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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Kimberly A. Reeves
CASE ID: 2958750

DATE OF BIRTH: 05/13/1970
DATE OF EXAM: 06/20/2022
Chief Complaints: Ms. Kimberly Reeves is a 52-year-old slightly obese white female who is here with chief complaints of:

1. Ehlers-Danlos syndrome.

2. POTS syndrome.

3. History of failed scoliosis surgery.

4. Irritable colon syndrome.

5. Migraine headache.

6. Major depression.

7. PTSD.

8. Generalized anxiety disorder.

History of Present Illness: The patient states she has this connective tissue disorder called Ehlers-Danlos syndrome that was diagnosed about 10 years ago. The patient has hypermobile joints, but she states she gets tired and has no good use of the joints. When I asked her to show me the hyperactivity, she showed me only the little fingers that she could hyperextend, but she could not hyperextend shoulder or elbows. She states she was also born with scoliosis and has a big scar starting from the upper thoracic level all the way to the coccyx where a Harrington rod was put in for the surgery, but she states she has still lot of back pain and they told her this is a failed back. She is under care of Dr. Boley at Scott & White Clinic for major depression and generalized anxiety disorder and PTSD. She states PTSD stems from childhood abuse. She states she has suicidal thoughts all the time, but will not carry them out because she has children. The patient states she has no bowel or bladder problem. She has history of irritable colon syndrome that was given after she has both EGD and colonoscopy. She states she has had genetic testing done for this connective tissue disorder and the genetic tests were positive. She has three children and all three of them also has this Ehlers-Danlos syndrome.

Past Medical History:
1. History of high blood pressure.

2. Chronic pain.

3. Major depression.

4. Anxiety is present.
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5. She also has diagnosis of sleep apnea, but has not had any testing done.

6. She states she has also had POTS syndrome for a longtime. She states all her children also have the POTS syndrome and are being medically treated.

7. She states this year she was diagnosed as having type II diabetes mellitus and takes medications.

Operations: Include:

1. Scoliosis surgery in 1982.

2. In 2003, she had a gallbladder surgery.

3. In 2019, she had gum grafts.

Medications: Medications at home are multiple and include:

1. Propranolol 160 mg a day.

2. Metformin 1000 mg two a day.

3. Glipizide two a day.

4. Crestor one pill a day.

5. Lorazepam 2 mg twice a day.

6. Viibryd once a day.

7. Seroquel 200 mg once a day.

8. Gabapentin for chronic pain 200 mg three times a day.

9. Dicyclomine two to three a day.

10. Tizanidine once a day.

Allergies: She is allergic to SULFA. The patient has allergy to SULFONAMIDES with hives. ZOLOFT and AMITRIPTYLINE give her panic attacks.
Personal History: Currently, she is unemployed. She finished high school and college. She states she worked as a senior administrative coordinator at the Bush School of Public Health for 20 years. She states, however, for the past two years, the patient had been missing a lot of work and she was given the ultimatum or resign or be fired and the patient resigned in October 2021. She is married. Her husband still works. She has three children; youngest is 25-year-old. She does not smoke. She does not drink. She does not do drugs.

Review of Systems: She states she has seen cardiologist and has been told she has grade II diastolic dysfunction and no blockage.

Physical Examination:
General: Exam reveals Ms. Kimberly Reeves to be a 52-year-old pleasant white female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. She drove herself to the office. She is able to dress and undress for the physical exam without difficulty. She is able to get on and off the examination table without difficulty. She is right-handed.
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Vital Signs:

Height 5’1”.

Weight 214 pounds.

Blood pressure 136/82.

Pulse 83 per minute.

Pulse oximetry 97%.

Temperature 97.2.

BMI 40.

Snellen’s Test: Vision without glasses:

Right eye 20/70.

Left eye 20/200.

Both eyes 20/100.

With glasses vision:

Right eye 20/50.

Left eye 20/70.

Both eyes 20/50.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. There is no nystagmus.
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. Examination of the hands does reveal fingers that appear somewhat hyperextended in normal hand position, but she has good fair grips over both hands. She is right-handed.
Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal.

Review of Records: Reveals notes of Central Texas Heart where the patient was seen with shortness of breath and dyspnea on exertion. The patient’s angiogram was done and CT calcium score; I do have the score, but angiogram was negative. She continues to have shortness of breath and dyspnea on exertion. She avoids walking her dog because it exhausts her. The cardiologist felt the patient has dyspnea on exertion, nonrheumatic mitral prolapse, obstructive sleep apnea, type II diabetes mellitus, and diastolic congestive heart failure, ICD-10 code I50.30. The patient has chronic major depression and gets suicidal thoughts all the time, but states will not carry it on.

The Patient’s Problems:

1. History of Ehlers-Danlos syndrome, which is a connective tissue disorder diagnosed about 10 years ago.

2. History of major depression, generalized anxiety disorder and PTSD stemming from childhood abuse.
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3. The patient’s all three children have Ehlers-Danlos syndrome and genetic test is positive.

4. History of hypertension.

5. History of chronic pain.

6. History of diabetes mellitus type II.

7. History of sleep apnea, but no studies have been done. The patient is a nonsmoker.

8. History of diastolic dysfunction, as per cardiology, grade II.

9. Normal heart catheterization.

10. Nonsmoker.

11. History of congenital scoliosis and Harrington’s rod was placed in the back. The scar extends from upper thoracic area to the coccyx area.
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