Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Kimberly Quintero Ortiz
CASE ID: 2626511

DATE OF BIRTH: 02/15/2002
DATE OF EXAM: 08/29/2022
Chief Complaints: Ms. Kimberly Quintero Ortiz is a 20-year-old white female who was accompanied by her mother to the office. The patient states she does not drive. She is here with chief complaints of left foot pain.

History of Present Illness: No history was obtained from the mother as the mother states she does not speak English at all. The history was mostly obtained from the patient who is an adult; in that, she states she was born with some kind of problem with her left foot. She has had three surgeries on her left foot and her left foot is not better yet in that she is not able to walk properly, she has to limp on the left side and she has chronic pain over the left foot. The patient also gives history of schizophrenia. She states several years ago, when she was younger, she started having both auditory and visual hallucinations and she was diagnosed as having schizophrenia and has started going to MHMR. She has not had any suicidal attempts. She states many years ago she was hospitalized for schizophrenia, but has not had any admissions in several years.

Medications: Her medicines at home include:

1. Aripiprazole.

2. Hydroxyzine.

3. Ibuprofen.

Allergies: None known.

Personal History: She is single. She finished high school. She states she works part-time for a shoe store on the cash register. She does not smoke. She does not drink. She does not do drugs. She has three sisters. She is the only one who has run into this problem. Her mother because not speaking English at all was not able to give any birth history of any problems during childbirth or whatever. What I can gather is the patient had some kind of congenital problem with some venous malformation over the left foot for which she has had surgery as well as some embolization procedure. The patient states her first surgery was about 15 years ago, the second surgery was 10 years ago and the third surgery was 5 years ago. She states it has left her foot in a condition that she cannot walk properly and she has no range of motion of her left foot.
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Review of Systems: She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.
Physical Examination:
General: Her gait appeared to be normal. She could not hop. She could squat. She could not tandem walk. She can pick up a pencil and button her clothes. She is right-handed.

Vital Signs:

Height 5’2”.

Weight 125 pounds.

Blood pressure 120/70.

Pulse 102 per minute.

Pulse oximetry 99%.

Temperature 97.3.

BMI 23.

Snellen’s Test: Vision without glasses:

Right eye 20/200.

Left eye 20/400.

Both eyes 20/200.

With glasses vision:

Right eye 20/30.

Left eye 20/25.

Both eyes 20/25.

She does not have a 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. Examination of the left foot reveals the left foot appeared swollen with scars on either side of the foot with no range of motion. The patient is extremely tender even to touch; when I touched her left foot, I could not feel the dorsalis pedis pulse. The nails appeared normal.
Neurologic: Cranial nerves II through XII are intact. The patient has no range of motion of her left knee. She cannot do flexion, extension or inversion or eversion of the left ankle and the left foot. There are two scars on each side of the left foot and there is a scar on the back of the left leg also of previous surgery.

Review of Records per TRC: Reveals records of 08/10/2021 of Scott & White Clinic where the patient is seen for followup of venous malformation of the left foot. The patient has had sclerotherapy or an embolism procedure in 2012 x2. The patient is now managed with some oral NSAIDs and compression and occasional tramadol.
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She states she has to wear the ankle brace on the left ankle for her to be able to walk okay.
There is a note of 08/10/2021, which reveals the patient had successful sclerotherapy and embolization of left ankle or left foot venous malformation.

The Patient’s Problems are:
1. A cavernous hemangioma of the skin with vascular malformation of the lower extremity.

2. History of possible venous malformation, left knee.

3. History of embolization to correct the deformity.

4. History of schizophrenia.

5. History of anxiety is present.

Impression:

1. History of schizophrenia.

2. History of congenital venous malformation of the left foot for which sclerotherapy and embolization has been done to assist and the patient has no idea of what the three surgeries on the foot were.
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