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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Starla Rochelle Lopez
CASE ID: 2973587
DATE OF BIRTH: 11/20/1967
DATE OF EXAM: 04/11/2022
Chief Complaints: Ms. Starla Rochelle Lopez is a 54-year-old African American female who is here with chief complaints of:
1. Diabetes mellitus for past three years.
2. History of recent left foot surgery done by a podiatrist and has five screws in the left foot.

3. Bilateral knee pain, the right knee more than left knee and left hip pains.
History of Present Illness: The patient states about three years ago she was found to have type II diabetes mellitus. She states she was having lot of foot pain and she was referred to a podiatrist, Dr. Browning, because she could not walk and he felt that she had lot of arthritis in the left foot and needed surgery and so some surgery was done in Temple Texas Scott & White Clinic and, following the surgery, she is given a Richie Brace that fixed in her shoes. She states her left foot still hurts. She states she has a lot of chronic pain problems. She has had several times shots in both knees of steroids. She has had laparoscopic surgery on both knees in 2018. She has low back pain. She has had shots in the back and, in 2020, her nerves in the back were burned, she states it has helped, but her back still hurts. She denies bowel or bladder problem.
She also has:

1. History of gout.

2. High blood pressure.

3. Diabetes for past three years. She has not lost weight.

Operations: Multiple including left foot surgery, tubal ligation, bilateral cataract surgery in 2020, rotator cuff tear repair in 2020, hand surgery on both hands in 2019, and hysterectomy in 2013.
Medications: Medications at home include:

1. Allopurinol.

2. Glimepiride.

3. Furosemide.

4. Pantoprazole.
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5. Propranolol 40 mg.

6. Estrogen cream.

7. Hydrocodone.

8. Sertraline.

9. Trulicity injection once a week.

10. Atorvastatin.
Allergies: She is allergic to TRAMADOL, TRAZODONE and TIZANIDINE.
Personal History: She is single. She has four children; youngest is 21-year-old. She does not smoke. She does not drink. She does not do drugs. She worked as a customer service representative at a call center. Her last job was in 2019. She has finished high school.
Family History: Her father is living, but mother has passed away and a brother and a sister also have passed away.
Review of Systems: She states she has chronic pain and has trouble walking. She states she drove herself to the office. She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. She has had asthma for past four years, mostly her asthma is when the weather changes.
Physical Examination:
General: Exam reveals Ms. Starla Rochelle Lopez to be a 54-year-old African American female who is awake, alert, oriented, does not appear in any acute distress, but complains of generalized pain. She is not using any assistive device for ambulation. She has a brace on her left ankle following the surgery on the left ankle. She drags her left foot. Her gait is abnormal. She states she can try to squat, but would have hard time getting up. She cannot hop or tandem walk. She can pick up a pencil. She can button her clothes. She is right-handed.
Vital Signs:
Height 5’5”.
Weight 276 pounds.
Blood pressure 140/84.
Pulse 71 per minute.
Pulse oximetry 99%.
Temperature 95.8.
BMI 46.

Snellen’s Test: Vision without glasses:

Right eye 20/50.
Left eye 20/70.
Both eyes 20/40.
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Vision with glasses:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/30.
She does not have hearing aid.

Head: Normocephalic.
Eyes: Pupils are not equal and not reacting to light. She has had bilateral cataract surgery.
Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.
Chest: Good inspiratory and expiratory breath sounds.
Heart: S1 and S2 regular. No gallop. No murmur.
Abdomen: Soft. Nontender. No organomegaly.
Extremities: No phlebitis. No edema. There are scars visible on both sides of her ankle more on the lateral side of left ankle and left foot. Scars are seen of previous surgery on the right wrist as well as on the left wrist.
Neurologic: The patient has 50% reduction of flexion and extension of the left foot, but she cannot do any inversion or eversion of the left ankle. Range of motion of the lumbar spine is decreased by 50%. There is no evidence of muscle atrophy. Finger-nose testing is normal. Cranial nerves II through XII are intact. She has a fair grip on the right hand.
Review of Records per TRC: Reveals records of Baylor Scott & White of 11/01/2021, which the patient is here with significant history of obesity, hypertension, type II diabetes mellitus and is presenting for preop evaluation for bariatric surgery. The patient is planning to have gastric sleeve put in to help her lose weight. She states she had trouble walking. The patient gives history of chronic pain, colon polyp, depression, GERD, gout, gastritis, sickle cell trait, trichomonas vaginitis, osteoarthritis, myocardial infarction. When I asked the patient about myocardial infarction, she states nobody had told her that she has had some heart problem. Scott & White states she had a total abdominal hysterectomy and knee arthroscopy with meniscus repair on the right side. Triple foot arthrodesis, cholecystectomy, right ankle fracture surgery in 2006, and ankle hardware removal in 2007.
A cardiovascular evaluation done on 01/12/2022, which reveals preop cardiovascular exam, controlled type II diabetes without complications and not using long-term insulin, morbid obesity due to excessive calories and it says a dobutamine echo in 2019 is negative for ischemia. The patient tolerated five hours of general anesthesia for her ankle surgery in September 2021. So, in January, the cardiologist felt no further cardiac evaluation needed prior to bariatric surgery. The patient can hold Lasix the day of the surgery. So, it seems the patient may be getting ready for a gastric sleeve surgery because she did not let me know that she had a gastric sleeve surgery done yet for weight loss because she still has a very high BMI.
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She is allergic to tramadol, trazodone and tizanidine. There is no question of any heart attack as per the cardiologist. The patient is not using any assistive device for ambulation, but has chronic pain.
The Patient’s Problems:
1. Obesity.

2. Three-year history of type II diabetes mellitus.

3. Hypertension.

4. Hyperlipidemia.

5. Chronic pain with history of surgery on the left foot. Prior history of surgery on the right foot with screws in 2006 and the screws removed in 2007.

6. History of cholecystectomy.

7. History of total hysterectomy.

8. History of tubal ligation.

9. History of meniscal tear repair on the left knee.
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