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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Naomi Lynn Geoffrion

CASE ID: 3031218

DATE OF BIRTH: 02/29/1996

DATE OF EXAM: 08/04/2022

Chief Complaints: Ms. Naomi Lynn Geoffrion is a 26-year-old, somewhat obese, white female who is here with chief complaints of mitral valve prolapse and autonomic dysfunction, history of syncope, angina and leg edema.

History of Present Illness: The patient states about a year ago she saw a cardiologist in Conroe and was diagnosed as having mitral prolapse and angina and edema of the legs. She states she was told that she has autonomic dysfunction because of mitral valve prolapse. She states she has episodes that all of a sudden she passes out without any problems and she states they have not been able to find out the reason of her passing out except they told her it could be because of mitral valve prolapse. She states she had stress test and other noninvasive testing done that showed she does not have any blockage. She has never had seizures.
She states the medicines at home include:

1. Metoprolol 25 mg half a tablet a day.

2. Contrave ER 8/90 mg once a day for weight loss.

3. Hydrochlorothiazide 25 mg a day.

4. Meclizine 25 mg p.r.n. for dizziness.

5. Methocarbamol 750 mg q.4h. p.r.n.

6. Aspirin 81 mg a day.
The patient states she has gained about 60 pounds in the past six months. She finished high school and she started studying marine biology. She states that her last job was working as a receptionist in 2018. She is divorced. She has two children age 6 and 4. She does smoke half a pack of cigarettes a day for the past 16 years. She denies drinking alcohol or doing drugs. She has two children. Her ex-husband has custody for 50% of the time in a month. She states she still has menstrual periods, but the periods are irregular. She states she worked as a receptionist for RV Resort, but is not able to carry on the work because of her health problems.

Operations: She has had no operations.

Social History: The patient states she was homeschooled. She continues to smoke.
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Review of Systems: She states for unknown reason she passes out and falls on the floor. There is no seizure activity. She has never had CAT scan done or EEGs done. She denies any chest pain or shortness of breath or nausea or vomiting, diarrhea or abdominal pain. She has gained weight.

Physical Examination:
General: Exam reveals Ms. Naomi Lynn Geoffrion to be a 26-year-old obese white female who is awake, alert and oriented, in no acute distress. She is right-handed.
Vital Signs:

Height 5’7".

Weight 197 pounds.

Blood pressure 114/78.

Pulse 70 per minute.

Pulse oximetry 100%.

Temperature 96.4.

BMI 29.
Snellen’s Test:
Right eye 20/200.

Left eye 20/20.

Both eyes 20/20.
She does not have hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. 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: Essentially intact. Her range of motion in all joints is normal. She is right-handed.

It is interesting I made the patient lie down, sit up, stand up, but I was not able to hear a mitral prolapse heart murmur, not even hear the murmur in the back. I do not have reports of her echocardiogram.

Review of Records per TRC: Reveals records of a HealthPoint or some clinic in Conroe where the patient was seen with migraine headaches and given Imitrex. The patient is a current smoker. The patient had some testing done in 2020 that shows an MRI of the brain, which was normal, an EEG that was normal and a neurologic exam that was normal.
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There is no mention of mitral prolapse on the notes of the neurology, but chronic migraine without aura and history of syncope probably secondary to autonomic dysfunction. She was advised leg exercises, hydration and a TED hose. There is a note of 04/22/2021 of a family nurse practitioner in Tyler Park, Bedias, Texas where the patient saw a gastroenterology for nausea, reflux and irregular bowel habits. The patient was given Protonix and Carafate suspension. EGD was advised. Align Probiotic samples given. The patient was advised a colonoscopy.

The Patient’s Problems: Happen to be:
1. History of mitral prolapse with history of autonomic dysfunction causing syncope and possible history of angina.
2. History of syncope with normal MRI of the brain and normal EEG.

3. History of migraine headaches.

Nalini M. Dave, M.D.

