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Patient Name: Karen Garza

Date of Exam: 05/12/2022

History: Ms. Garza is a 55-year-old white female who is moving here from Katy because her daughter is pregnant and has a 4-year-old another daughter and she states she lived in Katy, Texas for a while, she is moving here and is going to live with a friend of hers. She has multiple medical problems.
Ms. Garza is here with serious medical problems. She is on disability because she lost vision in both eyes secondary to retinal detachment. She has trouble hearing. She has partial blockage of her right ear with wax and complete blockage of the left ear with wax. She has been told she had Marfan’s syndrome for many years. The patient has hypermobility of the joints. She states she went to Ben Taub Hospital for treatment, which happened in 2017. She states that on her 50th birthday in December 2017, she had her granddaughter with her and she was watching TV and her vision went completely gray and she tried to do things, but the vision would not come back and further diagnosis revealed retinal detachment and got intensive treatment in both eyes at Ben Taub. She states for retinal detachment the vision did not come back in the right eye and she is blind in the right eye, but in the left eye they restored 60% of the vision. She states because of her joint problems she could not do archery in school. She states on her father’s side this kind of hypermobility of joints is present. The patient states she also has history of bipolar disorder, major depression, obsessive-compulsive disease, and anxiety. She states she is a clean freak and cannot tolerate anything that is dirty.

Operations: Include retinal surgery, two C-sections and tubal ligation.

Personal History: She finished high school and did some associate degree in college and she worked as an assistant to a big company corporation as accounting manager. She quit in 2017 after she lost her vision. She is divorced for the past 19 years. She has two children 23 and 25. She does not smoke. She does not drink. She does not do drugs.

Medications: At home, include:
1. Hydroxyzine 50 mg a day.

2. Atorvastatin 20 mg a day.

3. Metoprolol 50 mg a day.

4. Lisinopril 20 mg a day.

5. Metformin 500 mg a day.
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Her previous doctor was Dr. Terry McDermott. She states hydroxyzine is not working and she cannot fall asleep, which is really bothering her. She states she has had the COVID shots with plan to get the booster. She had a mammogram done in January. She is going to need mammogram and a bone density.

Review of Systems: She denies chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:

General: Exam reveals Ms. Karen Garza to be a 55-year-old white female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. She is right-handed.
Vital Signs:

Height 5’10”.
Weight 216 pounds.

Blood pressure 90/66.

Pulse 90 per minute.

Pulse oximetry 94%.

Temperature 96.2.

BMI 31.

She has glasses, but no hearing aids.

Head: Normocephalic.

Eyes: Pupils are not equal and not reacting to light. The right eye is opaque. The left eye pupil is tiny and constricted, but reacts to light.
Neck: Supple. No lymphadenopathy. No carotid bruits.

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Essentially normal. The patient has hypermobile joints of the shoulder, elbow and hands.

The Patient’s Problems: The patient’s problems are multiple.
1. Long-standing hypertension.

2. Hyperlipidemia.

3. Possible Marfan’s syndrome.

4. History of retinal detachment bilaterally and has developed blindness in the right eye because of retinal detachment and has only 60% vision in the left eye.

5. History of bipolar disorder.

6. Obsessive-compulsive disorder.

7. Generalized anxiety disorder.

8. Insomnia.
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The patient is advised complete labs like CBC, CMP, lipid, TSH, microalbumin, urine and A1c.
Because of cerumen impaction in the left ear and plenty of cerumen in the right ear, she is referred to ENT for removal of cerumen and hearing test. She will be referred to Dr. Marr for retinal detachment followup. She states hydroxyzine does not help her sleep. So, I have decided to give her trazodone 50 mg at bedtime. She had seen Dr. Ginsberg in the past several years ago and she was put on Depakote. She is not taking Depakote in a while, but it looks like that she definitely needs some Depakote. I am waiting for her labs. I want her to come back in a week and then we will decide how to proceed further. The patient will need mammograms, bone density and a stool iFOB. The patient understands plan of treatment.
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