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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Esperanza Reyes

DATE OF BIRTH: 07/26/2003

DATE OF EXAM: 08/22/2023

History of Present Illness: Esperanza Reyes is a 20-year-old obese white female who is brought to the office by the mother with chief complaints of anxiety, depression and attention deficit disorder. The patient was born prematurely at 6 months and was in the hospital for two weeks. She was delivered by C-section. The mother states she was in special Ed classes till about fifth grade and then was put in regular classes. The patient quit in 10th grade because she was being bullied. The patient’s mother states she refused to go to school. She does not have suicidal thoughts. She goes to MHMR for help. She is home bound. She has a Nexplanon as a form of birth control. She also has type II diabetes mellitus for the past five years, strong family history of type II diabetes mellitus is present. The patient’s mother is also having type II diabetes mellitus. The patient is not sexually active. The mother states she mostly stays in a room closed and uses her phone to play games. She is not active socially. She also has been told of high blood pressure.

Medications: At home, include:

1. Metformin 500 mg a day.

2. Vyvanse 40 mg a day.

3. Lisinopril 5 mg a day.

Allergies: None known.

Social History: She is single. She did not finish her high school. She has no children. She does not smoke. She does not drink. She does not do drugs. She is the only child that the parents have. The mother had lot of miscarriages at least three before she was born.
Family History: Her father and mother are both living. Mother has type II diabetes mellitus, hypertension, arthritis and anxiety.

Review of Systems: She does feel depressed. I did do a general anxiety disorder questionnaire and a PHQ-9 and the results are attached. She is not using any assistive device for ambulation.

Physical Examination:
General: She is right-handed.
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Vital Signs:

Height 5’4”.

Weight 218 pounds.

Blood pressure 126/64.

Pulse 98 per minute.

Pulse oximetry 98%.

Temperature 97.4.

BMI 38.

Snellen’s Test: Vision:
Right eye 20/20.

Left eye 20/20.

Both eyes 20/20.
There are no glasses or contacts. No hearing aids.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

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

Neurological: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal.

The patient states she can read, but she cannot write. When I asked as to who had filled out the paperwork answering the questions, the mother states they had brought a friend who filled out all the paperwork. The patient has not had any operations and goes to MHMR for her mental health care. The patient has ability to dress and undress, get on and off the examination table, stand on heels and toes, squat, rise, and tandem walk. Blood pressure with large cuff is 126/74. The patient does not give any history of end-organ damage secondary to blood pressure, heart, kidneys, eyes or brain.

No records were sent per TRC for review.

Impression:
1. This is a 20-year-old high school dropout because she was being bullied.

2. History of ADD.

3. Type II diabetes mellitus.

4. Hypertension is present.
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