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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Tracy Ann Ruzicka
CASE ID: 6068266
DATE OF BIRTH: 04/12/1969
DATE OF EXAM: 08/03/2023
History: Ms. Tracy Ann Ruzicka is here with chief complaints of:

1. Severe anxiety.

2. Prolonged grief disorder.

3. Depression.

History of Present Illness: The patient is a 54-year-old obese white female who had this history of anxiety, depression and the patient was anxious moving her whole body forwards and backwards in a rocking motion, crying and sighing continuously while I was talking to her. The patient states she has problem with bad anxiety. She is a regular MHMR patient for many years. She states she has had anxiety all her life. She states she had a special needs child who was 38 years old. Her mother was taking care of her as she could not handle, but the mother called her to take care of her and she found out that she had developed pneumonia and she passed away. She states she has not been able to bear this loss. She always visualizes the last moments that her special needs daughter who was 38 years old when she passed away in front of her. The patient states she has been told it is called a “prolonged grief disorder.” She states she has suicidal thoughts, but she will never commit suicide for the sake of her son who is still alive.

Her other medical problems include history of breast reduction surgery and history of silicone implants. The silicone implant was removed and then had a saline implant and this was just in the right breast and apparently that has burst too. There is no implant on the left side, but a burst saline implant present in the right breast. The patient is married. Her husband does not work, but just works taking care of her because of her severe anxiety. The patient has had partial hysterectomy and a tubal ligation.
Medications: Medications at home:

1. Venlafaxine.

2. Prazosin.

3. Quetiapine.

4. Hydroxyzine.

Allergies: She is allergic to PENICILLIN and ERYTHROMYCIN.
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Personal History: The patient states she finished high school and then she went to become a beautician. The patient had worked as a beautician, but could not handle job.  She goes to MHMR for the past 20 years. She smokes half a pack of cigarettes a day for past 30 years, but the patient has smoked as high as two packs of cigarettes a day. She used to drink alcohol 10 years ago and used to use meth three years ago. She occasionally uses marijuana.

Review of Systems: She denies any chest pain or shortness of breath or nausea, vomiting, diarrhea or abdominal pain. She states her main problem is severe anxiety. She cannot handle more people in front of her and she cannot get rid of this anxiety “no matter what.” She has continuous vision of her special needs daughter who passed away at age 38 of severe pneumonia. The patient is menopausal.

Physical Examination:
General: Physical exam reveals Ms. Tracy Ann Ruzicka to be 54-year-old white female who is obese, who is awake, alert, and oriented and appears in distress because of anxiety. The patient has a rocking motion of upper half of her body back and forth with continuous sighs, anxiety feeling, and crying continuously. She is not using an assistive device for ambulation. She is able to get on and off the examination table without difficulty. She is able to dress and undress for the physical exam without difficulty. She could not hop. She can squat with assistance. She can tandem walk. She can pick up a pencil and button her clothes. She is right-handed.
Vitals Signs:
Height 5’2”.
Weight 292 pounds.
Blood pressure 150/80.
Pulse 114 per minute.
Pulse oximetry 97%.
Temperature 96.7.
BMI 53.
Snellen’s Test: Her vision without glasses:

Right eye 20/800.

Left eye 20/200.

Both eyes 20/200.

Vision with glasses:
Right eye 20/400.

Left eye 20/100.

Both eyes _______.

She does not have a hearing aid.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.
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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.
Extremities: No phlebitis. No edema.
Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system, and reflexes are normal. Range of motion of the lumbar spine is reduced by about 10%. She has fair grip in the right hand. The patient states she has little interest in doing things. She feels down, depressed and hopeless. She feels tired. She does overeating. She feels bad about herself and a failure. She has trouble concentrating on things such as reading the paper or watching TV. She does get suicidal thoughts. She is always afraid as if something awful may happen. She gets easily annoyed and irritable. She is restless that it is hard to sit still. She has trouble relaxing. She worries about too many things. She is not able to stop or control crying. She feels nervous, anxious and on edge.
Review of Records per TRC: The patient was seen for Central Counties Services MHMR for medication management of bipolar disorder. The patient was at the telemedicine clinic at The Cameron Clinic. She appeared less agitated. This is a visit of 03/09/23. The patient still continues to rock back and forth in the chair during evaluation, but is able to stop on command. She states the movement is soothing for her anxiety. She states Seroquel helps her sleep better. She states she has sleep apnea, but cannot wear CPAP because of claustrophobia. She continues to struggle with dysfunctional family, but feels supported by husband. She has paranoia. She has binge eating behavior. She is still smoking. Her cholesterol was high. Her A1c showed borderline diabetes. Her urine drug screen was negative. Her brother-in-law has schizophrenia, mother with depression, brother with depression. She has suicidal ideation, but states she will not do anything. Apparently, there is some involvement of CPS when her special needs daughter was sick and she states she felt betrayed by her family because of involvement of CPS. The patient is given prescriptions. She will need cognitive behavioral therapy for prolonged grief disorder.

Specifically Answering Questions for TRC: Her gait and station is normal. Range of motion of lumbar spine is normal. Range of motion of all weightbearing joints is essentially normal. Muscle strength is 5/5. There are no motor, sensory or reflex abnormalities except rocking motion of her upper chest secondary to anxiety. There is no evidence of muscle atrophy. Repetitive activity is not causing reproducible muscle weakness. Straight leg raising is about _______ degrees. She has difficulty in doing heel and toe walking and squatting because of her weight. There is no subluxation contracture, bony or fibrous ankylosis or instability. There is absence of effusion, periarticular swelling, tenderness, heat, redness or thickening of joints. There is no history of severe pain.
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The patient is being helped by her husband because of her anxiety. She does not use any assistive device. She has ability to raise arms over her head. She has fair grip strength, pinch strength, ability to use upper extremities in performing gross and fine functions. Right hand is the dominant hand. She has ability to pinch, grasp, shake hands, write, and manipulate objects such as coin, pen or cup.
The Patient’s Problems:
1. Generalized anxiety disorder, severe.

2. History of major depression.

3. History of partial hysterectomy.

4. History of prolonged grief disorder following death of her special needs child at age 38.
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