Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461


GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Tina Burlean Henderson

DATE OF BIRTH: 09/20/1963

AUTHORIZATION#: CD287052

DATE OF EXAM: 08/14/2023

Chief Complaint: Ms. Tina Burlean Henderson is a 59-year-old African American female who is here with chief complaints of:
1. Long-standing type II diabetes mellitus.
2. High blood pressure.
3. Severe motor vehicle accident in July 2022, when another vehicle side swept her and then hit her on the back, which made her lose control of her car and she ended up hitting a tree. The patient states this auto accident where she was a driver gave her a left hip fracture that needed left hip replacement, crushed her vertebra in the neck and needed extensive neck surgery with pins in the neck and tore her tendons of the right knee and needed right knee surgery. She needed a left hip replacement.

History of Present Illness: The patient states she lived in California and she went to UCLA. She did her undergraduate, master’s and PhD in Educational Psychology from UCLA, was working in UCLA and moved here because her sister was extremely ill and needed help. The patient states her sister finally passed away and, two weeks after her death, she had this bad accident where she got hurt. The patient is honorably discharged; she worked in the United States Marine Corps where she was trained as a professional record clerk and also handling personal financial information for the Marines. She worked from 1980 to 1985 on active duty and she worked as a reserve from 1985 to 1988. She does get a lot of care at the VA.

Operations: Include recent left hip surgery, hip replacement surgery, right knee reconstruction secondary to torn tendons, placement of pins in the neck following the motor vehicle accident and history of some kind of shearing of the ball of the hip on the right hip in 2009, secondary to symptoms of nerve impingement, but she did not have a replacement surgery.

Medications: At home, include:

1. Lisinopril 20 mg a day.

2. Metformin 1000 mg twice a day.

3. Gabapentin 500 mg a day.

4. Glipizide 5 mg a day.

5. Hydrochlorothiazide 25 mg a day.

6. Amlodipine 10 mg a day.

7. Atorvastatin 20 mg a day.

8. Alogliptin 25 mg a day.
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Allergies: NIACIN.
Personal History: The patient is single. She has two children 39 and 38. She does not smoke. She does not drink. She does not do drugs.

Family History: The patient’s one brother died of seizure. Another brother died of renal failure. One sister died of congestive heart failure and renal failure. Father had history of stomach cancer and is deceased. Mother has history of diabetes and kidney failure and she is deceased.

Review of Systems: The patient is awake, alert. The patient does still complain of pain following the auto accident. She denies any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Exam reveals Ms. Tina Burlean Henderson to be a 59-year-old pleasant white female who is awake, alert, oriented and in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table slowly. She is able to dress and undress for physical exam slowly. She cannot hop, but she can squat. She can tandem walk. She can pick up a pencil and button her clothes. She is right-handed.

Vital Signs:

Height 5’8”.
Weight 185 pounds.

Blood pressure 110/70.

Pulse 81 per minute.

Pulse oximetry 97%.

Temperature 96.4.

BMI 28.

Snellen’s Test: Her vision without glasses:
Right eye 20/200.

Left eye 20/200.

Both eyes 20/200.
With glasses vision:
Right eye 20/40.

Left eye 20/30

Both eyes 20/25.

She has glasses, but does not have a hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.
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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: Otherwise intact. Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. There is a big scar about 8 inches seen over lateral and anterior left thigh of hip replacement surgery. On the left side, there is a thick deep 6 inches scar in the neck of neck surgery. There is an irregular scar over the right knee where they did repair for tendons. Finger-to-nose testing is normal. Alternate pronation and supination of hands is normal. She can raise her both arms against gravity. Her straight leg raising is about 90 degrees on both sides. There is no evidence of any muscle atrophy. Reflexes are 1+ throughout. There is no nystagmus.

Review of Records per TRC: Reveals the records of VA of 08/24/22, where she was seen in the clinic for a motor vehicle accident where she suffered significant trauma of the left hip with fracture, right knee fracture, head trauma with concussion, and cervical vertebral fractures. Her sugars at home are doing good. She was advised physical therapy. After her surgery, she was started on Keppra because of head trauma. The patient had an A1c of 7.4 in 2022.

The Patient’s Problems:

1. Long-standing type II diabetes mellitus since 2012.

2. Long-standing hypertension.

3. Severe motor vehicle accident in 2022, where she needed a left hip replacement, right knee reconstruction, big neck surgery for fractured cervical vertebrae.

The patient was given for a while medicines for seizures because the patient did sustain concussion and head injury. The patient is an honorably discharged veteran who served in the Marine Corps.
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