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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Yvette Rockwell

CASE ID#: 8200420

DATE OF BIRTH: 11/16/1963

DATE OF EXAM: 07/24/2023

History: Ms. Yvette Rockwell is a 59-year-old white female who is here with multiple medical problems. Her medical problems include:

1. Long-standing type II diabetes mellitus.

2. Retinal hemorrhages in both the eyes.

3. Hypertension.

4. Hyperlipidemia.

5. Diabetic foot disease.

6. Glaucoma.

7. Poor vision in both eyes.

8. Loss of first and second toes to infection in the foot.

9. Posttraumatic stress disorder as she was sexually abused by her stepfather.

History of Present Illness: This patient states she was sexually abused from age 4 to 16 years of age and she was repeatedly sexually abused by her stepfather and the mother with a blind eye to that even though she was aware of it. This has made the patient very depressed and, in fact, she has had thoughts of hurting herself. She states she lost her right big toe to infection and she was not doing well and was found to have osteomyelitis of the second toe also and Dr. Cabrera did surgery to remove the second toe out of the right foot. She states she was found to have vitreous hemorrhage prior to having cataract surgeries and she was told that she would benefit compared to her surgery before they did anything else and so she ended up having bilateral cataract surgery. She was also found to have glaucoma and had surgery for that. She sees currently retina surgeon for the vitreous hemorrhage.

Past Medical History:
1. History of diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Questionable history of heart attack, but no cath was done.

5. History of diabetic neuropathy.

Operations: Multiple that include partial hysterectomy, gallbladder surgery, gastric sleeve, toe amputation of the right foot first and second toe for diabetic foot disease.
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Medications: At home, include:
1. Metformin 1000 mg twice a day.
2. Metoprolol tartrate 100 mg twice a day.

3. Glimepiride 2 mg three times a day

4. Losartan 50 mg once a day.

5. Pravastatin 10 mg once a day.

Allergies: LISINOPRIL.
Personal History: She went to cosmetology school and did study business in college. She states she worked for doctors’ offices all her life, still because of neuropathy she could not type well. She states she did three years of work for a local ENT doctor, but was fired from work because of not able to type well and making errors. She states she currently tries to work at a retail store. The patient drove herself to the office.  She states she has not had a heart catheterization done, but was told that she had a heart attack in 2015 or 2016. The patient lives by herself.
Review of Systems: She feels extremely depressed. She cannot get over the PTSD she sustained after her stepfather had sexually abused her multiple times. She was married. She does not have any children of her own, but she is divorced now. She states her original father had problem with alcoholism. Her mother since has deceased of cancer. She used to smoke socially for a few years here or there, but quit 35 years ago. She drinks alcohol socially.

Physical Examination:
General: Exam reveals Ms. Yvette Rockwell to be a 59-year-old white female who was tearful throughout the time I was interviewing her getting her history. She had flat depressed affect. She did not bring her cane for ambulation, but she does use cane for ambulation at times when it is a long distance walking. She cannot hop. She can squat. She can tandem walk. She is left-handed. She can pick up a pencil and button her clothes.

Vital Signs:

Height 5’3”.
Weight 166 pounds.

Blood pressure 126/66.

Pulse 71 per minute.

Pulse oximetry 100%.

Temperature 96.2.

BMI 29.

Snellen’s Test: Her vision without glasses:
Right eye 20/70.

Left eye 20/70.

Both eyes 20/50.
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With glasses her vision:
Right eye 20/70.
Left eye 20/70.
Both eyes 20/70.
She does not have a hearing aid, but she does have glasses.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. 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.

Extremities: No phlebitis. No edema. Strikingly abnormal is right foot exam with missing right first big toe and the second toe. There seems to be a small callus developing on the undersurface of the right foot and the left foot. Peripheral pulses are palpable. She does not have any hair growth over the feet or het legs. Occasional varicose veins are seen over both lower extremities.

Neurologic: Cranial nerves II through XII are intact. There is no nystagmus. Alternate pronation and supination of hands is normal. Finger-to-nose testing is normal. Reflexes are 1+ throughout. There is no muscle atrophy. The patient has reduced sensation to touch and pain over both hands and both feet.

Her straight leg raising is about 80 degrees on both sides. The patient did not bring her cane, but has ability to walk without it. She has ability to pinch, grasp, and manipulate small and large objects. There are no deformities or contracture of the hands. She is able to make fully closed fist. She can appose the fingers. She has got a good grip in both hands. Range of motion of all joints was essentially normal. The patient cannot do heel and toe walking, but has ability to squat. There is no evidence of effusion or joint swelling, heat, redness, or thickness of the joints. She has ability to raise arms over the head. She has fair grip strength on the left hand, pinch strength and ability to use upper extremities in performing gross and fine functions. The left hand is the dominant hand. She has ability to pinch, grasp, shake hands, write and manipulate objects such as coin, pen or cup. There is no occurrence of cough, labored breathing or use of accessory muscles of respiration. There is no audible wheezing. There is no pallor. No cyanosis. No hoarseness. No clubbing of fingers. No chest wall deformity. The patient did not have active asthma at this time. Average size blood pressure cuff was used to take blood pressure. There is no evidence of spasticity, rigidity and involuntary movements or tremors. There is no atrophy, fasciculation, myotonia or myoclonus. The patient is able to see, but has problems. She is able to sit, stand, move about, lift about 5 pounds, carry, handle objects, hear and speak.
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Review of Records per TRC: Reveals records of Dr. Kevin Wells, a retina surgeon, of 10/10/19 where the patient was seen with proliferative diabetic retinopathy left eye and a vitreous hemorrhage left eye. The patient apparently had a laser surgery to the left eye with vitrectomy and panretinal photocoagulation left eye.
There is just another note of Dr Cabrera, which shows a toe amputation of the right second toe done on 11/11/16. There is a hospital record for admission of 01/12/16 and discharged on 01/18/16, which shows diabetic foot ulcer with cellulitis status post toe amputation, type II diabetes mellitus, diabetic neuropathy, dyslipidemia, hypertension. The patient had MRI of her right lower extremity showing osteomyelitis of the great toe at the distal phalanx as well as proximal phalanx and extensive cellulitis of toe and forefoot. The patient was given wound VAC treatment.

The Patient’s Problems:

1. Type II diabetes mellitus with diabetic neuropathy and vitreous hemorrhage left eye.
2. Diabetic foot disease with loss of two toes to infection.

3. Hypertension.

4. Hyperlipidemia.

5. History of vitreous hemorrhage both eyes, needing to see a retina specialist.

6. History of bilateral cataract surgery.

7. History of major depression.

8. History of PTSD.

9. Dyslipidemia.

10. History of osteomyelitis of the right foot and is status post surgery for removal of right big toe and second toe right foot.
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