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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Ida Shanell Hawkins
CASE ID: 2198419

DATE OF BIRTH: 05/09/1979
DATE OF EXAM: 02/15/2022
Chief Complaints: Ida Shanell Hawkins is a 42-year-old African American female who is here with chief complaints of complete loss of vision in the left eye since March 2021.

History of Present Illness: The patient was asleep at night. She woke up to use the bathroom and she felt she had headache and she could not see anything out of her left eye. She states she took a shower and came out. The vision did not change. She felt like somebody had taken air out of her body. She states she felt weak and like she could not talk. She states she called her mother and the mother came to her house and took her in the car to College Station Medical Center Emergency Room where she was examined and had lot of workup done, seen by multiple neurologists and still only thing they found out was she had occlusion of left central retinal artery. The patient tells me she was very anemic with hemoglobin of 6 at that time and needed 5 units of blood transfusion and 3 bags of iron. She states the only history she had was she had heavy menstrual periods, but her hemoglobin was like 6. The patient states she had a MRI of the head that did show a stroke with cerebral infarct in the area of left PCA and MCA distribution. She had iron deficiency anemia possibility of antiphospholipid antibody existed. The patient states she did not get any rehab. The slight loss of strength on the right side has returned to normal. She is walking without any problems, but she cannot drive because she cannot see out of the left eye. She has no difficulty swallowing. No urinary incontinence. No bowel incontinence. No problem with vision in the right eye. She states she is not able to cook well because she has no depth perception and that if she has to pour milk from the jug into a glass, she is always pouring it on the wrong side and the milk spells so when she is cooking in a skillet when she is pouring the oil, it goes out of the skillet and hence she is not even cooking much, gets assistance from her mother. She has never been on birth control pills. She has not lost weight. Her appetite is good. Her speech is good. She was the only one who gave me the history.

Past Medical History: History of hypertension is present. No history of diabetes mellitus. History of stroke and left central artery occlusion as the cause of loss of vision. History of hypertension is present.
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Operations: Two C-sections and some rotator cuff repair on the right shoulder where she hurts herself playing softball.

Medications: Medications at home include:

1. Amlodipine.

2. Metoprolol.

3. Atorvastatin.

4. Iron.

Allergies: None known.

Personal History: The patient states she finished high school and did 2 to 3 years of college. She played softball for Sam Houston State University. She states she has always worked as a fast food worker, working at the wings or hotdogs restaurants. Her last job was 2019. She is single. She has never been married. She has two children 12 and 7-year-old. She states her husband the father of the children is not in any picture. She does not smoke, but drinks alcohol occasionally. Denies use of any drugs. She states she has been home doing housechores, gardening, and taking care of her kids.

Family History: Noncontributory.

Review of Systems: The patient is “pessimistic” telling me that she is not going to get disability. She states one of her other relatives had come to this office and did not end up getting disability and I explained to the patient that that has nothing to do with my evaluation or whatever. There is a whole another set of doctor that look at the report and then decide whether you are disabled or not, but she can feel free to have disability to send her to another physician. She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain.

Physical Examination:
General: Reveals Ms. Ida Shanell Hawkins to be a 42-year-old African American female who is awake, alert, and oriented, in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table without difficulty. She is able to dress and undress for the physical exam without difficulty. She can hop, squat, and tandem walk. She can pick up a pencil and button her clothes. She is right-handed.

Vital Signs:

Height 5’6”.

Weight 187 pounds.

Blood pressure 150/90.

Pulse 89 per minute.
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Pulse oximetry 100%.
Temperature 96.2.
BMI 30.

Snellen’s Test: Her vision is without glasses:

Right eye 20/20.

Left eye 20/0. The patient is not able to see anything from the left eye.
Both eyes 20/20.
She has no hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reactant 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 are normal. There is no nystagmus. There is no clubbing. There is no cyanosis. She does not appear anemic in that she is not pale. She does have still regular menstrual periods.

Review of Records per TRC: Reveals records of hematologist, Dr. Tripathy, this does not tell the date of 04/06/21 where the patient was seen for iron deficiency anemia, cerebral infarct in the area of left PCA and MCA distribution, left central retinal artery occlusion, elevated cardiolipin IgA antibody and the equivocal range of 18 with normal prothrombin time, PTT and ANA. The patient was advised to get repeat anticardiolipin panel, beta-2 glycoprotein, and Factor V Leiden. Continue aspirin. Five stools for occult blood and advised the possibility of antiphospholipid antibody syndrome and its implications. IgG and IgM antibodies are negative and significance of cardiolipin IgA antibody in the equivocal range of 18 is questionable. If she does have antiphospholipid antibody then she will require long-term anticoagulation. The patient denies bleeding from any site. There is a note of 05/07/2021 of Dr. Mark Lindsey, an eye doctor, which reveals the patient has central retinal artery occlusion of the left eye and uncontrolled hypertension.

Specifically Answering Questions for TRC: Her gait and station is normal. She has ability to dress and undress, get on and off the examination table, stand on heels and toes and squat and rise and tandem walk. Range of motion of all joints appeared normal. Range of motion of all weightbearing joints is normal. She has good muscle strength in all four extremities.
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Straight leg raising is 90 degrees on both sides. She has ability to heel and toe walk and squat. There is no evidence of effusion, periarticular swelling, tenderness, heat, redness or thickening of joints. There is no evidence of subluxation, contracture, bone fibrosis, ankylosis or instability. No handheld assistive device is used and there is no contraindication to use if she needs it. She has ability to raise arms overhead. She has got good grip strength and pinch strength and ability to use upper extremities when performing gross and fine functions. She is right-handed. She has ability to pinch, grasp, shake hands, write, and manipulate objects such as coin, pen or cup.

The Patient’s Problems:

1. History of complete loss of vision left eye with central retinal artery occlusion.

2. History of heavy periods and anemia and needed 5 units of blood transfusion.

3. History of uncontrolled hypertension. The patient is a nonsmoker, but there is a question of drinking increased alcohol in the past, loss of depth perception, and unable to drive and cook.
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