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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Diane Shirley Simmons
CASE ID: 3326342

DATE OF BIRTH: 05/30/1964
DATE OF EXAM: 05/24/2022
Chief Complaint: Ms. Diane Shirley Simmons is a 57-year-old African American female who was brought to the office by her sister as the patient has never driven an automobile on her own.

History of Present Illness: The patient states her problem started about two years ago when, one day, she was found flat in her robe like she had on the floor that she had come out of the bathroom after the shower and in between the bathroom and the living room in the bedroom, she was found flat, unconscious. She was found by her sister who visited her next morning around 10 or 11 o’clock. Ambulance was called and the patient was taken to the hospital and it was found that the patient was in congestive heart failure. She was found to have markedly elevated blood pressures of more than 200 mmHg and also a new diabetic and was admitted and got started on treatment and, since then, she is taking medicines for diabetes mellitus, congestive heart failure and high blood pressure. Prior to two years, she was in good health. She is one of ten siblings and she has lived with her mother all her life till mother passed away and now she lives by herself and her other sister found her unconscious at home.

Past Medical History: Recent diagnoses of:

1. Diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

Operations: None.

Medications: Medications at home are multiple and include:

1. Cholesterol medicine.

2. Chlorthalidone.

3. Carvedilol 12.5 mg twice a day.

4. Losartan 100 mg a day.

5. Januvia 25 mg a day.

6. Jardiance 25 mg a day.

7. Amlodipine 10 mg a day.
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Allergies: None known.

Personal History: She finished high school and she worked as a cook in the school for several years. She worked in the school cafeteria and as a cook at the Huntsville High School. Her last job was in 2019, when she was found to have high blood pressure and found out passed out at home. She does not smoke. She does not drink. She does do drugs. She is single. She has no children.

Family History: Positive for father passing out of heart attack at age 65 and mother died of Alzheimer’s at age 88 in 2012. The patient has total of 6 sisters and four brothers. Two other sisters have history of diabetes mellitus.

Review of Systems: The patient denies any chest pains or shortness of breath. Gives history of leg edema. No nausea. No vomiting. No diarrhea. The patient has problem with the eyes and that she has developed severe diabetic retinopathy and goes for Avastin injections in the eye to a retina specialist once a week.

Physical Examination:
General: Exam reveals Ms. Diane Shirley Simmons to be a 57-year-old African American 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 cannot hop, but she can squat and she can tandem walk. She is right-handed.

Vital Signs:

Height 5’5”.

Weight 178 pounds.

Blood pressure 120/80.

Pulse 61 per minute.

Pulse oximetry 100%.

Temperature 96.1.

BMI 30.
Snellen’s Test: Her vision without glasses:

Right eye 20/400.

Left eye 20/400.

Both eyes 20/400.

To note, the patient does not drive.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. 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.
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Extremities: No phlebitis. +1 pitting edema is present over both legs. Signs of chronic venous insufficiency both lower legs. She has some evidence of onychomycosis of toenails.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. Peripheral pulses are palpable. There is no nystagmus.

Review of Records per TRC: Reveals records of ophthalmology where the patient has been seen for Avastin injections. There are some records of the patient being admitted to HCA Houston Healthcare Conroe and the discharge date is 10/08/2020, where the patient was admitted to ICU and her blood pressure was increased, Cardene drip was started to manage hypertensive emergency. Cardiology evaluated the patient due to elevated troponins. The patient was found to have acute diastolic heart failure with preserved ejection fraction. She received continuous diuresis while in the hospital. The patient was then transferred to the floor to receive continued IV diuresis and metolazone added. The patient underwent thoracocentesis. She has *_________*
The Patient’s Problems are:

1. Two-year history of type II diabetes mellitus with diabetic retinopathy with congestive heart failure.

2. Hypertension.

3. Hyperlipidemia.

DICTATION ENDED ABRUPTLY
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