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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Angela Brook Biessener

CASE ID#: 6722076
DATE OF BIRTH: 01/13/1980

DATE OF EXAM: 10/26/2023

Chief Complaint: Ms. Angela Brook Biessener as she states she is called is a 43-year-old white female who has a sort of complex history, but is here with chief complaints of:

1. Crohn’s disease.

2. History of multiple surgeries on the abdomen for Crohn’s disease.

History of Present Illness: The patient states she was a 17-year-old when she started having some belly problems and she needed a bowel resection. There was some leakage of fluid and the patient ended up getting a bowel resection done and was diagnosed with Crohn’s disease at that time. This was in 1997. They found a 5-pound non-malignant tumor on the colon and she did well from 1997 up till last year when she started having problems again and a local surgeon had to go in her abdomen on 01/13/2022, and do a bowel resection. The patient was also found to have sepsis with blood stream infection. She had to go every day for three weeks for IV antibiotics. She was still not feeling well. So, the patient had a second surgery done three months later to stop the leak and that was in March 2022.

Operations: Removal of 5-pound benign tumor and a bowel resection in 1997; in 2022, bowel resection for Crohn’s disease and sepsis two times first in January and second time in March 2022.

Medications: At home, include:

1. Humira injections every two weeks for Dr. Case.

2. Mirtazapine 15 mg a day.

3. Alprazolam 0.25 mg four times a day.

Allergies: She is allergic to CODEINE and LATEX.
Personal/Social History: The patient did not finish high school. She has had a GED. She states she was the main secretary for a company called Floors for Living where she maintained several offices, but she worked there only four to five years. She has mostly done secretarial work all along, her last job may have been in 2021. The patient has two children, a 19-year-old who is at texas A&M and a younger 12-year-old son who she tries to do homeschooling. She personally smokes half a pack of cigarettes a day for several years. She denies any alcohol or doing drugs.
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Family History: Significant in that the patient’s father died of colon cancer at age 54. The mother is still alive. The patient has a strange family history. She states she was separated from her husband for several years. She states her husband’s parents apparently had money and wanted to raise her son and put the daughter to college. So, the paternal grandmother took care of her son up until she found out that her husband did not have a job and the mother-in-law requested him to take him back. She states it caused so much stress because she felt he was physically and mentally abusive. She states she went to the shelter along with her son a few months ago, but now she does not live in a shelter.

She states she feels so sick that she has arthralgias with knee pain, elbow pain, finger pain, and toe pain. She states she has bowel incontinence. Her belly hurts. She feels weak and tired. She is depressed. The patient was in tears describing her physical self.
Physical exam reveals Ms. Angela Brook Biessener to be a 43-year-old white female who is awake, alert and oriented, but appears depressed and crying and is upset about her physical condition having chronic pain, bowel incontinence. She states she does not think she is healed following the two bowel obstruction surgeries. She is also noting constipation and diarrhea and her belly always hurts. She has got a lot of food intolerance. Her iron is low. She has low back pain. She has trouble sleeping. She has poor appetite. She feels bad about herself that she was a failure. She has trouble concentrating. She moves slowly. At times, she is restless. She is depressed.

Physical Examination:
General: Exam reveals Ms. Angela Brook Biessener to be a 43-year-old white female who is awake, alert and oriented in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table slowly. She is able to dress and undress for physical exam slowly. She cannot hop. She can squat. She can tandem walk. She can pick up a pencil and button her clothes. She is right-handed.

Vital Signs:

Height 5’5”.
Weight 152 pounds.

Blood pressure 110/70.

Pulse 84 per minute.

Pulse oximetry 97%.

Temperature 96.5.

BMI 26.
Snellen’s Test: Her vision without glasses:
Right eye: 20/20.

Left eye: 20/20.
Both eyes: 20/20.
She does not have glasses or hearing aids. The patient complains of extreme dizziness with change of posture. She almost gets blackout spells trying to stand up from a sitting position.
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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.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurological: Cranial nerve II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. Range of motion of lumbar spine is decreased by about 50%.

For x-ray of the lumbosacral spine, please see attached report.

Review of Records per TRC: Reveals records of Dr. David Case, a gastroenterologist, she came to see Dr. Case after hospital followup. The patient was getting IV antibiotics for right lower quadrant phlegmon. The patient has not had any abdominal imaging since hospital discharge. The patient complains of fatigue. There is note of March 2022, where the patient was seen after her second surgery by GI and the patient was seen and it was felt that the patient’s diagnosis was Crohn’s ileitis with chronic anal fissure. The patient had some blood work done which was consistent with Crohn’s disease. The patient had an exploratory laparotomy, a segmental resection of ileocolic anastomosis with creation of a new ileocolic anastomosis and drainage of the right abdominal phlegmon was performed. The patient was begun on Humira. There is another note of 06/15/22, where the patient went back to the emergency room in April 2022, and had a repeat CT of abdomen and pelvis showing resolution of her old right lower quadrant fluid collection, but a new collection measuring 2.8 cm. She has a symptomatic anal fissure. She has been using nifedipine ointment. She saw Dr. Parrent for Botox injections. She got started on Humira. The patient had an EGD and colonoscopy done on 01/06/23. The EGD was normal with normal duodenal biopsies. The colonoscopy showed postop anatomy with normal neoterminal ileum, normal ileocolonic anastomosis at 50 cm with just some friability and normal colonic mucosa. Random colon biopsies were normal. She was advised to continue on Humira. The patient continues to have crampy abdominal pain.
The patient is using:

1. Cholestyramine.

2. Colestipol.

3. Fluoxetine.

4. Humira.
The patient was given dicyclomine three times a day on her last visit.
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The Patient’s Problems:

1. History of Crohn’s disease for several years.

2. History of two recent surgeries for bowel obstruction and treatment of phlegmon recently.

3. Persistent anal incontinence.

4. Persistent anal fistula.

5. History of gallbladder surgery.

6. History of tobacco use.

Addendum: On the examination of her heart, the patient had a grade 4/6 loud pansystolic murmur that was radiating to her back and, when asked if she was aware of the murmur, the patient then told me that yes she was aware of the murmur and she was told that this is a ventricular septal defect murmur, which is congenital, but that she should not be worried about it.
Nalini M. Dave, M.D.

