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GENERAL MEDICAL EXAM WITH NEUROLOGIC EMPHASIS

Patient Name: Brian Scott Burdine

CASE ID#: 

DATE OF BIRTH: 11/02/1974

DATE OF EXAM: 08/21/2023

Chief Complaint: Mr. Brian Scott Burdine is a 48-year-old white male who was brought to the office by his mother. He is here with chief complaints of:

1. Brain aneurysm.

2. Seizures.

3. Poor vision secondary to cataracts.

History of Present Illness: In February 2020, the patient was at home in the restroom on the potty when he just collapsed and was found by his ex-girlfriend to be collapsed and she called the ambulance and the patient was taken to hospital in New Braunfels. The patient states they could not handle his medical problems there, so he was transferred to St. Luke’s Hospital in San Antonio where he was found to have a ruptured brain aneurysm and they did some sort of surgery; however, the bleeding in the brain did not stop after the surgery. So, few days later, the patient was taken to OR again and had a clip put in his aneurysm after which he did not have any further bleeding. A few months later, the patient ran into problems again where he was found to have infection on the site of craniotomy and was given IV antibiotics and hospitalized and a plastic prosthesis was placed over the right side of the brain. The patient has had aneurysm surgery at St. Luke’s in San Antonio two times and then one time at Plano hospital. The patient states he was doing well when he started having seizures. He described the seizures as grand mal seizures. He has no aura. He does not have urinary incontinence, but he does bite his tongue. He states without warning he goes into a full-fledged tonic-clonic convulsions and passes out and is up in 5 minutes again. The patient states they put him on Vimpat and Keppra and still has seizures maybe several months apart. He does not pass out for a longtime. He states because of his seizures he has been told not to drive. So, he is dependent on his mother to help him drive. He is the younger of two siblings. The sister has no problems and she is older.

Past Medical History:
1. History of hypertension.

2. Hyperlipidemia.
3. History of grand mal seizures with no aura.
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Operations: Include four surgeries in the brain; two for infection and two for aneurysm. He injured his left forearm several years ago playing football and he needed extensive surgery on radius and ulna and, following the surgery, he is left with claw fingers of the left fourth and fifth fingers and atrophy of muscles in between his left thumb and left index finger. He states in February 2020, when he had brain aneurysm, he was working and he got short-term disability. Currently, he is not on any disability.

Medications: His meds at home include:
1. Keppra 750 mg twice a day.
2. Lacosamide.
3. Aspirin.
4. Atorvastatin.

5. Lorazepam.

6. Quetiapine.

7. Fluoxetine.

Personal History: He does smoke seven to eight cigarettes a day. He denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. The patient notices that he gets dizzy, his voice has changed and he feels fatigued after talking and his voice volume and tone goes down after few minutes of talking, but he is able to speak. He is single. He has no children. He states because of the extensive steroids he received he has developed dense cataracts in both eyes and is going to need surgery. The mother states he does have good memory of the past, but his current memory is “short”. He is not able to remember current events. He lives with his mother right now. His father has passed away of heart problems. He states not that he cannot remember things that his mother tells him something he can easily forget it, he loses balance, then has a tendency to fall.
Social History: He does smoke a few cigarettes a day for the past 28 years. He may drink alcohol socially. He denies use of any drugs. He states he is advised not to lift more than 8 pounds. He states he has been told that if he does heavy lifting his aneurysm clip may come out. The patient did not finish high school. He has worked doing sales of motorcycles and other power sport vehicles. His last job was in 2022.

Review of Systems: He has trouble with speech after he speaks for a while, as there is voice fatigue. He has urinary incontinence, he bites his tongue with grand mal seizures. He has no aura with the seizure. He has had two surgeries for the brain aneurysm and two surgeries for infection of the flap and needed craniotomy several times and now he has a prosthesis plastic plate underneath the craniotomy on the right side.
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He is right-handed. He denies any difficulty swallowing. Voice tone and volume initially is good. Mother states he is developing memory problem for current events. He does not need assistance bathing or dressing and undressing. He has no trouble swallowing. He has no urine or bowel incontinence.
Physical Examination:
General: Exam reveals Mr Brian Scott Burdine to be a 48-year-old white male who is awake, alert and oriented, in no acute distress. He is not using any assistive device for ambulation. He is able to get on and off the examination table slowly and without difficulty. He is able to dress and undress for the physical exam slowly and without difficulty. He is told not to hop, he can squat, but he has been told not to maneuver into these activities as it may put stress on his clipped aneurysm. I did not make him hop or squat or tandem walk should he feel stressed and break his clip of his aneurysm.

Vital Signs:

Height 5’8”.

Weight 196 pounds.

Blood pressure 132/90.

Pulse 92 per minute.

Pulse oximetry 97%.

Temperature 96.1.

BMI 30.
Snellen’s Test: His vision:
Right eye 20/200.

Left eye 20/200.

Both eyes 20/200.
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. Finger-to-nose testing is normal. There is no nystagmus. Alternate pronation and supination of hands is normal. Examination of his left hand reveals a thick long irregular scar over left forearm where apparently he has fractured his radius and ulna and he had surgery and post surgery he is able to make a fist, but he has fixed flexion deformity at the PIP joint of his first and second metacarpals. His muscle strength is 5/5. His reflexes are 1+ throughout. His balance is not good. His Romberg’s is positive. Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal.
Brian Scott Burdine
Page 4

Review of Records per TRC: Reveals records of Dr. Nicoletti with telehealth of 08/27/2020 and reveals the patient had a right MCA aneurysm, which was coiled in February. Then, he had craniotomy and subsequent cranioplasty in San Antonio and he is seen there with history of headaches and postnasal drainage. He was found to have subdural empyema or craniectomy with evacuation of abscess on 06/28/2023. The patient was discharged on daily daptomycin. The patient was diagnosed as having a subdural abscess, a hardware infection and an MRSA staph infection.
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