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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Naomi Torres
CASE ID #: 4895362

DATE OF BIRTH: 07/05/1964
DATE OF EXAM: 12/19/2022
Chief Complaints: Ms. Naomi Torres is a 58-year-old white female who is here with chief complaints of:

1. Poor balance secondary to severe diabetic neuropathy.

2. Long-standing hypertension.

3. History of severe kidney disease in the family; the patient’s mother died in her 40s and was on dialysis. Her sister also was on dialysis and died of diabetes mellitus.

History of Present Illness: She states her balance is pretty bad and has fallen several times. She states during one of those falls she sprained her left ankle and has to use a walking boot. The patient states she has got diabetic eye problems. She has been told she has cataract in the right eye and in the left eye, she has some kind of hemorrhage. The patient states she is hard of hearing. She had some kind of ear surgery done recently and Dr. Anthony Bittar in Austin is going to do work on her inner ear on the bones.

Operations: Include:

1. C-section with her last child.

2. Left ear surgery.

Medications: Medications at home:

1. Gabapentin.

2. Citalopram 40 mg.

3. Lisinopril/HCTZ 20/25 mg.

4. Terbinafine 250 mg daily for nail fungus.

Allergies: None known.

Personal History: She is single. She has five children; the youngest child is 18 years old. She states none of the children live with her. She has had education only up to 9th grade. She states she worked for a plastic factory in Chicago for about six years, but she has not had any job since 1999.
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She states she does not drive. She does not have a driver’s license and she does not have a car and she lives with her niece who takes her around. She states she used to drink and smoke, but quit in 1986. She denies use of any drugs. She has never had any trouble with the law.
Family History: Her parents are deceased. Family history of diabetes mellitus and kidney disease is rampant. She has one remaining sister who has diabetes and still on dialysis.

Review of Systems: The patient has tingling and numbness in her both feet and both hands. She states her balance is not good. She has to use a cane, but still she feels like she may fall.

Physical Examination:
General: Reveals Naomi Torres to be a 58-year-old white female who is awake, alert and oriented, in no acute distress. She is using a cane for ambulation. She could not hop, squat or tandem walk. She had hard time picking up a pencil. She could button her clothes. She is right-handed.

Vital Signs:

Height 5’2”.

Weight 163 pounds.

Blood pressure 166/90.

Pulse 82 per minute.

Pulse oximetry 98%.

Temperature 96.

BMI 30.

Snellen’s Test: Her vision without glasses:

Right eye 20/800.

Left eye 20/400.

Both eyes 20/200.

With glasses:

Right eye 20/100.

Left eye 20/30.

Both eyes 20/30.

She does not have a hearing aid, but she has hard time hearing.

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.
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Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema except maybe left ankle has slight edema on the lateral side. She was wearing a walking boot on the left side. Her gait was slow, careful and normal.

Neurologic: Cranial nerves II through XII are intact. Romberg’s was positive. Finger-nose testing was normal. Alternate pronation and supination of hands was normal. There is no nystagmus. She has a fair grip in the right hand. Range of motion of C-spine and lumbar spine appears normal.

Review of Records: Records of Dr. Sabu of Texas A&M Health Science Center and Lone Star Circle of Care Clinic in Round Rock, Texas. There is a visit of 58-year-old white female who was seen with diabetes with Latino origin. Her A1c on 07/19/2022 was 13, which was high. She seemed to have moderate depression with PHQ-9. Adjustment to Levemir insulin dose done. The patient was also advised bilateral mammograms. The patient’s problems are type II diabetes mellitus with diabetic neuropathy. There is no ulceration on the foot, but she has tingling and numbness and, because of neuropathy, the patient has history of frequent falls. The patient is updated on her SARS COVID-19 vaccines. A hearing test was abnormal suggestive of mild to moderate mixed sensorineural hearing loss.

The Patient’s Problems:

1. Type II diabetes mellitus with diabetic retinopathy.

2. Strong family history of diabetes with kidney disease and lot of family members have passed away after being on dialysis for a while.

3. History of left ankle sprain and has to wear a boot.

4. History of mild to moderate sensorineural hearing loss for which she has had just first surgery that has *__________* her tympanic membrane.

5. History of moderate depression is present.
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