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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Patricia Ray
CASE ID#: 2196808

DATE OF BIRTH: 05/25/1967

DATE OF EXAM: 03/03/2022
Chief Complaints: Ms. Patricia Ray is a 54-year-old white female who appears acutely and chronically ill and is recovering from COVID-19 infection and respiratory failure.
History of Present Illness: The patient states she and her husband are fully immunized and had the booster too and got exposed to somebody with COVID after she had kept a small graduation party for her son and, within a week of exposure, the patient became extremely short of breath with pulse oximeter of 60% oxygen and the patient went to the emergency room where she was found to be in acute respiratory failure, was incubated and coma was induced in her so she does not fight the ventilator and was unconscious for about six weeks. She states she needed a tracheostomy. She had a G-tube for feeding. She states the G-tube is still there. The patient was in the hospital for a longtime and was discharged in October. She states she is now able to swallow. So, she still has the G-tube, but is able to eat both solids and liquids and she was not using any portable oxygen. She states she has lost 60 pounds of weight. She states she was almost 300 pounds when she went to the hospital and now she is 238 pounds. She states as soon as she starts walking a little bit her legs get weak and start shaking, she can barely walk, she has to use a walker for ambulation. She states another significant problem she had was about six months before she contracted COVID she had an episode of vertigo and hearing loss of sudden onset. She states her hearing loss got so bad that she needs to have cochlear implants. She states she was working as a school bus driver and had to quit working because she could not drive because of the vertigo. So, she was not working when she contracted COVID. She states she is completely deaf in the right ear and has partial deafness in the left ear. She states it is almost time for her to go and get another exam for evaluation for cochlear implants. To note, the patient was able to hear conversation. She was the main historian giving me the history and unless she had told me about her hearing problems it would be difficult to know.
Past Medical History:
1. History of diabetes mellitus for past three years.

2. Long-standing history of hypertension.

Medications: Medications at home are multiple.
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Physical Examination:
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. An unhealed scar of tracheostomy is seen.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly. Also, noted is a G-tube in place.

Extremities: No phlebitis. No edema. Scanty hair over the legs. Changes of stasis dermatitis seen over lower 1/3rd of the legs.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes overall appear normal, but the patient has too much fatigue and her whole body starts shaking when she walks even a few steps with the help of a walker. The patient states she is just home doing bare necessary things. She cannot hop, squat or tandem walk. She cannot pick up a pencil and button her clothes. She can sit and stand *_________* with moving about and hence lifting, carrying, and handling objects is difficult. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. There is no nystagmus.

Specifically Answering Questions for TRC: The patient’s gait is abnormal. She has hard time walking even with a walker. The scar of tracheostomy has not healed. It is really difficult to check range of motion of the joints or the spine in a person who cannot even walk or stand straight. There is some coarse grating on testing range of motion of both knees. The range of motion of lumbar spine is deceased by 50%. The straight leg raising is barely 30 degrees on both sides in supine or lying down position. She cannot do heel and toe walking. She cannot squat. There is no evidence of periarticular swelling, tenderness, heat, redness or thickening of joints. The patient seems to have just been recovering from a severe COVID-19 respiratory failure and pneumonia and was hospitalized for almost 6 months and needs assistance in ambulation using a walker. The husband states his wife only does bare minimum things at home. Currently, just taking care of her personal health, but is not able to do any other household chores. She is right-handed. In a sitting position, she has a fair grip strength and a pinch strength, but because of extreme fatigue, she is not able to use her upper extremities well. The dominant hand is the right hand. She can pinch, grasp or shake hands to right and manipulate objects such as coin, pen and cup in a sitting position.

The patient had some dry cough, but no evidence of labored breathing or use of accessory muscles of respiration. Some audible inspiratory and expiratory wheezing was present on both sides of the chest. There was pallor. There was no cyanosis. There was no hoarseness. There is no clubbing. There was no chest wall deformity.
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She cannot do heel and toe walking, squatting, not able to rise after being squat and cannot tandem walk. Overall, muscle strength appears to be 4/5. She has ability to raise her arms above her head, but her both hands go into spasm. The impairment affects her ability to sit, stand, move about, lift, carry or handle objects. A large-sized blood pressure cuff was used. The skin lesions that I noted were evidence of maculopapular eruption and redness over the right lower leg, seems more like a stasis dermatitis. The patient developed renal failure that needed dialysis while the patient was in the hospital, but has recovered and not needing any dialysis now. The patient has developed some form of neuropathy affecting left side of her body and has to take gabapentin for pain. The patient did need tracheostomy and apparently, the tracheostomy was revised three times while the patient was in the hospital. There is no evidence of Baker’s cyst of the right knee. The patient does have a little bit of depression as she cannot function because of severe weakness and fatigue.

The Patient’s Problems:

1. Type II diabetes mellitus insulin-dependent.

2. History of severe COVID-19 infection and respiratory failure and pneumonia for which reason she was intubated, put in coma for two months, has had tracheostomy done, was catheterized, also had a G-tube for feeding purposes. She also has hearing loss bilateral and tinnitus and apparently is a candidate for cochlear implants.
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