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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Tonya Gail Betak

CASE ID#:
DATE OF BIRTH: 

DATE OF EXAM: 07/31/2023

Chief Complaint: Tonya is a 49-year-old white female who is here with multiple diagnoses and the patient states she has:

1. Long-term diagnosis of Hashimoto’s disease.

2. POTS syndrome.

3. Ménière disease.

4. Tachycardia.

5. Anxiety.

6. Depression.

History of Present Illness: The most significant history that I obtained was the patient was total of four siblings and three of her siblings died of committing suicide, which gives a very strong family history of severe depression. The patient is not seeing a psychiatrist, but sees her primary care. She states her two brothers died of hanging and the most recent sibling died of overdose on fentanyl and coke. The patient is pretty disturbed about this. There is strong family history of cancer in the family. The mother passed away of female cancer, colon cancer and lung cancer. The father passed away of throat cancer.

Operations: Include right shoulder surgery. The patient had WPW in 1992. She had two C-sections. She had tubal ligation. She had hysterectomy in 1997. Gallbladder surgery in 2006. Tonsillectomy and adenoidectomy when she was younger. She had balloon sinuplasty and major neck surgery.

The POTS syndrome is basically postural orthostatic tachycardia. It is a new disease with very little one can do and no cure except the patient has to stay properly hydrated. The patient drove herself to the office. She states she has hard time losing weight because of her Hashimoto’s. Her appetite is good. She states she has a GED. She did not finish high school. She just went six weeks of the senior year and then quit. She does have GED. She states she has done clerical work all her life. Her last job was in 2017. She states in her last job she worked for Ford Motor Company driving vehicles to different offices. She has worked in a car lot. She states during one of the delivery routes she had some problems with tachycardia and anxiety. She states she did not have an accident, but after that she is scared to drive.
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Medicines: At home:

1. NP Thyroid.

2. For long standing blood pressure.

3. A muscle relaxant.

4. A cholesterol medicine.

Allergies: She is allergic to MORPHINE, GABAPENTIN, CODEINE and HYDROCODONE.
Personal History: She is married. She has three children. The youngest is 28-year-old. She used to smoke half a pack of cigarettes a day for about three years and she quit 11 years ago. She drinks alcohol socially. She states she has three children. She states she does not know about the others, but it looks like one of her daughters does go for counseling. She states one son has PTSD and he was working for fire department and now he is not working. Her husband does plumbing and the son helps him in his business.
The patient states she has POTS syndrome, she was given some medications, but she did not tolerate them well, so she is off all medicines. She states she has Hashimoto’s disease and has hard time losing weight. She has chronic dizziness and has been diagnosed with Ménière disease. She has multiple pain medicine allergies, but she states she can take Percocet for pain; she usually takes one Percocet a day.

Physical Examination:
General: Reveals Tonya Gail Betak to be a 49-year-old white female with sort of puffy face, multiple tattoos on upper extremities, a big flower tattoo over the right shoulder to hide the scars of right shoulder surgery who is awake, alert and oriented and in no acute distress. She had a flat affect. She is left-handed.

Vital Signs:

Height 5’5”.
Weight 212 pounds.

Blood pressure 130/80.

Pulse 88 per minute.

Pulse oximetry 99%.

Temperature 97.

BMI 35.

Snellen’s Test: She does have contacts. Vision is.

Right eye 20/100.

Left eye 20/100.

Both eyes 20/70.
She does not have hearing aid.
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Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

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

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. Finger-to-nose testing is normal. She cannot raise her right upper extremity above her head; same is true on the left side. She is left-handed. She is slow with flat affect. She drove herself to the office. There is no nystagmus. She has fair grip of her left hand. There is no evidence of muscle atrophy. She is able to dress and undress herself without any difficulty. Her name is suggestive of a Czech nationality. She states her back hurts, but she is not able to lie down properly. She sleeps upright on a recliner.

Review of Records per TRC: No records were sent per TRC for review except for the right shoulder. Her range of motion of all joints is essentially normal.

The Patient’s Problems:

1. History of major depression.

2. History of anxiety.

3. History of Hashimoto’s thyroiditis.

4. History of postural orthostatic tachycardia syndrome.

5. History of Ménière disease.

6. Strong family history of suicide of her three siblings and the patient does have history of anxiety and depression.

7. The patient has musculoskeletal low back pain.

8. History of hysterectomy is present.

9. The patient is left-handed.
10. History of right shoulder surgery is present.
11. She had a shoulder replacement surgery in 2021.
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