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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Reuben Vasquez Vargas

CASE ID#: 8277993
DATE OF BIRTH: 10/01/1976

DATE OF EXAM: 12/11/2023

Chief Complaint: Mr. Reuben Vargas is a 47-year-old white male who is here with chief complaints of right hemiparesis and stroke affecting right side of his body.

History of Present Illness: The patient states he was only 32 years old and he was working as painter for a company and he was waiting for a ride to be picked up from his grandmother’s house when he all of a sudden noticed he was dizzy, mentally confused, slurred speech and his sister lived nearby. So, he called her and the patient had drooping of his right angle of the mouth and looked funny. So, she called the ambulance and was taken to the hospital where he was given TPA and he sustained a stroke. They told him it was a light stroke, but he was paralyzed on his right side. He states it lasted for several days and he is left with this weakness. He states he tried to do physical therapy and all. He states then he got into bad company and, in 2019, he had similar problems where he got confused. He had slurred speech and drooling of saliva from the angle of his mouth. At that time, he was incarcerated and he was taken to the hospital where they told him he had a light stroke and he states he really wanted to go back to his prison cell because even in the hospital he had cuffs over his both hands and both feet and it was becoming very hard for him to even move a little bit or even feed himself, hence he thought it was better he should go and he went back and, since then, his right hemiparesis has persisted. He states he was in prison for several years from 2017 to 2023 and he was released on 05/05/2023 and, in that process, he lost his disability and now he is trying to apply again.

Past Medical History: History of hypertension and history of right hemiparesis. He states he has not taken any blood pressure medicine for more than six months. He denies any history of diabetes mellitus or asthma.
Operations: None.

Medications: At home, he is supposed to be on lisinopril and aspirin, but he is taking none.

Allergies: None known.
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Personal History: He is divorced. He had a live-in woman for 13 years and had three children with her, but he was never married. The youngest child is 19-year-old and he is going to automotive school. The patient does not drive. The patient states he went to high school, but did not graduate, but he has a GED. He states his parents owned a restaurant and he worked up until age 30; from 18 years to age 30, at his restaurant doing grocery shopping for the restaurant, waiting table and checking the clients out till the parents sold the restaurant and then, he started working as a painter. The lady acquaintance with whom he stayed for 13 years as well as any of the children do not live with him. He is left-handed. He used to smoke, but quit in 2017 and he used to drink and quit in 2017. He does not use drugs.
Review of Systems: He denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. He states his memory is bad. His short-term memory is extremely bad. It took a long time for him to remember that president Biden is the current president. He states he got in trouble for wrong doing of drugs and selling drugs and he was incarcerated from 2017 to 2023. He states after his stroke he was drawing disability, but it stopped when he got incarcerated.

Physical Examination:
General: Exam reveals Mr. Reuben Vasquez Vargas to be a 47-year-old male who is awake, alert and oriented and in no acute distress. He is not using any assistive device for ambulation. His gait is extremely abnormal. He cannot stand for a while, he cannot sit for a while. He cannot tandem walk. He cannot hop. He cannot squat. He is though awake, alert and oriented in time, place and person. He is left-handed. He has been left-handed all along.

Vital Signs:

Height 5’7”.
Weight 209 pounds.

Blood pressure 140/80.

Pulse 101 per minute.

Pulse oximetry 98%.

Temperature 97.4.

BMI 33.

His vision without glasses:

Right eye: 20/400.

Left eye: 20/400.
Both eyes: 20/400.

With glasses, his vision:

Right eye: 20/100.

Left eye: 20/100.

Both eyes: 20/100.

He does not have hearing aids.
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Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy, but bilateral carotid bruits are heard.

Heart: S1 and S2 regular. Grade 2/6 systolic murmur is present.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. He has severe right hemiparesis. He could barely do 5 degrees of leg lifting on the right side and he can barely lift his right upper extremity against gravity. He is not able to raise it above his head. He has got extremity poor grip in his right hand. He cannot do finger-nose testing on the right side. Alternate pronation and supination of right hand, he is not able to do. Left hand finger-nose testing and left side alternate pronation and supination of hand is normal. It is very difficult to elicit any reflex on his right side and he has tremendous rigidity of his muscles on the right upper and right lower extremity. Left side, the reflexes are 2+. His Babinski is still upgoing on the right side. There seems to be drooling of saliva from his right angle of the mouth. The range of motion of all joints on the left side is normal except his right side. He has ability to pinch, grasp, manipulate small and large objects with left hand, but he cannot do it with his right hand. The right hand appears deformed and is developing contractures and he is able to make a closed fist with the left hand. He cannot appose the fingers because of the weakness of the right hand. Straight leg raising is barely 5 degrees on the right side and about 90 degrees on the left side. His gait is extremity abnormal. He cannot walk properly because of right hemiparesis.

Review of Records per TRC: Reveals records of Chupik Counseling and Consulting where the patient was seen and it seems like the patient has psychologic problems that affect his social, interpersonal relationships and occupational functioning and he does need mental health treatment and he felt that secondary to his atherosclerotic heart disease he has developed mild vascular neurocognitive disorder and has adjustment disorder with depression. This evaluation of his mental health was done in July 2016. The patient’s father is deceased now. The patient does not drive and was brought to the office by a friend of his.

The Patient’s Problems:

1. Long-standing hypertension. The patient is not taking any medicine secondary to lack of funds for past six months.

2. History of two strokes with persistent right hemiparesis. His muscle strength is grade 3 in right upper and right lower extremity and he has tremendous rigidity over his right upper and right lower extremity. His Babinski is right upgoing. The left side muscle tone, reflexes and sensory system are normal. He is able to feel every part of his right side of his body, but he cannot stand for a while, cannot walk for a while, cannot sit for a while because of spasms on his right side.
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3. The patient has extensive tattoos on both upper extremities.

4. The patient was incarcerated from 2017 to 2023 and just released in May.

5. He has had right hemiparesis at age 32 and the he had another stroke on the same place in 2019 and that has persisted.
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