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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Belisa Denise Redmon
CASE ID: 3151162

DATE OF BIRTH: 11/22/1960

DATE OF EXAM: 07/11/2022
Chief Complaints: Ms. Belisa Denise Redmon is a 61-year-old petite-appearing African American female who is here with chief complaints of:

1. Vision problems.

2. Left foot pain.

3. Poor memory.

4. Abnormal gait.

5. Frequent falls; running into things in her house because she cannot see well.

6. Anxiety.

7. Depression.

History of Present Illness: The patient states couple of years ago she had some problem in the left eye in which a blood vessel burst and she could not see out of the left eye. The right eye is developing cataracts and glaucoma. So, the vision in the right eye is not good and the left eye is not good and, because of that, she runs into walls and she trips. Ms. Redmon states because of cataract and glaucoma in the right eye and the retinal hemorrhage in the left eye, the patient has extremely poor vision. She is able to see, but she is not able to recognize anything with the left eye and she is running into walls and cannot walk properly and she does not drive. She states her memory is bad. When I asked her about the President, she stated current President was Biden and she named all the Presidents before that.

Past Medical History: No history of diabetes, hypertension or asthma.

Medications: Medicines at home include:

1. Fluoxetine 20 mg a day.

2. Nifedipine 60 mg ER once a day.

3. Simvastatin 40 mg a day.

Allergies: LISINOPRIL.
Personal History: She states she finished high school with regular classes. She states she has done multiple jobs. She got laid off working at A&M where she worked for the dietary division.
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She worked for a nursing home in the dietary section, but she quit working and she was fired from A&M as well as the nursing home. She has not had any job since October 2021. She is single. She has three children. One child had cancer and died. She still has two living children, youngest is 28 years old. She does not smoke right now, but used to smoke half a pack of cigarettes a week for the past 40 years. She used to drink alcohol. She has had a DWI. She has used crack cocaine in the past. She has not had any time at TDC. The patient was brought to the office by her sister.
Family History: Positive for one brother with COPD. One daughter died of cancer. Both parents deceased of diabetes mellitus and Alzheimer’s.

Review of Systems: She has lost 20 pounds of weight. Her appetite is poor. Her gait is abnormal. She could not walk by herself from my exam room to the waiting room. She was bumping into walls because she could not see properly. She states she uses glasses at times to see better. She denies any urinary complaints. She has been told she has depression and PTSD. She has been told she has a slightly weak heart. Her left hip hurts and sometimes she has problem with shortness of breath. She has no suicidal ideations.
Physical Examination:
General: Exam reveals Ms. Belisa Denise Redmon to be a pleasant 61-year-old, petite-appearing African American female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. Her gait is abnormal. She cannot hop. She can squat with some difficulty. She could not tandem walk.

Vital Signs:

Height 5’3”.

Weight 94 pounds.

Blood pressure 114/76.

Pulse 63 per minute.

Pulse oximetry 98%.

Temperature 96.

BMI 17.

Snellen’s Test: Vision without glasses:

Right eye 20/200.

Left eye 20/none.

Both eyes 20/200.

With glasses vision:

Right eye 20/40.

Left eye not able to see.

Both eyes 20/40.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.
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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 are normal. She had injured last year her left ankle when she tripped over a bike in her house because she could not see. No surgery was done, but she states she still has to limp sometimes. The patient has alternate pronation and supination of hands, which is normal. The patient is able to move all different parts of her body. Because of her vision, her gait is abnormal. There is no evidence of any particular muscle atrophy. The patient’s reflexes are 1+ throughout.
Review of Records per TRC: Reveals records of HealthPoint where the patient was seen on 12/09/2021 with left foot pain because of fall and a transversely oriented fracture of the base of third metatarsal seen. The patient was seen by FNP on 11/16/2021 where the patient was seen for Pap smear and blood tests ordered.

An x-ray of the left ankle, please see attached report.

An x-ray of the lumbar spine showed lumbar spondylosis.

Specifically Answering Questions for TRC: The patient’s gait was abnormal. She has ability to dress and undress and get on and off the examination table. She could not stand on heel and toe or squat or tandem walk. Range of motion of all the joints appeared normal. Range of motion of weightbearing joints was normal too. Her straight leg raising was 90 degrees on both sides. Muscle strength was 5/5. The patient cannot do heel and toe walking or squat. There is no effusion in the joints. There is no periarticular swelling, heat, tenderness, redness or thickening of joints. No handheld device is used. The patient is able to raise both arms overhead. She has got a good grip strength, pinch strength, ability to use upper extremities in performing gross and fine functions in a sitting position. The dominant hand is right hand and she has ability to pinch, grasp, shake hands right, manipulate objects such as coin, pen or cup. The x-ray, the fracture was located at the left metatarsal. The claimant is fully weightbearing. It is the eye impairment that affects her ability to sit, stand, move about, lift, carry or handle. I have enclosed the Snellen’s test and corrected visual acuity. The patient is not able to see anything out of the left eye. A small cuff was used to measure the patient’s blood pressure. There is no clinical evidence of congestive heart failure, pulmonary congestion, or jugular vein distention. No abnormal adventitious lung sounds. No hepatomegaly, pulmonary or peripheral edema. Commenting on her mental status, she is awake, alert, oriented and in no acute distress. Her diagnosis is vision problem in the left eye secondary to retinal hemorrhage and right eye includes a surgery for the cataract as well as the right eye surgery.
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The Patient’s Problems: This is a 61-year-old, petite-appearing African American female with:
1. History of vision problem in the left eye and right eye. She has cataract and glaucoma, which is not helpful to her vision and vision in the left eye is because of retinal hemorrhage and which is not resolved.

2. Abnormal gait because of poor vision.

3. History of frequent falls because of poor vision. The patient has lost recently 15 to 20 pounds of weight.

4. History of increased tobacco use, just quit a few months ago.

5. The patient is apparently is not taking any medicines for her vision or glaucoma. She has not been told she needs cataract surgery. No surgery was done for her ankle.
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