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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Deara Monae Barnes

CASE ID#: 7371042

DATE OF BIRTH: 01/17/1997

DATE OF EXAM: 09/18/2023

History of Present Illness: Ms. Deara Monae Barnes is a 26-year-old African American female who was wheelchair bound who has morbid obesity, was brought to the office by the mother. The patient’s diagnosis is neuromyelitis optica, which is a rare condition similar to multiple sclerosis and, after several different multiple doctor visits and neurologic consultations, she was diagnosed with this problem. She states her original illness started with nausea and vomiting in 2014, and then she had hiccups for 27 days continuously and then she lost vision in her right eye and then slowly came back, but she has poor vision. She states she has had problems in that she loses her strength in any extremity for several days to months in a row and then starts getting it back, but never to its full level. She states about six months ago she became paralyzed in both lower legs, was admitted to the hospital and given steroids and some kind of –umab medicine infusions after which she improved somewhat, but the right leg was left with paresis. She states her legs get affected more than her upper extremities. She states she has had problems with both upper extremities in the past and her grip in her right hand is weak. She states her final diagnosis was made in Texas Children’s in Houston. She does have occasional incontinence off and on and has to wear depends. The patient takes a bath using a shower chair. She states she mostly watches TV or lies in bed. She is able to swallow. She states she has difficulty remembering things; she states it is mostly recent events. Her speech is good. Her swallowing is good. She states she had completely lost her vision in the left eye, but she has improved some and has to wear glasses. She currently does not have urinary incontinence. She has type II diabetes mellitus and sleep apnea.

Allergies: She has allergies to AMOXICILLIN, ESTROGEN, HYDROCODONE and GABAPENTIN.
Medications: Her medicines at home are multiple that include:
1. Clonidine patches, which she uses for pain.

2. Oxcarbazepine.

3. Metformin twice a day for diabetes.

4. Trazodone.

5. Duloxetine.
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6. Some kind of infusions twice a year for her optic neuritis.

7. Baclofen.

8. Atorvastatin.

9. Tizanidine.

10. Cyclobenzaprine.

Personal History: She is single. She has no children. She has never had miscarriage or anything. The patient finished high school, but did special Ed classes for about one year. She is single. She does not smoke. She does not drink. She does not do drugs. The mother states she is second of her six children. She was born normally. The mother was not sick during pregnancy and she was in good health up until 2014, when she started having these problems and she states she has been running around with her daughter to different doctors for her care.
She states she has a neurologist. She goes to St. Luke’s Hospital in Houston now and sees Dr. Fernando Cuascut in Houston. She states she cannot walk. She states she has no feeling over the right leg. She did get right ankle drop and has an AFO splint that the TIRR, the rehab place in Houston, fitted her with. The patient is right-handed. She is wheelchair bound. The patient’s mother states the only thing she can do at home is maybe at times able to fix her sandwich for herself sitting on the wheelchair or fold some laundry clothes, but she cannot do anything else.

Physical Examination:
General: She is awake, alert and oriented and in no acute distress. She is right-handed.

Vital Signs:

Height 5’4”.
Weight 276 pounds.

Blood pressure 122/80.

Pulse 93 per minute.

Pulse oximetry 97%.

Temperature 97.2.
BMI 47.
Snellen’s Test: Her vision without glasses:
Right eye: 20/200.
Left eye: 20/200.

Both eyes: 20/200.
With glasses her vision:

Right eye: 20/50.

Left eye: 20/70.

Both eyes: 20/50.

Head: Head is normocephalic.

Eyes: Pupils are equal and reacting to light. There is no nystagmus.
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Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid 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: Finger-to-nose testing is normal. Alternate pronation and supination of hands is normal. Her straight leg raising on right side is basically maybe about 10 degrees and on the left side is about 60 degrees. The patient tells me she has developed trigeminal neuralgia and because that caused severe pain over the left side of her face that she has had surgery on the nerve to relieve pain of the trigeminal neuralgia. The patient is wheelchair bound and cannot walk at all. She needs assistance in dressing, undressing, wearing shoes and socks. She cannot do heel and toe walking, squatting, rise from a squat position or tandem walk. Her muscle strength is 4/5 in both upper and lower extremities. I could barely elicit any reflex in any part of her body. She is able to raise her both arms above her head. Her grip is weak and she is right-handed. There is no evidence of muscle atrophy. She does not have the ability to do full dorsiflexion of her right foot. She is wearing an AFO splint that is fitted in her shoe on the right side. There is no nystagmus. There is no evidence of muscle atrophy. The patient seems to have lost her sensation to touch and pain over both feet and lower legs and she states this happens periodically. She gets it for a while and then it goes away. The patient cannot squat. The patient has pain of trigeminal neuralgia on the left side of face and the pain level is 7 on a scale of 1-10. There seems to be some surgery done on left trigeminal nerve. The patient is essentially bedbound and homebound because of her problems. She cannot be functional with a handheld device. She has ability to raise her arms over the head. Her grip strength and pinch strength is poor. She has ability to use the upper extremities in performing gross and fine functions, but has weakness. Right hand is the dominant hand. She has ability to pinch, grasp, shake hands, write, manipulate objects such has coin, pen or a cup. There is no evidence of any amputation. There is no stump. There is no evidence of any fracture. She can sit, but she cannot stand, move about, lift, carry or handle.

Review of Records per TRC: Reveals records of rehab on this patient. These are records of Dr. Davis of patient admitted on 07/04/22 and discharged on 07/19/22 and it reveals the patient has quadriplegia incomplete level C1-C4, reduced mobility, morbid obesity, muscle spams, neurogenic bowel, sleep disorder and her discharge diagnosis is quadriplegia and it states the patient with neuromyelitis optica and gets Soliris every two weeks. The patient has:

1. Left trigeminal neuralgia.

2. Diabetes.

3. Hypertension.

4. Hyperactive bladder.

5. Left eye pain.

6. Left-sided weakness.
Deara Monae Barnes

Page 4

The patient’s mother states last year she was in the hospital eight months out of one year. She developed blood clots in her left lung. The patient had lost weight up to 131 pounds. The patient received IV steroids and then was transferred to a rehab center.
The patient’s other diagnoses include:

1. Neuromyelitis optica.

2. Cervical myelopathy, demyelinating disorder.

3. H. Pylori infection.

4. Pulmonary emboli.
There was a radiofrequency ablation on the left side on 03/02/21 of the trigeminal nerve for trigeminal neuralgia. The patient also gets plasmapheresis every two weeks. The patient was started on tizanidine for leg cramps. The patient has a neurogenic bowel. The patient was advised to use CPAP at night. The patient was discharged from rehab in June 2022. The patient’s mother states she gets UPLIZNA infusion every six months. There is also a note of the neurologist, Dr. Cuascut, that the patient is seropositive for aquaporin-4 antibodies and fulfills the criteria for neuromyelitis optica. She has had multiple relapses and high disease activities showed by MRI results. She was previously treated with CellCept and Rituxan and Soliris, but failed therapy due to relapses. She is now on UPLIZNA. She has gait impairement, numbness n the legs, weakness of the left side of body. She has poor prognosis to recover since her neurologic disability is permanent due to neuromyelitis optica disorder.

The Patient’s Problems:

1. Neuromyelitis optica, on immunosuppressive infusions. This disease is similar to multiple sclerosis, but worse in that the patient has had multiple exacerbations, has vision problem in both eyes especially the left eye, has urinary incontinence, has developed type II diabetes mellitus, has to be given frequent steroids and is wheelchair bound.
2. Type II diabetes mellitus.
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