Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-776-6280


GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Bobbie Ann McCarver
CASE ID#: 2836719

DATE OF BIRTH: 05/09/1960

DATE OF EXAM: 05/19/2022

Chief Complaints: Ms. Bobbie Ann McCarver is a 62-year-old white female who is here with chief complaints of type II diabetes mellitus and severe diabetic retinopathy to the point that she is not able to see even the capital E on the vision chart and has been labeled as blind in the right eye. She states her left eye is also getting bad and is getting diabetic retinopathy.
History of Present Illness: She states she had injections in both the eyes for almost two years from January 2019 up to January 2022, till she lost her insurance and has no money to pay for the shots. She states she was paying $600 a month for the injections. She states that her vision is bad in left eye too. She states she drove herself to the office, but she states once she has to renew her driver’s license she knew she is not going to get the license back because she is not able to read the chart. She states she was diagnosed with diabetes mellitus when her eyes got bad. Her other problem is severe arthritis in the foot. She states she has seen a foot doctor and has been told she has Charcot’s joints in the right foot. She states she has been told nothing can be done for that until she fractures some bones. She states she has severe pain in the feet, but she does not have tingling and numbness in her feet. She states she was involved in a motor vehicle accident in 1991 and she broke her left femur and she had the left femur repaired. She had a surgery on the right knee in 1991. She has been told she has arthritis in both knees.

Past Medical History:
1. She does have diabetes mellitus insulin-dependent since 2018.

2. She has been told she has heart problems especially with the aortic valve; she does not know what kind.
3. She has blood pressure since 2018.

4. Charcot’s joints since 2019.

5. She also has history of asthma and uses inhaler.

Operations: Include gallbladder surgery, repair of left femur, tubal ligation and breast biopsies.
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Medications: Medications at home are multiple that include:

1. Lantus insulin 24 units a day.

2. Carvedilol 6.25 mg two a day.

3. She states she was started on metformin for diabetes, but that caused 30-pound weight gain and fluid retention. So, she is not taking it.

4. She is on furosemide 20 mg two a day.

5. Potassium chloride 10 mEq once a day.

6. Lisinopril/hydrochlorothiazide 20/25 mg once a day.

7. Gabapentin 100 mg once a day.

8. Baby aspirin.

9. Hydralazine 100 mg twice a day.

10. Symbicort two puffs twice a day.

Allergies: AUGMENTIN.
Personal History: She finished high school. She states she has done different jobs. She has worked for Sanderson Farms for 11 years. She worked as a food service manager in Riesel, Texas. She has worked as an apartment manager. She was selling cars at Lithia in 2018, for about two years when she started having problem with vision and she was let go. She states her last job was in October 2021. She is separated from her husband. She has three children; youngest is 34-year-old. She does not smoke. She does not drink. She does not do drugs.

Family History: Diabetes is present with two brothers and father. Both her father and mother are living.

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

Physical Examination:
General: Exam reveals Ms. Bobbie Ann McCarver to be a 62-year-old white female who is awake, alert and oriented and in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table slowly. She is able to dress and undress for the physical exam slowly. She could not hop. She could barely squat. She can tandem walk. She can pick up a pencil, but she cannot bend her knees, she has to bend her back. She is right-handed.
Vital Signs:

Height 5’2”.

Weight 209 pounds.

Blood pressure 160/70.
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Pulse 60 per minute.

Pulse oximetry 98%.

Temperature 96.4.

BMI 40.
Snellen’s Test:
Vision without glasses:

Right eye: She can barely see the fingers with the right eye.

Left eye 20/400.

Both eyes 20/400.

Vision with glasses:

Right eye: She can just barely count fingers. Cannot read the big E on the chart.

Left eye 20/100.

Both eyes 20/100.
She has glasses, but she does not have a hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.

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. Severe bilateral varicose veins are seen on both feet. The patient has bones of her feet that are sticking out underneath the right foot and that makes it difficult for her to walk and gives her severe pain in the right foot. Peripheral pulses are palpable.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes are normal. She is right-handed. She can raise her arms above her head. She has got a good grip. Her gait is abnormal because of pain in the right foot. The patient lives by herself and drove herself to the office. Except for the right foot pain, motor system, sensory system and reflexes appear normal. Straight leg raising is just 60 degrees on both sides. There is coarse grating on testing range of motion of both knees. The patient can flex the knee up to about 100 degrees and she cannot fully extend the knee properly.

Review of x-ray of the right foot as ordered per disability shows severe sclerosis at the base of second to the fifth metatarsals and sclerosis of distal row of tarsal bones with widening of joint space between the tarsometatarsal joints of second through fifth metatarsals and between the medial cuneiform and tarsal navicular. These findings indicate neuropathic changes and, apparently, the patient has had x-rays before and had progressed and worsened since the previous study. The patient has a pes planus deformity and a large plantar calcaneal spur as well as moderate diffuse soft tissue swelling is present.
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The Patient’s Problems:

1. Type II diabetes mellitus insulin-dependent since 2018 and severe diabetic retinopathy of both eyes and has had shots once a month for the past two years, but could not afford, so she stopped after January 2022.

2. History of sciatica on the left leg.

3. History of fracture of femur secondary to motor vehicle accident several years ago.

4. History of repair of ligaments in the right knee in 1991.
5. History of being called legally blind in the right eye as she could not read the top letter E on the eye chart.

6. History of gallbladder surgery.

7. History of left femur repair.

8. History of possible Charcot’s joints, right foot.

9. History of tubal ligation.

10. History of cholecystectomy.
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