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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Rebecca D. Blanco

CASE ID#: 6310028

DATE OF BIRTH: 08/30/1984

DATE OF EXAM: 08/15/2023

Chief Complaint: Ms. Rebecca D. Blanco is a 38-year-old white female who is a Native American raised on reservations in Mississippi. She states for some unknown reason or the other her husband from whom she is separated now brought her to Texas. She states she is very unhappy here. She has no family here. She states currently she is supported by her son who is a 20-year-old who is going to college and supports the mother. She also has a 12-year-old daughter and the patient feels she is not able to take care of her properly because of lack of funds and her own illness. She states she cannot drive because she cannot see. She has had bilateral cataract surgeries and is visually impaired. She gives history of left BK amputation in September 2022.

History of Present Illness: The patient states she has type II diabetes mellitus and insulin dependent since 2003. She states she started developing infection of her left foot and initially she had lateral two toes removed and then they removed all the toes along with half of the metatarsals and then she ended up getting a left BK amputation. She states her brother had similar amputations like her, but got very frustrated about his condition and almost committed a suicide. The patient is very upset about that and crying throughout her interview. She states her son studies in San Marcos that is the only family she has. She states her parents are deceased.

Past Medical History:
1. History of type II diabetes mellitus since 2003.

2. History of vision problems.

3. History of cataract surgery.

4. History of C-section at the time of childbirth of her son.

Medications: At home:
1. Gabapentin 600 mg three times a day.

2. Insulin Humalog R 30 units before each meal.

3. Levemir pen 30 units a day.

Allergies: TRAMADOL.
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Personal History: She states she went up to 12th grade, but did not graduate. She has worked as a cashier and as housekeeping. She has not had a job since 2008. She is separated. She has two children. She does not smoke now, but she did smoke one pack a week for the past 15 years. She quit in December 2022. She used to drink alcohol, but quit in 2010. She states she has never seen a cardiologist. She states she is eager to get a prosthesis for her left leg. She seemed extremely depressed and was crying throughout the interview.

She does get nonspecific chest pain sometimes on the right side and sometimes on the left side.

Physical Examination:
General: Exam reveals Ms. Rebecca D. Blanco to be a 38-year-old Native American female who is wheelchair bound, who has left BK amputation, who is awake, alert and oriented and does not appear in acute distress. She does appear pale. She appeared extremely depressed as she was crying throughout the interview. She is right-handed.

Vital Signs:

Height 5’3”.
Weight 166 pounds.

Blood pressure 130/90.

Pulse 79 per minute.

Pulse oximetry 98%.

Temperature 96.4.
BMI 29.
Snellen’s Test: The patient’s vision without glasses:
Right eye, basically, can see hand movements.

Left eye is even worse.

She does not drive. She was brought to the office by a friend.

There is no hearing aid.

Head: Head is normocephalic.

Eyes: Pupils are not equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. 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. Markedly abnormal exam of the legs. There is no hair over the lower legs and there are signs of tiny areas on the foot where she may have had a maculopapular eruption, but has left a hyperpigmented mark. Her peripheral pulses on both lower legs appear weak. The stump on the left leg of left BK amputation does not show any sign of infection. Both thighs also do not show any hair growth. She is right-handed. She is able to raise her arms above her head.
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Review of Records Sent per TRC: Revealed records of Scott & White Medical Center of 09/29/22, where the patient was admitted with sepsis, diabetes mellitus, hypertension and anemia. A chest x-ray was clear. The patient had left BK amputation, but apparently it seemed like there was failure of left BK amputation with wound breakdown and local infection. The patient was advised revision of left BK amputation with placement of incisional VAC. She was advised she may need left AK amputation in future. There is another note of 12/25/22, where the patient was admitted with altered mental status. She was agitated when she came in and was given 5 mg of intramuscular Versed. She had acute kidney injury, depression, diabetic neuropathy, microcytic anemia, peripheral neuropathy, proliferative diabetic retinopathy, both eyes with macular edema, and vitreous hemorrhage of the right eye. The patient also apparently had some liver biopsy. So, initially, in December 2022, the patient was obtunded, hypopneic and it seemed like this was not consistent with opioid toxicity as there was no miosis or hypoglycemia; in fact, the patient was hyperglycemic. She had underlying hyperglycemic hyperosmolar state. She had depressed mental state. CAT scan of head did not show evidence of intracranial hemorrhage. CT of the chest does not show pulmonary embolus or pneumonia. Her procalcitonin was normal. The patient was intubated and then later extubated. She was combative and verbally abusive using profanities and striking out physically at staff, demanded to be discharged. The patient was finally extubated. The patient left against medical advice in wheelchair.

Specifically Answering Questions for TRC: The patient has left BK amputation and is wheelchair based. The patient has left BK amputation, the stump at least appears normal and there is no evidence of stump infection. The patient does seem to have endstage organ damage secondary to diabetes involving the eyes and the heart and the circulation with retinal hemorrhage and diabetic retinopathy. She does have severe diabetic neuropathy. The patient is able to use her hands and arms. She has type II diabetes and amputated left foot, neuropathy right foot, and almost blindness in both eyes. The patient does not drive.

Impression: This is an unfortunate 38-year-old white female who has severe type II diabetes mellitus insulin dependent, has poor circulation and has had progressive amputations on the left foot and left leg and that now she has a left BK amputation. She hardly has any hair growth over her left thigh and the stump nor any over the right side. Her right peripheral pulses appear weak. She uses a wheelchair for ambulation. She does have extremely poor vision with history of diabetic retinopathy both eyes, history of major depression. The patient’s brother who had similar amputation a week after she had the amputation died of possible suicide. Major depression is definitely present.
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