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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Deborah J. Headge
CASE ID: 2019415
DATE OF BIRTH: 12/17/1956
DATE OF EXAM: 03/29/2022
Chief Complaints: Ms. Deborah Headge is a 65-year-old African American female who is wheelchair bound brought to the office by her husband with chief complaints of “liver problems and massive edema of both lower legs and feet”.
History of Present Illness: The history is obtained both from the patient as well as husband that the patient started developing some swelling of the legs in Jun 2021 and was taken to Scott & White Clinic Emergency Room where she was examined and admitted to hospital for five days and was told she had problem with liver and “developing cirrhosis of liver” and hence getting leg edema. The husband states they put some compression device on her legs when she was in the hospital and the swelling had gone down quite a bit. He states they have no insurance and, after she came home, she has not had any medical care, her leg swelling has increased tremendously to the point she cannot walk and is now on wheelchair. The husband states at home she does have a Rollator with a seat, but cannot walk for even more than a few minutes because of shortness of breath and the legs giving up. The husband states he has to do most of the household chores. The patient has no chest pain, no shortness of breath, but cannot walk because of this massive leg edema on both legs. She does not drive. She states up until June she used to drink alcohol in increased amounts; she would drink 32 ounce cans of beer a day and even drink hard alcohol, but once she was told that it was her liver that was getting damaged she has stopped drinking.
Operations: Only tubal ligation.

Medications: Medications at home are multiple. The forms are filled by the patient’s daughter. It states the patient is on:

1. Lactulose solution.
2. High potency multivitamin.

3. Thiamine.

4. Spironolactone.
5. There is also another medication listed called prednisolone 15 mg/5mL solution. The husband states they are out of it for several months now.
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Allergies: PHENERGAN.
Personal History: She finished high school. She has done different jobs including food service jobs. She worked at Texas A&M in the Food Service Division for 10 years; when she retired from there, she worked for Express Construction doing clean up at construction site. She is married. She has eight children; youngest is 25-year-old.
Review of Systems: She denies chest pain or shortness of breath or nausea, vomiting, diarrhea or abdominal pain. She complains of generalized weakness and inability to walk. She may have lost a few pounds of weight. Her last job was in 2016.
Family History: The patient never knew about her father. Her mother died of gunshot wound at age 29. She and her two brothers were raised by the grandparents.
Physical Examination:
General: Deborah is a 65-year-old African American female who is awake, alert, oriented and does not appear in any acute distress. She is wheelchair bound though she states she can walk a few steps off the wheelchair, but is unsteady. She stays at home, she uses a Rollator to walk a few steps to use the bathroom. She is right-handed.
Vital Signs:
Height 5’3”.
Weight 193 pounds.
Blood pressure 116/80.
Pulse 84 per minute.
Pulse oximetry 100%.
Temperature 96.2.
BMI 34.

Snellen’s Test: Vision without glasses:

Right eye 20/400.
Left eye 20/400.
Both eyes 20/400.
Vision with glasses:

Right eye 20/200.

Left eye 20/200.

Both eyes 20/200.
She does not have a hearing aid. There is no clubbing. There is no cyanosis. There is no scleral icterus. There is no history of seizures or alcohol withdrawal seizures. She has never had a DWI.
Head: Normocephalic.
Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.
Chest: Good inspiratory and expiratory breath sounds.
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Heart: S1 and S2 regular. No gallop. No murmur.
Abdomen: Soft. Nontender. No organomegaly. Her abdomen is distended. Active bowel sounds are present. There is possibility of some ascites that is present.
Extremities: No phlebitis. There is massive elephantiasis like swelling of both legs with marked thickening of skin. Her skin is almost like a toad like skin on both lower legs. Her legs appear four times the usual size both legs. The edema, which is partially pitting and partially nonpitting, extends to her both feet and toes and she can barely wear her shoes. She seemed to be wearing house shoes on the day of the exam. Peripheral pulses are difficult to palpate. The edema extends all the way to her thigh.
Neurologic: The patient is awake, alert and oriented. She does not appear in any acute distress. There is no nystagmus. There is no jaundice or scleral icterus. Her tongue is midline. Her palate also does not show any icterus. The patient has difficulty in ambulation because of the massive leg edema, which seems to be pretty chronic at this time. The patient is unstable when she tries to get out of the wheelchair. She cannot hop, squat, or tandem walk. She cannot pick up a pencil. She can button her clothes. She is right-handed. She has a fair grip in her right hand. Reflexes are 1+ throughout. She is not able to feel. Her sensations are decreased over her feet and lower legs. I could not feel any peripheral pulses because of the massive edema. There is no tenderness over the sites of edema of her legs.
Review of Records per TRC: Reveals records of a PA from Scott & White of Haley Allison Jeffrey of 2020, where the patient was seen with bilateral lower extremity edema. She denies any history of diabetes mellitus or hypertension. The patient had a CBC done at that time and showed hemoglobin of 11.8, sugar was 76, creatinine was normal, sodium was 137, potassium 4.0, chloride 102, CO2 23, calcium 8.5, which was low. TSH was low to 0.16. BNP was 59. A chest x-ray showed moderate hiatal hernia. No active intrathoracic disease. An EKG showed sinus tachycardia. She also seemed to have urinary tract infection and was given nitrofurantoin one twice a day for seven days. I do not have any hospital records. They do not know any if any workup further was done for her liver or not.
The Patient’s Problems: The patient’ problems appeared to be:
1. Cirrhosis of liver secondary to long-standing alcohol.
2. Massive leg edema, which is chronic affecting both lower legs. The edema is extending to her both thighs.
3. Toad like skin over both lower legs.
4. Difficulty ambulation because of the massive leg edema. No scleral icterus is noted.
5. Possible mild ascites.
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