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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Latrecia Lynn Green
CASE ID: 2760228

DATE OF BIRTH: 12/23/1969
DATE OF EXAM: 08/08/2022
Chief Complaints: Ms. Latrecia Green is an unfortunate 52-year-old African American female who has had diabetes mellitus since 1998 and has developed diabetic neuropathy and, because of the diabetic neuropathy, the patient had a nail on the undersurface of her foot, which she did not know and it got infected and she was septic and initially, they tried to do wound debridement and remove the nail out, but they were unable to do so and the patient got septic. For that reason, apparently she needed a left BK amputation and, the patient states even after the BK amputation, she had more wound infection on either side below the left knee and she needed some more wound debridement and wound VAC. The patient has been wheelchair bound since and is having real hard time taking care of herself.
Ms. Green has history of:

1. Hypertension.

2. Diabetes mellitus.

3. Hyperlipidemia.

4. Feeling weak and tired.
She states during the time she was septic she may have had a small stroke because she feels weakness on the right side of her body. The mother with whom this patient lives was also part of the historian; the mother is a nurse and she states the patient may have had some stroke as they had done some testing at that time because of her weakness. However, she has no loss of control of her urination or bowel movement. She states she is not able to walk to her bathroom because it is not handicap enabled and so she uses a bedside commode, which her mother has to clean up every time she uses the bathroom. The patient is not able to use crutches or any other device for ambulation. She states she is mostly bedbound or just sits on the chair.

Medications: Medications at home are multiple, including:

1. Lantus insulin. She uses 28 units of Lantus insulin at bedtime.

2. She is on lisinopril 20 mg a day.

3. Lasix 40 mg a day.

4. Amlodipine 10 mg a day.
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5. Glyburide 5 mg two a day.

6. Atorvastatin 40 mg a day.

7. Vitamin D3.

8. Biotin.

9. Prenatal vitamins.

Allergies: BACTRIM.
Personal History: She did not finish high school, but she has a GED. She states she worked as a CNA for many years at different nursing homes. Her last job was in June 2021, before she got septic. She is single. She has no children. She does not smoke. She does not drink. She does not do drugs.

Review of Systems: She feels weak and fatigued. She gets leg edema. She denies nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Exam reveals Ms. Latrecia Lynn Green to be a 52-year-old African American female who is awake, alert and oriented, in no acute distress, but needs assistance of her mother in all activities including bathing and using the bathroom since she got the left below-knee amputation. She cannot hop, squat or tandem walk. She cannot pick up a pencil and button her clothes. She is wheelchair bound. She is left-handed.

Vital Signs:

Height 5’3”.

Weight approximately 315 pounds.

Blood pressure 156/90.

Pulse 99 per minute.

Pulse oximetry 98%.

Temperature 95.9.

BMI 56.

Snellen’s Test: Vision is:

Right eye 20/50.

Left eye 20/40.

Both eyes 20/50.

She does not have a hearing aid and she does not have glasses.

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. Distended.
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Extremities: No phlebitis. +2 pitting edema is present. The left knee has BK amputation. There is some dry skin over the stump. There is no active infection. Peripheral pulses are palpable in the left foot. Onychomycosis of toenails is present. She has reduced sensation to touch and pain over her right foot.

Neurologic: Cranial nerves II through XII are intact. There is no nystagmus. She has fair strength of her left upper extremity. She is able to lift up her left leg against gravity. There is no muscle atrophy. Finger-nose testing is normal. There is no carotid bruit. Reflexes are 1+ throughout.

Review of Records per TRC: Reveals records of HealthPoint of 12/08/2021, where the patient was seen with a hemoglobin A1c of 6.4. The patient is feeling depressed about her situation. The patient is updated on the COVID-19 vaccine. There is another note of 11/02/2021, which states the patient has a left BK amputation and the patient having hard time with wound healing and the patient is draining copious amount of serous fluid, which overwhelmed the wound VAC. She has no fever and no chills. Apparently, she has had a blood transfusion. There are some notes of Scott & White Clinic, which reveal this wound infection and difficulty in wound healing with excessive fluid retention, wound VAC has failed x2 in the past and compression was used and more frequent dressings. It was decided to use Tubigrip at the beginning.

The Patient’s Problems:

1. Long-standing type II diabetes mellitus with diabetic neuropathy.

2. Left BK amputation secondary to sepsis secondary to a nail in her left foot and diabetic neuropathy. Currently, except for dry skin, I do not see any evidence of infection.
3. Long-standing hypertension.

4. Long-standing hyperlipidemia.

5. Insulin-dependence.
6. The patient is not able to drive and not able to manage herself. She has not had any physical therapy nor does she have any prosthesis, to see if she can get trained for ambulation and the patient is having even hard time taking care of herself because of lack of insurance.
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