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: Lilia Berenice Cabrera

CASE ID#: 

DATE OF BIRTH: 

DATE OF EXAM: 08/15/2023

Chief Complaint: Ms. Lilia Cabrera is a 19-year-old white female who is here with history of cerebral palsy.

History of Present Illness: The patient was brought to the office by the patient’s mother and the mother was in the patient’s room when I was examining her and taking the history. The patient is mostly nonverbal. The mother states she can comprehend things, but she is not able to express and speak. She states she is #2 of the three children she had; the first and third one are okay. She states she was a breech presentation and she ended up getting a C-section. She states at full-term, she was not sick during pregnancy and she was born a healthy child. The patient’s mother states around 9 months of age they started noticing that she cannot sit, she cannot crawl, she cannot hold a bottle and she was seen by the neurologist and was told she has cerebral palsy. The mother states she went to school with special education and graduated with special Ed. She states she is not able to hold any job because she is extremely slow in doing things and cannot express herself. She is just able to state a few words. Otherwise, she was quiet throughout her stay in the room. The mother states she started on her periods and she gets them every other month. Mother states she has learnt to take a bath herself and take care of her personal hygiene. She has no problem with urine or bowel incontinence. She has extremely poor skills in mathematics. She cannot handle money. She is not able to count at all. Her mother has to help her in that. The mother states the patient has had physical therapy since childhood. Her gait was abnormal and the physical therapist suggested using a walker, but the patient’s mother was insistent that she is going to make her walk without a walker and she was successful in doing that. The mother is working hard with the girl to learn basic skills. She states she is home and she is disabled herself. She states besides her personal hygiene she does help her in cooking and cleaning, but she is extremely slow and takes her own sweet time. She is not able to function outside of her home environment. She has no vision problems.

Past Medical History: No history of diabetes mellitus, hypertension, or asthma.

Medications: Medications at home are none.
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Personal History: She is single. She does not smoke. She does not drink. She does not do drugs. Menstrual History: She gets period every other month. The mother states she had some workup done and showed that she had some ovarian cyst. Not much history is available from the patient, but it was the mother who gave majority of the history.

Physical Examination:
General: Exam reveals Ms. Lilia Berenice Cabrera to be a 19-year-old white female who is awake, alert and 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 can hop, squat and tandem walk. She can pick up a pencil and button her clothes. She is right-handed.

Vital Signs:

Height 5’7”.
Weight 187 pounds.

Blood pressure 100/74.

Pulse 82 per minute.

Pulse oximetry 98%.

Temperature 96.5.

BMI 29.

Snellen’s Test: Her vision without glasses:
Right eye 20/50.

Left eye 20/50.

Both eyes 20/50.
With glasses vision:
Right eye 20/30.

Left eye 20/50.

Both eyes 20/30.

She does not have a hearing aid.

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. There is no evidence of muscle atrophy. Her tone and strength of muscles of upper and lower extremity appear normal. Reflexes are 2+ throughout. Her straight leg raising is 90 degrees on both sides. There is no nystagmus. Finger-to-nose testing is normal. Alternate pronation and supination of hands is normal.
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Review of Records per TRC: Reveals records of 05/18/2016, of HealthPoint when the patient was 12-year-old, the patient’s blood pressure, hearing and everything was good. There was some kyphoscoliosis and antalgic gait. Diagnosis of cerebral palsy is present with low IQ. There is a note of physical therapy again of 2016, which reveals the patient is unable to hop and the physical therapist felt that her muscle tone was lower than expected of that of a 12-year-old girl. She was unable to complete jumping jacks or scissor jumps which indicated delays in bilateral coordination. The patient is able to raise her both upper extremities against gravity and physical therapy was continued for a while. The patient seems to have improved her gait. Her gait appears normal to me. At times, I felt like the patient had a slap foot pattern on walking, but she was wearing flat sandals, which probably can do that. The patient was not able to hop and squat slowly. She was able to do straight leg raising on both sides.

Specifically Answering Questions: Her gait is slow, maybe slightly abnormal. She has speech, but low volume, mostly it is yes and no. I was not able to elicit any sustained speech with her. Her motor strength appeared to be essentially normal. When I made her walk, it looked like that she may have a slap foot pattern, but that could indicate some ankle weakness, but I was not able to elicit any definite ankle weakness. There is no spasticity, rigidity, involuntary movements, tremors, atrophy, fasciculation, myotonia or myoclonus and she is not using any assistive device for ambulation.

The Patient’s Diagnoses:

1. History of cerebral palsy since childbirth.

2. The patient’s functioning level is of probably first grade or less. I do not see any IQ testing or other testing done on the patient. The patient is homebound with the mother who is also disabled. The mother is teaching her to be sort of self-sufficient at home by teaching her one step or two-step cooking and teaching her what is right or what is wrong.
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