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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Delia D. Torre Nunez
CASE ID: 2383071
DATE OF BIRTH: 09/09/1964

DATE OF EXAM: 02/21/2022

History: Ms. Nunez is 57-year-old Hispanic female who appears chronically ill who is here with long-standing diabetes mellitus since year 2000 and problems with glaucoma, bleeding in the back of the eye and loss of vision in the left eye. The patient states she has been told she needs surgery, but she states she has no funds.
So, she has had bleeding behind the left eye and needs surgery. She also has bilateral knee pain. She has burning sensation and numbness of her both feet and both hands. She states her both knees hurt and the pain radiates down the legs. She denies any history of heart problems. She states she has been told her heart is weak. She has been told she has glaucoma.
Operations: Include a gallbladder surgery in 1996.

Medications: Medicines at home:

1. Furosemide 40 mg.
2. Potassium 20 mEq.
3. Atorvastatin 10 mg.
4. Metformin 1000 mg twice a day.
5. Hydrochlorothiazide 25 mg a day.
6. Lisinopril 40 mg a day.
7. Gabapentin 300 mg twice a day.
8. Trazodone 50 mg a day.
9. Tramadol 50 mg.
10. Lantus insulin 30 units a day.
11. Humalog 10 units a day.
12. Carvedilol 6.25 mg twice a day.
13. Eye drops for glaucoma that include dorzolamide, brimonidine and prednisolone.

Allergies: None known.
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Personal History: She studied up to 6th grade in Mexico and, after coming here, she has just done fast-food work. She states her last job for two years was working as *__________* at 7-Eleven Store to the point now she cannot drive, she cannot see, she cannot stand for a while and hence she has quit. Her last job was in March 2021. She is married. This is their second marriage for past 30 years. She has two children from this marriage; the youngest is 27-year-old the daughter who brought her to the office. She does not smoke. She does not drink. She does not use drugs. Currently, she is homebound.
Family History: Diabetes is present, but both her parents are deceased. She states she has four children total; two kids are from a different father.

Review of Systems: The patient’s main problem is vision problem, knee pain, severe diabetic neuropathy and glaucoma. She is not able to walk properly. She is using assistance of her daughter. When she walks, she takes very calculated small steps. She is dizzy when she squats. She cannot hop. She cannot tandem walk. She can barely pick up a pencil and button her clothes. She denies any chest pains or shortness of breath or nausea, vomiting, diarrhea, or abdominal pain. She has lost some weight. She states she cannot stand for a while. She cannot drive. She is dizzy when she tries to sit up from lying down position or from a sitting position. She appears pale. She denies any injury to the eyes.

Physical Examination:
General: Exam reveals Delia D. Torre Nunez to be a 57-year-old Hispanic female who is awake, alert, oriented and in no acute distress. She appears both acutely and chronically ill and extremely pale. She is right-handed.
Vitals Signs:
Height 5’5”.
Weight 130 pounds.
Blood pressure 104/60.
Pulse 75 per minute.
Pulse oximetry 96%.
Temperature 96.2.
BMI 22.
Snellen’s Test: Her vision without glasses:

Right eye 20/100.

Left eye 20/0.

Both eyes 20/100.

She does not have hearing aid.
Head: Normocephalic.
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Eyes: Pupils 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. Minimal edema of the foot is present. She has big bunions of both big toes. She has signs of severe chronic venous insufficiency in both lower legs. There is hardly any hair over her lower legs.

Neurologic: Cranial nerves II through XII are intact. Overall, her generalized motor strength is reduced, has no evidence of muscle atrophy. Straight leg raising in sitting position is about 80 degrees, lying down same 80 degrees, but her gait is extremely abnormal with careful small steps. She cannot hop, squat or tandem walk. She can pick up a pencil. She can button her clothes. She can sit, but standing and moving about is difficult. Reflexes are barely 1+ throughout. The patient has signs of moderately severe diabetic neuropathy. The patient is not able to see anything except slight light through the left eye. The patient is feeling depressed about her condition. Romberg’s is positive. She is not able to do finger-nose testing properly on either side. There is no nystagmus.

Review of Records per TRC: Reveals records of Scott & White Hospital of Dr. Robert Feaster who is the patient’s PCP which reveals the patient had some leg swelling, hypertension, diabetes, and recurrent major depression. When I asked the history of major depression, the patient states she is depressed, but she has no suicidal ideations, she is depressed about her plight. She has type II diabetes mellitus with severe diabetic polyneuropathy and long-term use of insulin. Her BNP was elevated suggesting diastolic dysfunction. She has microalbuminuria. The patient is due for mammogram and bone density. She has hyperparathyroidism. She did develop acute hypoxemic respiratory failure secondary to COVID-19, diastolic dysfunction. The patient kept on stating she had a kidney stone surgery, but when properly asked, she has had a gallstone surgery with gallstone removal and not kidney stones. She has had a cataract surgery bilaterally in 2017. The patient was referred to cardiology.
The Patient’s Problems: This is a 57-year-old Hispanic female, chronically ill with:

1. Dizziness.
2. Vision problems, left eye.

3. Abnormal gait.

4. Severe diabetic neuropathy.

5. Long-standing hypertension.

6. Chronic pain of diabetic neuropathy.

7. Bilateral bunions of the feet.

8. History of retinal hemorrhage.
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9. History of glaucoma.

10. History of bilateral cataract surgery.

11. History of dizziness.

12. History of shortness of breath related to exertion.

13. The patient appears pale and it may be worth looking into the patient’s kidney function.

Specifically Answering Questions for TRC: The patient’s gait and station is abnormal. Straight leg raising is about 80 degrees on both sides. The range of motion of all joints appears normal in a sitting position. There is no heat, redness, tenderness, swelling, or thickening of joints. She has got good grip strength, pinch strength, and inability to use her upper extremities in gross and fine movements for the time she was in the office. Right hand is the dominant hand. She has ability to pinch, shake hands, perform gross and fine functions. She could just do it for a minute or two while she is in the office, but on a repetitive basis, it is hard for the patient to do because of pain of diabetic neuropathy and numbness associated with the neuropathy. She was not able to write and the history papers for the patient were filled by the patient’s daughter. She is able to sit, but standing for more than a few minutes, moving about, lifting, carrying, handling objects is difficult.
So, the patient’s problems are:

1. Type II diabetes mellitus long-standing with diabetic polyneuropathy.

2. Abnormal gait.

3. Chronic pain of diabetic neuropathy.

4. Chronic cachexia.

5. Long-standing hypertension.

6. Hyperlipidemia.

7. Chronic venous insufficiency.

8. Situational depression secondary to not able to have eye surgery.

9. Loss of vision left eye secondary to diabetes.

10. History of glaucoma.

11. History of bilateral cataract surgery.

12. History of gallbladder surgery.

13. History of insulin-dependent diabetes mellitus.
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