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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Mitzi Carol Ciarella
CASE ID: 2767231

DATE OF BIRTH: 02/16/1957
DATE OF EXAM: 06/16/2022
Chief Complaints: Mitzi Carol Ciarella is a 65-year-old white female who was accompanied by a friend to the office. She is here with chief complaints of:

1. Back pain.

2. Neck pain.

3. Difficulty sleeping for past two years.

History of Present Illness: The patient states this could be secondary to several car accidents that she has had. She states her first auto accident was five years ago and the second accident was about a year ago when she was a passenger in the car. She has no trouble with urination or bowel movements. She has recently been diagnosed with type II diabetes mellitus this year and, last year, she had problem with atrial flutter and high blood pressure and ablation was done and she was given Eliquis for few months. Currently, she is not taking Eliquis. The patient also has a diagnosis of hepatitis C, but they state that her titers were not high to be treated.

Operations: Include three C-sections.

Medications: Medications at home include:

1. Metoprolol tartrate 50 mg one twice a day.

2. Pioglitazone 15 mg a day.

3. Diltiazem XR 180 mg.

4. Aspirin 81 mg.

Allergies: PENICILLIN and KEFLEX.
Personal History: She had education up to 10th grade, then she went to cosmetology school and did cosmetology and did work as a cosmetologist for few years. She is divorced. She has three children; youngest is 28 years old. She states she was always a housewife and has not done much work. She used to smoke one pack of cigarettes every three to five days, but quit in 2020. She does not drink alcohol and she does not do drugs.
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Review of Systems: She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Exam reveals Mitzi Carol Ciarella to be a 65-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 able to dress and undress for physical exam slowly. She is able to get on and off the examination table slowly. She could not hop. She could not squat. She could not tandem walk. She could pick up a pencil and button her clothes. She is right-handed.

Vital Signs:

Height 5’2”.

Weight 208 pounds.

Blood pressure 110/70.

Pulse 66 per minute.

Pulse oximetry 97%.

Temperature 96.1.

BMI 38.

Snellen’s Test: Vision without glasses:

Right eye 20/70.

Left eye 20/70.

Both eyes 20/70.

With glasses vision:

Right eye 20/40.

Left eye 20/40.

Both eyes 20/30.

She has glasses, but no hearing aid.

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.

Extremities: No phlebitis. No edema.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. There is no nystagmus. Range of motion of lumbar spine is decreased by 50%. Range of motion of C-spine is decreased by 50%.
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The patient was admitted to St. Joseph Hospital on 09/23/2021 and discharged on 09/24/2021 where the patient was admitted with paroxysmal atrial flutter. The patient’s other problems include:

1. Hypertension.

2. Fatty liver with likely cirrhosis.

3. Type II diabetes mellitus.

4. Hepatitis C antibody is positive. Viral quantification in order.

5. Hepatitis B surface antigen is negative.

6. Hepatitis A IgM antibody nonreactive.

7. COVID-19 PCR not detected.

The patient came to ER with palpitations and was in atrial flutter, which was a new onset. She was started on Cardizem drip after which she spontaneously converted. The patient was to see Dr. Meade for radiofrequency ablation but since recurrence happened in between Dr. Meade evaluated her and in addition to Cardizem CD, she was placed on Lopressor and to follow up with Dr. Meade in the office. The patient was cardioverted and advised to continue Eliquis for one month.

Specifically Answering Questions for TRC: Her gait is slow, but normal. She is right-handed. She has ability to pinch, grasp, manipulate small and large objects. There are no deformities or contractures of the hand. She is able to make a fully closed fist and she can appose the fingers. Straight leg raising is about 60 degrees in both supine and seated position. An assistive device is not used for ambulation and she has ability to walk without it.

The Patient’s Problems are:

1. Musculoskeletal low back pain.

2. Musculoskeletal neck pain.

3. History of hypertension for past one to two years.

4. History of type II diabetes mellitus for past one year.
The patient has not done any job in several years. Her qualification is she is a cosmetologist, but has not worked as a hairstylist or anything else for several years.
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