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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Desiree Ashley Contreras
CASE ID: 3340501
DATE OF BIRTH: 09/19/1985
DATE OF EXAM: 09/29/2022
Chief Complaints:
1. History of brain tumor.

2. History of stroke.

3. History of seizures.

History of Present Illness: The patient’s history dates back to 2010 when she was having problems with speech and further workup revealed the patient to have an astrocytoma. The patient did go for surgery, but apparently the tumor was intertwined in the area of speech and the surgeon decided to resect only 10% of the tumor and leave the rest there. The patient then received chemotherapy and radiation therapy. The patient was accompanied by her husband to the office. The patient stated her speech has not been the same since she had the surgery and has sort of become fragmented. The patient states she did okay for a while. She started having seizures after the surgery. The seizures are not grand mal seizures. They appeared to be transient few-second seizures. When she is having a seizure, she looks at somebody like she is staring, but she is not really with it at that time. In 2020, the patient states she ended up having a stroke affecting right side of the body and the seizures got worse. She lost her ability to walk after the stroke. She was getting better with physical therapy, but the insurance determined that she had maxed out on the therapy and will not approve any further therapy. The patient developed a complete right footdrop with the stroke and has to wear a brace to improve her gait. The patient’s husband states the transient few-second sort of petit mal or blank seizures she gets several times a day and, one time, she was cooking and had the seizure and she had her hands on a pan that was on the stove and she got burnt because she had a seizure at that time. She denies any urinary complaints or problems with bowel movements. She does not have tonic-clonic convulsions.

She states after the stroke while the patient was getting physical therapy her balance was not good and she fell and broke her right clavicle and the surgery was done one month later because the physical therapy felt there was no fracture, but when she went to see her PCP, she noticed the fracture and arranged for the surgery.
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Medications: Her medicines at home include:

1. Aspirin 81 mg.

2. Topamax.

3. Zonisamide.

4. Eliquis.

5. Valsartan.

6. Atorvastatin.
7. Folic acid.

8. Keppra.

9. Amlodipine.

Allergies: None known.

Personal History: The patient has a bachelor’s in English and a master’s as a librarian. She worked at Brazos County Police Department as a records keeper. She continued working there till she got a stroke. She states following the stroke, she is not able to work. The patient states it is difficult for her to work with seizures and not able to walk so she has not been working since 2020. She is married. She has two children 6 and 7 years old. She had to quit working as a record technician at the police department. She does not smoke. She does not drink. She does not do drugs.
Menstrual History: The patient has an IUD and gets periods two or three times a year. Since the diagnosis of astrocytoma, the patient has had two normal vaginal deliveries and she has two children 7 and 6-year-old.

Family History: There is a history of brain aneurysm with the mother, but she is doing okay now.
Physical Examination:
General: Reveals Ms. Desiree Ashley Contreras to be a 37-year-old white female who is awake, alert, oriented, and in no distress. The husband stated she had too small seizures like blank spells while she was in the office. She was wearing a splint on her right foot to help with the right footdrop. Her gait was extremely abnormal. The patient does need assistance in lot of activities. She only takes a bath when her husband is home as she has a tendency to fall. She is right-handed.

Vital Signs:

Height 5’6”.

Weight 216 pounds.

Blood pressure 110/76.

Pulse 91 per minute.

Pulse oximetry 100%.

Temperature 96.8.

BMI 35.
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Snellen’s Test: Her vision without glasses:

Right eye 20/400.

Left eye 20/200.

Both eyes 20/200.

With glasses, her vision is:

Right eye 20/30.

Left eye 20/25.

Both eyes 20/25.

She has glasses, but 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.

Neurologic: Significantly abnormal. The patient has right hemiparesis. The patient’s reflexes are significantly more on the right side. There is hyperreflexia on the right side compared to the left side. Her gait is abnormal. She cannot hop. She cannot squat. She cannot tandem walk. She has hard time picking up a pencil. She is right-handed. She has hard time buttoning her clothes. There is no nystagmus. She cannot raise her right upper extremity above her head, in fact she can barely lift her right upper extremity by just about 10 degrees. The left upper extremity and left lower extremity appeared normal. The reflexes are 1+ on the left side and 4+ on the right side. The patient’s speech at times appears fragmented. The patient’s grip in the right hand is not good. She is not able to do finger-nose testing. She is not able to do alternate pronation and supination of hands on the right side. The left side appears normal.

Review of Records per TRC: Reveals records of 09/16/2021, some notes of Dr. Dacumos where the patient was seen with hypertension, fungal nail infection, astrocytoma of frontal lobe, right hemiparesis for which she received inpatient rehab, history of pulmonary embolus and deep vein thrombosis, history of unstable gait, hyperlipidemia, history of rosacea, and complex partial seizure with impairment of consciousness at onset. The patient’s family states that her seizures were little bit less after she got started on Vimpat, which is lacosamide, but still plenty. The patient has had consultation at MD Anderson and has seen neurologist here.
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The Patient’s Problems:

1. This is an unfortunate 37-year-old white female who developed astrocytoma of brain, which was difficult to excise because it was entangled with the speech area of the brain. The patient did receive chemotherapy and radiation therapy without proper full improvement.

2. History of transient few-second duration seizures where the patient has a blank spell, but is not able to hear or do anything further. She ended up getting burns on her hands while she was cooking during such an episode.

3. History of right hemiparesis of sudden onset following a DVT or pulmonary embolus and the patient developing right hemiparesis and a complete footdrop, which made her gait extremely abnormal. The patient fell during one of these episodes after the stroke and ended up fracturing her clavicle that needed surgery to put it back. The patient continues to have these seizures. The husband states she may have 15 to 20 seizures such small where she just has a stare, where she is totally nonfunctional and that would last for maybe a minute or two and then she is okay again. She does not drive. She is wearing an AFO splint for right footdrop with the stroke.
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