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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Leighann Leblanc Peters
CASE ID #: 4100160

DATE OF BIRTH: 03/28/1972
DATE OF EXAM: 01/30/2023
Chief Complaints: Ms. Leighann Leblanc Peters is a 50-year-old chronically ill-appearing white female who is here with multiple complaints. Her main complaints are:

1. Fibromyalgia.

2. Chronic lower back pain.

3. Sleep apnea.

4. Ankylosing spondylitis.

5. Hypertension.

6. Some kind of problem with mast cells.

7. Significant allergies.

8. Chronic pain.

9. Postural orthostatic tachycardia syndrome.

10. The patient states she is also positive for HLA-B27.

11. History of heavy periods and still has an IUD.

12. Severe bilateral shoulder pains.

History of Present Illness: The patient states she has a diagnosis of fibromyalgia for several years, but she still felt she had to work and she was working. She was a home healthcare nurse for many years and, because of her experience, she got hired by UnitedHealthcare for doing complex care evaluations and the patient states she was not able to hold her job long and, in March 2020, she applied for short-term disability because she was not able to return to work. Her disability changed to long-term disability. The long-term disability denied her benefits and she appealed. The patient in the interim saw Dr. Rajpreet Singh and was diagnosed as having ankylosing spondylitis from x-rays as well as HLA-B27 testing. She states currently she gets Cimzia shots at her office. After this diagnosis and Cimzia shots, she ended up getting COVID and, after that, she saw a doctor named Dr. Ali who is a cardiologist and specializes in the POT syndrome and diagnosed as having POT syndrome. She states she has chronic burning pain in her both lower legs. She states she is also seeing an immunologist in Woodlands and who did some special immunologic testing and they found out that she has mast cell activation syndrome. Dr. Phyllis Chang, a local gastroenterologist, did a colonoscopy on her and found out she had lot of mast cells in her colon, but she did not know the significance of it. She states her both shoulders hurt and she has had injections in both shoulders.
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She states she has seen a neurologist and had an MRI of the brain, which was negative. She has been told she has sleep apnea and uses CPAP machine at home. The patient has been put on low-dose naltrexone by the immunologist. For her allergies and mast cell syndrome, she has been given Claritin and Pepcid. The patient has seen gynecologist and has had an IUD put in, so she does not have any periods. She denies bowel or bladder problems. She states she is slow. She does little things, then she has to rest and then restart again. She does drive. She bathes herself. She is slower than usual. She has to take her own time to get dressed or do things. She states she has to pay bills, so she started working again. She works only part-time when she can again as a home health nurse. There is a questionable history of a stroke in the past. The patient has pain all over the body and almost all points of fibromyalgia on her back and anteriorly.

Operations: Include gallbladder surgery.

Medications: Medications at home include:

1. Cymbalta 60 mg twice a day.

2. Metoprolol ER 25 mg twice a day.

3. Meloxicam 15 mg a day.

4. Ferrous sulfate twice a day.

5. Claritin.

6. Pepcid 20 mg twice a day.

7. Aspirin 325 mg a day.

8. Low-dose naltrexone 4 mg a day.

9. Potassium 10 mEq a day.

10. Vitamin D3 1000 IU a day.

11. Lorazepam 1 mg as necessary.

12. Cimzia injections.

Allergies: She is allergic to AMOXICILLIN.
Personal History: She is married. Her husband is a professor of Architecture in Audiovisual Specialty at Texas A&M. She has three children, youngest is 16-year-old children; of the three children, a 16-year-old and 20-year-old both stay at home. She does not smoke currently. She does not drink. She states she used to do light smoking for 10 years, but has not smoked since 2001. Her mother is deceased. She denies any urinary incontinence or bowel incontinence. The patient states her mother passed away at age 30 and she was only 10 years old at that time.

Physical Examination:
General: Reveals Ms. Leighann Leblanc Peters to be a 50-year-old chronically ill-appearing white female who is awake, alert and oriented, and in no acute distress. She was somewhat slow in giving history, but was appropriate.
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She was not using any assistive device for ambulation. Her gait was slow and careful. She could not hop, squat or tandem walk. She had hard time picking up a pencil. She had hard time buttoning her clothes. She is right-handed.

Vital Signs:

Height 5’4”.

Weight 213 pounds.

Blood pressure 110/70.

Pulse 102 per minute.

Pulse oximetry 99%.
Temperature 96.7.
BMI 37.

Snellen’s Test: Vision:

Right eye 20/40.

Left eye 20/30.

Both eyes 20/25.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. 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.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear grossly normal. She is right-handed. The patient has generalized weakness and weakness of different parts of her body because of her fibromyalgia. She is not able to raise her both shoulders up above her head. She is able to raise it up to about 110 degrees on both sides. She gives history of getting steroid shots in both shoulders. The grip in the right hand is slightly weak though she is able to eat and is able to drive. There is no nystagmus. Reflexes are 1+ throughout.

Review of Records per TRC: Reveals records of St. Joseph Hospital. It was stated that the patient’s problems include:

1. Vitamin D deficiency.

2. Autoimmune disease.

3. Iron-deficiency anemia.

4. Attention deficit hyperactivity disorder.

5. Hypertensive disorder.

6. Takotsubo cardiomyopathy onset 10/21/2020.

7. Fibromyalgia since 2020.

8. Fatigue since 2020.

9. Lethargy since 2020.
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The patient does have pets. The patient has had gallbladder surgery. There is a question of suspected mast cell activation syndrome. She does have history of depression. She has lot of environmental allergies. After seeing the cardiologist who specializes in the POTS syndrome, the patient’s carvedilol was changed to propranolol 10 mg twice a day. She was advised water aerobics, probiotics and fluids. Colonoscopy in April 2022 stained positive for mast cells showing elevated numbers. There is no history of Ehlers-Danlos syndrome. Her postural orthostatic tachycardia syndrome persists though she has been evaluated in the past by Dr. Lammoglia who is a local cardiologist and diagnosed as having takotsubo cardiomyopathy. She has a normal EEG. Currently, she is on low-dose naltrexone, but it is possible that she may be switched to Cromolyn Sodium. There is a question of polyneuropathy.

Specifically Answering Questions for TRC: The straight leg raising is about 30 degrees in supine and seated position. She is not using any assistive device for ambulation and she is able to ambulate without it. She has ability to pinch, grasp, and manipulate small and large objects. There are no deformities or contractures of the hands. She is able to make a fully closed fist. She can appose the fingers. Range of motion of lumbar spine is decreased by about 70%. There is no evidence of muscle atrophy.

This Patient’s Problems are:

1. History of fibromyalgia.

2. History of chronic pain.

3. Chronic low back pain.

4. Sleep apnea and uses CPAP machine.

5. History of mast cell activation syndrome.

6. History of ankylosing spondylitis.

7. History of inability to work full-time. The patient tells me that she is currently not working for UnitedHealthcare.

For the x-ray of the lumbar spine, please see attached report.

To note, the patient’s gait is slow and normal. She has ability to dress and undress, get on and off the examination table. She cannot do heel and toe walking. Squatting is painful. To rise from a squatting position is difficult and she cannot do tandem walk. Range of motion is hard to check in all the joints because of the patient’s continued pain. The range of motion and degrees of all weightbearing joints is decreased by about 50%. Muscle strength is about 4/5. Reflexes appear normal. Straight leg raising is about 30 degrees on both sides. She cannot do heel and toe walking. She cannot squat. There is no presence of effusion, heat, redness or thickening of joints. She is not using any assistive device for ambulation.
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She does not have ability to raise arms overhead. Her grip strength is less than normal. Pinch strength appears normal. She has ability to use her upper extremities in performing gross and fine functions though she is slow. Right hand is the dominant hand and has ability to pinch, grasp, and shake hands right and manipulate objects like coin, pen or cup.
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