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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Mary G. Ybarra
CASE ID: 2035139

DATE OF BIRTH: 07/29/1963
DATE OF EXAM: 06/14/2022
Chief Complaints: Ms. Ybarra is a 58-year-old Hispanic female who is here with chief complaints of:

1. Severe neck pain.

2. High blood pressure.

3. COPD.

4. Cirrhosis of liver.

5. Hepatitis C.

6. Anxiety.

History of Present Illness: The patient states in 2006, she was having problems with neck pain radiating to the left arm with tingling and numbness in the left arm and she had MRI of the C-spine done and was told she had a disc problem and she had a neck surgery done. She states she improved significantly following the surgery with less tingling and numbness of the neck, but not completely well. She states her surgery was done in Galveston. She states she has problem with anesthesia in that it takes longtime for her to recover from the anesthesia. She states she is weak in her left arm, she is not able to carry things properly and her whole body or the thing she carries tilts on the right side. She states in 2019, she was diagnosed as having cirrhosis of liver secondary to hepatitis C. She states she got treatment twice; once in 2020 and second in 2021. She states her cirrhosis of liver was pretty bad. She has esophageal varices.

She states she goes to MHMR for her mental health. She states she has to be told things two or three times before she can do.

Operations: Include:

1. Neck surgery for ruptured disc.

2. Cirrhosis of liver.

3. She states she had some surgery for esophageal varices.

Medications: Medications at home include:

1. Cyclobenzaprine 10 mg at night.

2. Escitalopram 10 mg daily.

3. Gabapentin 100 mg at night.
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4. Ondansetron p.r.n.

5. Albuterol inhaler.

6. Albuterol via nebulizer.

7. Lactulose syrup.

Allergies: She is allergic to CODEINE and DEMEROL.
Personal History: She states she has smoked half to one pack of cigarettes a day for more than 30 years and uses nebulizer and inhaler and she has developed COPD. She had colonoscopy done in Temple, Texas and they removed some polyps from her colon. She states she was told she had stage IV liver disease. She is not on any transplant list. She states she has low back pain and is not able to squat. She has had education up to 7th grade. She has total of nine living children and one miscarriage around 5 months. She states she has done custodial work working at A&M. She has worked at least 5 to 6 years totally at Texas A&M doing custodial work, but she quit in 2019. She smokes half to one pack of cigarettes a day. She denies drinking alcohol or doing drugs. She states she has lot of anxiety and PTSD. She states her oldest daughter is sort of handicapped and on disability and she states she had her when she was sexually assaulted by her stepfather. She states she is a widow.

Review of Systems: She has low back pain. She has neck pain. She denies chest pain. She gets shortness of breath related to exertion. She is not able to lift more than 5 to 10 pounds with both hands. She is right-handed.

Physical Examination:
General: Exam reveals Mary G. Ybarra to be a 58-year-old Hispanic female who is awake, alert and oriented and does not appear in acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table without difficulty. She is able to dress and undress for the physical exam with difficulty. She cannot hop. She cannot squat. She cannot tandem walk. She had hard time picking up a pencil. She is right-handed.

Vital Signs:

Height 5’3”.

Weight 180 pounds.

Blood pressure 110/66.

Pulse 67 per minute.

Pulse oximetry 99%.

Temperature 96.3.

BMI 32.
Snellen’s Test: Vision without glasses:

Right eye 20/100.

Left eye 20/100.

Both eyes 20/70.
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With glasses vision:

Right eye 20/50.

Left eye 20/50.

Both eyes 20/50.

She does not have hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. I do not see scleral icterus or cyanosis. There is no nystagmus.
Neck: Reveals a thick 4 inches scar in the back of the neck of previous surgery. Range of motion of C-spine is decreased by about 90%. Thyroid is not palpable.

Chest: Diffuse inspiratory and expiratory rhonchi heard both sides of the chest. AP diameter of the chest is increased.

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

Abdomen: Soft. Possible hepatomegaly. Liver span is about 18 cm.

Extremities: No phlebitis. No edema. Scanty hair over the legs.
Neurologic: Cranial nerves II through XII are intact. Motor system is abnormal and the range of motion of C-spine and lumbar spine is abnormal. There is no evidence of muscle atrophy. She is right-handed. Grip in right hand is good. Grip in left hand is slightly weaker than the right. There are no flapping tremors. Finger-nose testing is normal on both sides. Alternate pronation and supination of hands is normal.

Review of Records sent per TRC: Reveals records of December 2021 of Baylor Scott & White Hospital in College Station where the patient was seen with abdominal pain. The patient is vaccinated for COVID. The patient’s problems include:

1. Asthma.

2. Nonalcoholic cirrhosis.

3. COPD.

4. Degenerative joint disease.

5. Hepatitis C infection.

6. Liver cancer.

7. Migraines.

Her operations include C-section and cholecystectomy. Mother has history of ovarian cancer. The patient was given lactulose. A CTA of the chest was done that shows splenomegaly. No aneurysm or dissection of thoracoabdominal aorta. CT of the abdomen again shows splenomegaly. No aneurysm or dissection of thoracoabdominal aorta. No acute cardiopulmonary process on chest x-ray. Hemoglobin is 11.3. Platelets are low. The patient is not aware of diagnosis of liver cancer.

An x-ray of the C-spine, please see attached report.

Mary G. Ybarra

Page 4

The Patient’s Problems are:

1. History of C-spine surgery for disc problems in 2006.

2. Persistent tingling and numbness of the tips of the left hand fingers with slightly poor grip on the left hand compared to the right hand.

3. History of cirrhosis of liver secondary to hep C and treated x2. There is some note of possible liver cancer, which the patient is not aware of.

4. History of anxiety and depression and the patient goes to MHMR for her care. She denies any suicidal ideations at this time.
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