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GENERAL MEDICAL EXAM WITH CARDIAC EMPHASIS

Patient Name: Kristin English
CASE ID #: 5909066

DATE OF BIRTH: 11/30/1979
DATE OF EXAM: 02/23/2023
Chief Complaint: Ms. Kristin English is a 43-year-old African American female who is here with a chief complaint of congestive heart failure.

History of Present Illness: The patient is not certain as to how many years she has had it, but she states at least about 15 years ago, she started having some problem with shortness of breath related to exertion and leg edema and she was found to have congestive heart failure with poor ejection fraction. She states her heart has not improved significantly. She states she is not 100% certain if this was after pregnancy, but she was pregnant, had a baby girl and, because she had lot of problems of her own, she ended up giving the child for adoption and has not seen her child in many years. She has not had any further children. She states right at the time of diagnosis of her weak heart, congestive heart failure and cardiomyopathy, she did use drugs and was told that they could have been one of the reasons why her heart became weak. She states she has to be on the medicine to keep her heart going including fluid pills, but every so often she does get edema of her legs and her feet hurt. Her main complaint is shortness of breath related to exertion. Pain in the ankles and legs because of edema. She denies any chest pains. She denies any fever or cough.

Past Surgical History: The patient’s surgical history includes:

1. Cholecystectomy in 2003.

2. EGD in 2020.

Medications: Medications at home include:

1. Torsemide.

2. Carvedilol.

3. Pantoprazole.

4. Lisinopril.

5. Spironolactone.

6. Potassium.
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Personal History: She states she finished high school, but not did study further and could not complete it. She is single. She states she lives with her male best friend. The only job she has done in the past for few months is housekeeping, but cannot keep the job because of shortness of breath.
Social History: She used to smoke a pack of cigarettes a day, but she quit in December 2022. She used to drink alcohol too, but has quit recently. She is not sure about her use of drugs.

Review of Systems: She denies fever or cough or nausea, vomiting, or diarrhea, but gives history of leg pains, leg cramps and shortness of breath related to minor exertion. She states folding the clothes, cleaning the kitchen, dressing and undressing gives her shortness of breath. She states she has been told her most recent ejection fraction was only 20%.

Physical Examination:
General: Reveals Kristin English to be a 43-year-old African American female who is awake, alert and oriented. Does not appear in any acute distress. She is not using any assistive device for ambulation. She is right-handed.

Vital Signs:

Height 5’10”.

Weight 175 pounds.

Blood pressure 104/64.

Pulse 62 per minute.

Pulse oximetry 100%.

Temperature 96.

BMI 25.

Snellen’s Test: Her vision without glasses:

Right eye 20/200.

Left eye 20/100.

Both eyes 20/100.

With glasses vision:

Right eye 20/40.

Left eye 20/40.

Both eyes 20/40.

She does not have hearing aid, but she does have glasses.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.
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Extremities: No phlebitis. No edema. There is only minimal edema of her feet. She has bunions on both feet right more than left. Her peripheral pulses are palpable.
Neurologic: Cranial nerves II through XII are intact. She is able to do alternate pronation and supination of hands and finger-nose testing. There is no nystagmus. Overall, motor strength, sensory system and reflexes appear normal.

Review of Records Sent per TRC: Reveals records of JPS Clinic in Fort Worth, Texas. The patient did not share with me, but apparently, the patient has been incarcerated and there are records most recent of 09/28/21, where the patient was incarcerated in Tarrant County Jail and that the patient apparently lost her husband in 2017 for lung cancer. The patient has used cocaine. There is a history of severely decreased global left ventricular systolic function, left ventricular ejection fraction less than 20%, global hypokinesis, severely enlarged right ventricle, and severely reduced right ventricular systolic function. The patient’s diagnoses have been:

1. Congestive heart failure.

2. Depression.

3. Gastroesophageal reflux disease.

4. Substance abuse.

For an x-ray chest, please see attached report.

An EKG shows sinus rhythm and minor precordial ST-T changes.

The Patient’s Problems: Appear to be:
1. Cardiomyopathy for several years with reduced left ventricular systolic function with ejection fraction of 25 to 30%.

2. History of methamphetamine abuse and noncompliance and possible continued usage.

3. History of tobacco use.

4. History of bunion both feet.

5. History of hypertension.
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