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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Bridget Grace Young
CASE ID: 3301873

DATE OF BIRTH: 05/09/1973
DATE OF EXAM: 09/12/2022
Chief Complaint: Ms. Bridget Grace Young is a 49-year-old white female who was crying throughout her stay in the exam room.

History of Present Illness: She states she developed adult respiratory distress syndrome and was admitted to the hospital. There came a point where it was decided that they should take all the life support out because she was on the ventilator for a longtime and needed a tracheostomy and the patient finally got her tracheostomy. She was hospitalized for 33 days and then she was also diagnosed as having COVID-19 infection. She states she has severe posttraumatic stress syndrome from her stay in the hospital. She states she made several ER visits locally and to different hospitals and different emergency rooms and sent home. Before, she was sent to Temple Scott & White Hospital where she was admitted as a respiratory failure. The patient was sobbing throughout. She states she applied for Social Security and there was some hearing on telephone and the judge denied her disability and she was quite upset and crying because of that. The patient states currently she has shortness of breath related to exertion. She is feeling depressed. She does not think she can return to work. She denies any chest pains. She states she is depressed and she is crying all the time and her memory is bad. She lives by herself, but on the same property one of her daughters lives and her mother also lives. She did drive herself to the office today. So, the patient’s main complaint is history of severe COVID infection and respiratory failure for which reason she was in the hospital for a longtime, had IVs and had tracheostomy. The patient states she had lost weight then, but has gained back weight again.

Past Medical History: No history of diabetes mellitus or hypertension. History of COPD is present.

Medications: Medications at home are multiple including:

1. Albuterol inhaler.

2. Atorvastatin 20 mg.

3. Dextroamphetamine 30 mg.

4. Diazepam 5 mg.

5. Eliquis 5 mg twice a day.

6. Fluoxetine 80 mg a day.
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7. Hydroxychloroquine 200 mg a day.

8. Lisinopril 20 mg a day.

9. Metoprolol.

10. Dulera inhaler.

11. Aspirin.

Allergies: She is allergic to PENICILLIN and CEPHALEXIN.
Personal History: The patient had smoked about a pack to a pack and half of cigarettes up until 2015. The patient does not go to MHMR, but sees a counselor at Scoot & White Clinic. She states that counselor is quitting this month, so she will have to go over all her problems again with somebody else. Her main complaint is shortness of breath. The patient states after she had the pneumonia and the respiratory failure secondary to COVID in 2020, the patient in 2021 had a non-ST segment elevated MI and no stent was put in. The patient finished high school and then became an EMT, but she was a caretaker doing home health for several years. Her last job was in January 2020 when she developed the respiratory failure. She is divorced. She has two children, the older daughter and the youngest 28-year-old. She stopped smoking about five years ago, but before that she used to smoke one to one and half packs of cigarettes a day. Drinks alcohol socially. Denies use of any drugs.

Review of Systems: Her main symptom is depression and shortness of breath related to mild exertion. She denies any chest pain, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Reveals Ms. Bridget Grace Young to be a 49-year-old white female who is awake, alert and oriented, but extremely depressed and unable to handle herself. She is right-handed.
Vital Signs:

Height 5’3”.

Weight 183 pounds.

Blood pressure 108/78.

Pulse 65 per minute.

Pulse oximetry 99%.

Temperature 96.4.

BMI 32.
Snellen’s Test: Vision without glasses:

Right eye 20/200.

Left eye 20/200.

Both eyes 20/200.
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With glasses vision:

Right eye 20/50.

Left eye 20/40.

Both eyes 20/40.

She does not have 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.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. The patient’s gait is abnormal. She is using a Rollator with a seat for ambulation. She could not hop, squat or tandem walk. The patient likes to lie down and rest because of her physical status than do something else. The patient was crying and sobbing incessantly throughout the interview. She cannot hop, squat or tandem walk. She is right-handed. She states she gets a lot of assistance from her daughter and her mother who live on the same property. She states she lives in the house and her mother and her daughter live in a different property on the same premises. The patient states she does not remember too many things, but what she remembers is she had developed adult respiratory distress syndrome. She was on dialysis for two weeks. She developed MRSA positive pneumonia. She also got a DVT in the right leg. She had a central venous line. She was intubated. She had a gastrostomy tube with indwelling catheter, a PICC line and a tracheostomy. A scar of tracheostomy can be seen. The patient states she is so depressed that she gets a brain fog and cannot think well. There is no evidence of muscle atrophy. Reflexes are 1+ throughout. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. Range of motion of lumbar spine is decreased by 50%. Range of motion in all other joints is normal. The patient still states she cannot get over her illness and “how she was treated” and kept talking about her condition in 2020 and she states she has been affected badly by the condition she was in and she cannot get over it. She states the only person who knows is the counselor at Scott & White, but she is feeling bad that she is moving to another town.

For an x-ray chest, please see attached report.

No records were sent per TRC for review.
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The Patient’s Problems are:

1. History of severe adult respiratory distress syndrome that needed intensive care for more than 30 days and, as part of treatment for ARDS, the patient developed kidney failure and was given dialysis for two weeks. She had a PICC line. She developed MRSA positive pneumonia, needed IV antibiotics. She was not able to eat, so a gastrostomy tube was put in, but all the tubes are since out and the patient is able to drive herself to the office.
2. Major depression and anxiety is present secondary to her multiple medical problems and not able to function or go back to work. The patient states she made four or five different visits to the ER before finally she was admitted and treated.

3. History of DVT is present and the patient is on Eliquis now.

4. History of MRSA positive pneumonia is present, but the patient has recovered.

5. The patient has scar of tracheostomy and has a scar of gastrostomy tube, but there is no indwelling tube present in her.
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