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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Lisa Rochelle Madison

CASE ID#: 3790518

DATE OF BIRTH: 12/27/1975

DATE OF EXAM: 11/08/2022

History of Present Illness: Ms. Lisa Rochelle Madison is a 46-year-old African American female who is here with chief complaints of stroke. About two years ago, she states, at that time, she was working and working in McDonald’s and, after working, she had come home and almost passed out and her boyfriend was home and he felt something was wrong. She lives in Cameron, Texas. So, from there, she was taken to Scott & White Hospital in Temple, Texas where she was admitted and told had a stroke. She states she may have been unconscious for about an hour or two and she woke up in the hospital. She had developed stroke affecting left side of the body. She could walk for a while and she had no balance. The patient states because of lack of insurance she did not get any physical therapy. She came home and tried to do exercises by herself, but she could not do it. She states her left upper extremity has improved since, but the left leg is still worse, but over the fingers, her left hand fingers are weak. She cannot touch her thumb to her fingers. She has a weak grip in the left hand. She is most of the times wheelchair bound. She states she uses some kind of bike for exercise at home. She lives by herself. She does not have any history of seizures. She has no trouble swallowing. She has no trouble with urination or bowel movement. She has occasional headaches. She states sometimes she is able to use crutches at home. She states she gets help from her neighbor who comes to help her in the mornings and evenings.

The patient has a diagnosis of schizoaffective disorder and goes to MHMR.

The patient states few months ago she fell and broke her both ankles and needed surgery. She needed surgery on the left ankle, but the right ankle they just put a cast and she was okay.

She states her left ankle surgery was this year and she has three scars over the left ankle.

She had hysterectomy three years ago.
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Medications: Medications at home are multiple. Her medicines include:
1. Hydroxyzine.

2. Risperidone.

3. Prazosin.

4. Fluoxetine.

5. Losartan potassium.

Allergies: None known.

Personal History: She has had education only up to 9th grade. She worked at McDonald’s for few years and that is the only job she has done for two or three years, her last job was in December 2021. She is divorced. She states she had stayed with her daughter. She has three children all grown-up. She does not smoke. She does not drink. She does not do drugs. Her father is deceased.
Review of Systems: She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Exam reveals Ms. Lisa Rochelle Madison to be a 46-year-old African American female who is awake, alert and oriented, in no acute distress. She is wheelchair bound. She was the main historian. She was brought to the office by her friend because she does not drive. She does not have any vision problems. The patient is right-handed.

Vital Signs:

Height 5’4".

Weight 206 pounds.

Blood pressure 130/90.

Pulse 77 per minute.

Pulse oximetry 95%.

Temperature 96.

BMI 35.

Snellen’s Test: Vision:
Right eye 20/50.

Left eye 20/40.

Both eyes 20/40

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.
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Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Cranial nerves II through XII are intact. On examination, is noted marked left hemiparesis. The paralysis in the left leg is very dense. She is not able to raise her left leg against gravity. She can barely make it with a side-to-side movement giving her motor strength only grade II in the right lower extremity. She is able to raise her left hand against gravity and is able to raise it above the head, but she had marked weakness still and more weakness of her hand and finger muscles. There is no nystagmus. The sensory system is normal. There is no cogwheel rigidity that is noted. Marked flaccidity of the muscles is noted. The reflexes appear to be 1+ on the right side and I could not elicit any reflex on the left side.
An x-ray of the left foot shows periosteal ossification along the medial malleolus. Bones are demineralized. Moderate prevertebral Lisfranc interval without high-grade subluxation. Low-grade circumferential swelling. Incomplete evaluation plate, screw fixation of the distal femur, chronic changes, no acute abnormality. A chest x-ray, scattered atelectasis. No pneumothorax. No acute intrathoracic abnormality.

Review of Records per TRC: Reveals records of the patient seen in Central Counties Services and the patient was seen on 03/11/22 and the patient seen with left-sided weakness, frequent falls; the patient using wheelchair, advised not to use crutches because of risk of falling, history of schizoaffective disorder diagnosed about a year ago, history of mild asthma is present.

Specifically Answering Questions for TRC: The patient’s gait is abnormal. She is wheelchair bound. She does have ability to dress and undress. She cannot do heel and toe walking. She cannot squat and she cannot rise from squatting position and she cannot tandem walk. The range of motion of all joints appears normal. Her muscle strength right side is normal, but the left side her muscle strength is grade 2 in the left lower extremity and grade 4 in left upper extremity. Straight leg raising in the wheelchair in sitting position is 90 degrees on the right side and she is not able to do left side leg raising. There is no periarticular swelling, effusion, tenderness, heat, redness. She has ability to raise her arms over the head. In the wheelchair sitting position, the patient has a good grip and pinch strength in the right hand, ability to use upper extremity in gross and fine functions. She is not able to do it with the left upper extremity because of the left hand finger muscle weakness. She can only do pinch, grasp, shake hands, write, and manipulate objects only with the right hand. Her current mental status is from mildly depressed to normal. She was the main historian.
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The Patient’s Problems:

1. History of stroke with left hemiparesis two years ago affecting her left side of the body; left leg more weaker than the left upper arm, left upper extremity.
2. History of schizoaffective disorder.

3. History of depression following the stroke.

4. History of hypertension.

5. History of frequent falls secondary to abnormal gait with fractures of both ankles and the left ankle was treated with surgery following breaking of bones of the left ankle this year.
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