

                     Starting with the patient’s mother’s side of the family, the patient’s grandfather had a history of Alzheimers and passed away from a heart attack at age 71. He and the patient’s grandmother divorced and had remarried. The patient’s mother’s mother had a history of breast cancer and died from lung cancer at the age of 66. While they were married, they had two daughters. The patient’s mother has a history of breast cancer and asthma. She is in her 40s. The patient’s mother’s sister has no significant history and is in her 40s. She has three daughters all in their 20s. The patient’s mother married the patient’s father and they have since divorced. The patient is 24 and has a history of asthma and depression. The patient’s sister is 18 and has a history of depression. 


The patient’s father’s father is still living, but has oral cancer. He is in his 70s and has a history of alcoholism and tobacco use. He was married to the patient’s father’s mother, but they have also divorced and remarried. She is in her 70s and has a history of hypertension. They had three children: the patient’s father, and the patient’s aunt and uncle. All of the children have a history of alcoholism. The patient’s uncle and aunt have no significant health history and are in their 50s. The patient’s aunt has two girls who are in their 20s. 
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