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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Deana Marie Eanes
CASE ID #: 3915134
DATE OF BIRTH: 07/29/1973
DATE OF EXAM: 11/10/2022
Chief Complaints: Deana Marie Eanes is a 49-year-old white female who was brought to the office by her daughter with a little baby. The patient’s history is very complicated in that she has:

1. History of severe alcohol-related neuropathy.

2. History of severe COVID infection for which she was hospitalized for three weeks.

3. History of gastric bypass in 2009.

4. History of hypertension.

5. History of possible psychosis.

6. History of grand mal seizures.

History of Present Illness: The patient stated she has long-standing hypertension. She used to drink lot of alcohol, but just quit on 10/09/21 and she states she has developed the neurologic problem secondary to long-term alcoholism. She states she also smoked about half to one pack of cigarettes a day for several years, but quit in 1999.

When I asked her about the psychosis, she states her problem is the family has noticed that many times she sees things and hears things and those things just do not exist and that is what they feel that she does have underlying psychosis.

Operations: On this lady are multiple that include:

1. Cholecystectomy.

2. Gastric bypass.

3. Hysterectomy.

4. History of broken left forearm several years ago and there is about a 6 inches scar on the dorsum of the left forearm.

5. The patient broke her right ankle in a cheerleading accident many years ago.

6. She had a meniscus tear of the right knee five months ago.

Medications: Her medicines at home include:

1. BuSpar 10 mg three times a day.

2. Gabapentin 400 mg three times a day.

3. Lyrica 50 mg three times a day.

4. Zyprexa 10 mg twice a day.
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5. Propranolol 10 mg a day.

6. Lamictal 100 mg twice a day.

7. Methocarbamol 500 mg three times a day.

Allergies: None known.

Personal History: She has had a GED. The patient has had an LVN degree. She worked as a home healthcare nurse for many years up until 2021. She is divorced since 2011. She has four children; youngest is 18-year-old. She lives with the oldest daughter.

Family History: Father passed away. Mother has history of Parkinson’s and cancer. The patient states she lives with the oldest daughter, but during the daytime goes and stays with another daughter because she has to take care of her kids in that she is just physically present in the house, she herself is not able to do really anything major.
Review of Systems: The patient states she has no sensation on her fingertips, but when she touches something or picks something it tends to fall and she drops things. About seizures, the patient states she was at her daughter’s house and in front of the grandchildren, she fell backwards and had tonic-clonic convulsions and she was taken to the emergency room; this was several years ago and got started on Keppra. She states Keppra was continued for quite a while and then Keppra was discontinued and got started on Lamictal. Her last seizure may have been a few months ago. There is no aura, but she does get the grand mal with tonic-clonic convulsions. It could be alcohol withdrawal or alcohol-related seizures. The patient has extreme difficulty walking; even with the Rollator, the patient has difficulty walking. She is very unstable when she walks. She has to lift up her leg and the leg then goes into shakes, so even with the Rollator her gait was extremely abnormal. She is not able to hop, squat or tandem walk. She cannot pick up a pencil. She told my staff she is right-handed, but then she tells me she is left-handed. She was able to do alternate pronation and supination of hands. Finger-nose testing was normal. There is no nystagmus. Alternate pronation and supination of hands is normal. She seems to have clasp-knife rigidity in both lower legs. She is able to raise her both upper extremities above her head. Her grip in both hands is weak and has no sensation over the tips of her fingers.
Physical Examination:
Vital Signs:

Height 5’4”.

Weight 166 pounds.

Blood pressure 130/90.

Pulse 86 per minute.

Pulse oximetry 99%.

Temperature 96.6.

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

Right eye 20/100.

Left eye 20/100.

Both eyes 20/70.

With glasses:

Right eye 20/40.

Left eye 20/40.

Both eyes 20/30.

She does have glasses, but she does not have a hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. There is no scleral icterus. There is no cyanosis or clubbing.
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. Scanty hair over the legs.
Neurologic: She seems to be awake, alert, and oriented, in no acute distress if she is in a sitting position, but she seems to have all the signs and symptoms of what you would call a Wernicke’s encephalopathy with history of psychosis, with history of neuropathy related to alcohol and the abnormal gait is very typical of Wernicke’s disease and the psychosis could be secondary to Korsakoff psychosis secondary to long-term alcohol use. The patient has severe neuropathy. There is no muscle atrophy, but gait is extremely abnormal. Her gait is abnormal even with the use of her Rollator and she is in no position to hop, squat or tandem walk.

Review of Records per TRC: Reveals records of Baylor Scott & White Medical Center in Taylor, Texas where the patient was admitted in the hospital from 10/22/21 to 12/29/21 with weakness of lower extremities, alcoholism, alcoholic peripheral neuropathy, hypertension, generalized anxiety disorder, history of GI bleed, history of nutritional ataxic neuropathy, cognitive impairment, intermittent hallucinations, difficulty with complex tasks management, vitamin D deficiency, major depressive disorder, folate deficiency, hypomagnesemia, neuropathic pain and resolved hyponatremia. The patient was admitted with elevated ammonia and hematochezia and hematemesis. The patient then developed encephalopathy, which was managed medically. An MRI with and without contrast showed chronic changes, no acute findings. The patient at that time was getting gabapentin and haloperidol 2 mg one tablet twice a day. There is a CT of the head, which does not show any evidence of intracranial hemorrhage or no acute findings.
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CTA of the abdomen shows degenerative disc disease L5-S1, extensive hepatic steatosis and a fatty liver. She states she has had a liver biopsy done that shows fatty liver, but no cirrhosis of liver. A CT of the cervical spine shows mild cervical spondylosis with mild canal stenosis of C6-C7, multilevel degenerative foraminal stenosis including moderate to severe C5-C6 and moderate left C6-C7 foraminal stenosis.
The Patient’s Problems: The patient’s problems are multiple including:
1. Long-standing hypertension.

2. History of grand mal seizures; the last one was several months ago. These could be alcohol-related withdrawal seizures.

3. History of gastric bypass.

4. History of Wernicke’s disease and Korsakoff psychosis.

5. History of being admitted for several weeks and then admitted to rehab for another several weeks secondary to COVID in September 2021.

6. The patient has had multiple surgeries that include cholecystectomy, hysterectomy, a fracture of the left forearm, and surgery on the right knee for a meniscus tear.

7. Alcoholic polyneuropathy.

8. Probably alcohol withdrawal.

9. History of gastric bypass surgery.

The patient is left-handed. She is able to make a fully closed fist, but appears weak. She is able to appose the fingers, but she has no sensations on the tips of the fingers, but when she touches things she gets a burning pain. She has ability to pinch and grasp. Manipulating small and large objects is difficult. Straight leg raising is maybe 10 degrees on both sides. She can have a grip, but she is not able to hold it for any length of time.
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