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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Candy Teresa Robinson
CASE ID#: 1960923
DATE OF BIRTH: 11/05/1969
DATE OF EXAM: 03/22/2022
Chief Complaints: Ms. Candy Teresa Robinson is a 52-year-old obese white female who is here with multiple complaints of:
1. History of seizure disorder.
2. History of burning sensation on the undersurface of the foot.
3. History of depression.
4. History of weight gain.
History of Present Illness: The patient gives history of seizures for several years. She states her first seizure was when she was asleep. The patient was asleep and started shaking in bed. She did not go to the hospital. She did not take any medicine. A week later, she was working and at the job she fell in the bathroom with the seizure. She was taken to the hospital where they started her on Dilantin. The patient states she still gets seizures despite the medicines. They have changed the medicines, but seizures have never been under control. Her last seizure was couple of days ago. Most of the time with the seizures, she has a grand mal seizure and goes to bed for 30 minutes to one hour following the seizure. She states she had gone to Epilepsy Foundation in Galveston, Texas and had EEG done that showed that she had grand mal seizures and got treatment from there. She has not seen a doctor recently. She was on Dilantin before, but she is not on Dilantin currently. She states she has gained weight and her knees hurt and knees lock up and make sounds when she walks.
Medications: Medications at home include:

1. Tegretol.
2. Topamax and Adipex for weight loss.

Allergies: None known.

Personal History: She is single. She has two children. She states she did not graduate and she does not have GED. She states she had a fight with her father three months before her graduation. She moved to Houston, she started working and did not graduate. Her last job doing office work and data entry was in 2004. She is divorced. She has two children. She states one of her sons is missing.
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She related her story that it was a Thanksgiving Day of 2021. She was trying to cook and her son was at the front door knocking at the door trying to let him in. She stated she was cooking and to give him little time and stay outside till she finishes cooking and the son left and never came back. So, she does not know what has happened. She states the police and everybody has searched for him, but he is a missing entity right now. The patient was in tears and feeling depressed about what happened to her son. The patient does use alcohol socially. She used to use methamphetamine two years ago, but she is off it now. Currently, she lives with a girlfriend. She does not drive and the girlfriend brought her to the office.
Candy states she has been in trouble with the law in 2019, where she was put in jail for three months on accounts of forgery, which she states she did not do.

Review of Systems: As far as seizures are concerned, she has had seizures since 1998, they are grand mal seizures; at times, she gets an aura where she sees black spots in front of her eyes. She at times bites her tongue. At times, she has loss of control of urination. She has gained weight. She feels depressed and was crying. Her appetite is good.
Physical Examination:
General: Exam reveals Ms. Candy Teresa Robinson to be a 52-year-old obese white female who is awake, alert, oriented and in no acute distress. She is not using any assistive device for ambulation. She is able to dress and undress for physical exam without difficulty. She is able to get on and off the examination table without difficulty. She is right-handed.
Vital Signs:
Height 5’8”.
Weight 247 pounds.
Blood pressure 134/80.
Pulse 70 per minute.
Pulse oximetry 99%.
Temperature 96.7.
BMI 38.

Snellen’s Test: Vision without glasses:
Right eye 20/40.
Left eye 20/40.
Both eyes 20/30.
She does not have hearing aid.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.
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Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft. Nontender. No organomegaly. History of gallbladder surgery is noted.

Extremities: No phlebitis. No edema. Scanty hair over the lower legs. There is coarse grating on testing range of motion of both knees. She cannot hop, but she can squat with assistance. She can tandem walk. She can pick up a pencil. She was able to take her shoes and socks off and put them back without any difficulty.
Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal.
Review of Records per TRC: Reveals records of Scott & White of 2019 where the patient was seen for a seizure-like activity and there was a question from EMS if it was a true seizure; a CT of the head was negative and labs were normal except supratherapeutic Tegretol level. Nobody has witnessed the seizure. The patient used to see MHMR in Brenham and was started on Tegretol. She states she is planning to restart her visit with MHMR. She does have a diagnosis of persistent epilepsy.
The Patient’s Problems:
1. Epilepsy; long history of grand mal seizures uncontrolled.
2. History of major depression following loss of her son.

3. History of gallbladder surgery.
4. History of low thyroid, but the patient is not taking any thyroid medicine.
5. History of osteoarthritis of both knees and signs and symptoms of peripheral neuropathy.
6. Obesity.
7. Subjective sensation of pins and needles on the under surface of the feet suggestive of possible peripheral neuropathy.

8. The patient is right-handed and has good grip strength. Range of motion of all joints is normal except for grating on testing range of motion of both knees.
9. History of gallbladder surgery and tubal ligation.

10. History of serving time three months in jail on accounts of forgery, which the patient denies.

11. History of methamphetamine use up until two years ago.
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