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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Maria Elena Herrera De Alvarado

DATE OF EXAM: 07/10/2023

History of Present Illness: Ms. Alvarado is a 56-year-old Hispanic female who was accompanied by Mr. Gilbert Sifuentes who is the interpreter. Ms. Alvarado needed assistance of Mr. Sifuentes for ambulation coming to the office and some interpretation, as she could not understand all the questions I asked her. Ms. Alvarado does not drive. She has problems with vision. She has problems with field of vision. She has had had paralysis of the cranial nerve VI. She has had her surgery for removal of pituitary adenoma in February 2022, by Scott & White physician. She is left with significant vision problem since the surgery. She had some kind of vision problem even before the surgery. She states she has been prescribed new glasses, but they do not work. She states she has had type II diabetes mellitus diagnosed two years ago and she had prediabetes diagnosed even four years earlier.
Medications: The patient did not bring any of her medicines with her, but from what I can gather the patient takes metformin and a cholesterol medicine.

Allergies: None known.

Personal History: She is married. Her husband lives part-time here and part-time in Mexico. She has four children. She lost one son to auto accident when he was 30 years old. She has had some miscarriages. She states currently one son and a grandson live with her and both of them are unemployed. She states she cannot walk straight because she cannot see properly. She states she is homebound. She can only do sweeping and mopping of a small area where she can see. She cannot cook. She cannot drive. The patient finished eighth grade in Mexico and has worked here all her life. She has done several years doing custodial work for City of Bryan in Bryan School District and, for the past eight years before the diagnosis of her pituitary adenoma, she worked for Texas A&M., but since the surgery she has not been able to go back to work. She denies any urinary incontinence. She still gives history of headaches. She had hard time opening her eyes; as best I could examine, there was no nystagmus.
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Review of Systems: She denies any seizures. She is right-handed. She is moving all parts of her body. She is able to pick up things from the floor if she is able to see properly. She has fair appetite. She is feeling depressed about her condition because now she is dependent. She denies bowel incontinence or urinary incontinence. She denies any problem with changes of taste. She states for the surgery they went through her mouth and palate and did the surgery.
Family History: Strong family history of diabetes mellitus is present, but the patient’s father and mother both lived a long life.

Social History: She does not smoke. She does not drink. She does not do drugs.

Physical Examination:
General: Exam reveals Ms. Alvarado to be a 56-year-old Hispanic female who is awake, alert and oriented and in no acute distress. She is right-handed.

Vital Signs:

Height 5’.
Weight 192 pounds.

Blood pressure 140/76.

Pulse 76 per minute.

Pulse oximetry 95%.

Temperature 96.4.

BMI 37.

Snellen’s Test: With the glasses she brought, she has vision of:
Right eye 20/800.

Left eye 20/800.

Both eyes 20/800.
She does not have a hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. The patient has significant double vision from the right eye and the left eye she is not able to see.

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.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.
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Neurologic: Overall, motor system, sensory system and reflexes appear normal. Finger-to-nose testing is normal. Alternate pronation and supination of hands is normal. The patient does have significant vision problems, which she had before the surgery and have persisted after the surgery. Overall, motor system, sensory system and reflexes appear normal. There is no evidence of muscle atrophy. She is able to raise both arms above her head. Straight leg raising is about 90 degrees on both sides.

Review of Records per TRC: Reveals records of 10/26/22 of Scott & White Eye Clinic note, which reveals the patient has history of diplopia, for followup on prisms in her glasses. The patient states her vision is just the same as before. She has diplopia and images are side-by-side. She denies headaches, but feels getting dizzy. Eye exam is normal without retinopathy. Bilateral senile combined form cataracts of the eyes, bilateral hyperopia of both eyes. There is a secondary adrenal insufficiency. There is right abducens nerve palsy and history of nonfunctioning adenoma, a pituitary macroadenoma status post subtotal resection on 05/05/22. There is a decreased abduction of the right eye. I had problems checking her field of vision because she could not open her eyes properly. Apparently, the patient is seeing the eye doctor who is checking her field of vision and the last note of October 2022, reveals the patient could get new glasses with less prism power. These are notes of Dr. Kathryn Hodges. The other notes are notes of Dr. Chanseya Davis of Healthpoint prior to her surgery when the patient had come for a physical. Her other operations include hysterectomy.

The Patient’s Problems:

1. Subtotal resection of pituitary macroadenoma in May 2022.

2. Severe problems with field of vision with right abducens nerve palsy causing diplopia.

3. Type II diabetes mellitus.

4. There is no diabetic retinopathy.

5. Bilateral cataracts are present.

The patient’s field of vision and vision is being managed by Scott & White ophthalmology.
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