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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Melany Anchal Smith Whitely
CASE ID: 

DATE OF BIRTH: 
DATE OF EXAM: 03/31/2022
History of Present Illness: Ms. Melany Whitely is a 58-year-old white female who is here with chief complaints of:

1. Diabetes mellitus type II since 2001.

2. Coronary artery disease with four stents in the heart.

3. Fibromyalgia since 2012.
The patient states she has been on diabetes medicines for a longtime and is currently on insulin. She states in 2005 she was working for a home for mentally challenged young adults and she states she used to do the nightshift and she started having problems with chest pain, jaw pain radiating to the arm, she knew something was wrong, but she had to call her supervisor and then let her know the condition before she left. Her supervisor arrived, the patient decided to go home and she states it was raining. The patient went home and then called one of the friends who drove her to the hospital and they told her she was having a heart attack and she had a heart catheterization done and had two stents put in. The patient states she did good for five years and she states in 2010, she was not feeling well, she went for a cardiac checkup and that revealed the patient was having some problem with the heart, so she was sent to the hospital and had another cath done and that showed two more vessel blockages, so she had two stents put in, she has been okay since then. This has happened when she was in Wichita, Kansas. The patient states she still gets nonspecific chest pains off and on. She states she has pains of fibromyalgia all over her body.
Past Medical History:
1. History of diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Fibromyalgia.

5. Coronary artery disease.

Medications: Medications at home are multiple, include:

1. Gabapentin.

2. Metoprolol.

3. Metformin.

4. Levemir insulin.

5. Hydrochlorothiazide.
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6. Atorvastatin.

7. Duloxetine.

8. Nitroglycerin.

9. NovoLog.

10. Plavix.

Allergies: She is allergic to ERYTHROMYCIN.
Personal History: She states she finished high school and has an associate degree in arts. She is separated, she has one son 36 years old who lives in Wichita, Kansas. She states she lives with a friend of hers here and she was using her friend’s car to come to the office today. She states but for her friend she would be on the streets. She quit smoking five years ago, but used to smoke one to one and a half packs a day for 40 years. She states she has started doing part-time job working 18 hours at University Campus at Texas A&M. Her parents are deceased. She has one brother.
She used to smoke one and a half packs of cigarettes a day for 40 years, she quit five years ago. She used to drink alcohol more when she was younger, but none currently. She has used drugs several years ago.

She states she has extremely dry skin. Denies really chest pains like she had when she had her stents put in. Denies shortness of breath, fever or cough.  She feels all her joints are stiff and has pain on range of motion of the joints.

Physical Examination:
General: Exam reveals Melany Anchal Smith Whitely to be a 58-year-old slightly obese white female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. She is able to dress and undress for the physical exam without difficulty. She is able to get on and off the examination table with slight difficulty. She could not hop, squat or tandem walk. She can pick up a pencil with some effort. She can button her clothes. She is right-handed.

Vital Signs:

Height 5’1”.

Weight 265 pounds.

Blood pressure 142/76.

Pulse 76 per minute.

Pulse oximetry 96%.

Temperature 96.

BMI 50.
Snellen’s Test: Her vision without glasses:

Right eye 20/200.

Left eye 20/100.

Both eyes 20/70.
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With glasses vision:

Right eye 20/100.

Left eye 20/70.

Both eyes 20/50.

She does not have hearing aids.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. No nystagmus. No scleral icterus.
Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: AP diameter of the chest is increased. Good inspiratory and expiratory breath sounds. No rales or rhonchi.

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

Abdomen: Soft and nontender. No organomegaly.

Extremities: No evidence of phlebitis, but the patient has severe chronic venous insufficiency both lower legs with massive leg edema both legs and some of it is pitting and some of it is nonpitting. Onychomycosis of toenails is present. The skin over both lower legs is extremely dry and toad like. There is no open wound. There is erythema of the skin over both lower legs. Peripheral pulses seemed palpable.

Neurologic: Cranial nerves II through XII are intact. The patient has a fair grip. She is wincing with pain when I am testing range of motion of joints. Her straight leg raising was barely 30 degrees on both sides supine and sitting. There is no evidence of muscle atrophy. There is no particular area of pain in the back, but overall she has myalgias and arthralgias.
A chest x-ray is ordered per TRC and is essentially within normal limits.

Review of Records per TRC: Shows records of Dr. Nicole Marietta, 06/08/2021, where the patient presented with diabetes mellitus and labs. She tells she has hard time buying all the medicines because it is like a polypharmacy and she does not have insurance. The patient’s A1c on 06/08/2021 was 7.1.

The Patient’s Problems are:
1. Morbid obesity.

2. Long-standing type II diabetes mellitus.
3. Dyslipidemia.

4. Gastroesophageal reflux disease.

5. Coronary artery disease with four stents in the heart; two stents put in, in 2010 and another two stents in 2005.

6. History of fibromyalgia and arthralgias.

7. Chronic venous insufficiency both lower legs, but no open wound yet.

8. Onychomycosis of toenails is present.

The patient was advised weight loss and followup exam.
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