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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Tamisha Henry

FISCAL ID#: 37811036

CASE ID#: 9373596
DATE OF BIRTH: 08/17/1986

DATE OF EXAM: 01/10/2024

Apparently, the patient came. The papers that I got state 01/16/24 appointment, but the patient’s appointment was changed to 01/10/24.

Chief Complaint: Ms. Tamisha Henry is a 37-year-old African American female who is here with a chief complaint of multiple sclerosis.

History of Present Illness: The patient was having episodes of face getting numb, dropping things from the hand and every muscle seemed to be sore to her and lot of symptoms for which there was no explanation and the patient ended up seeing neurologist and had MRIs done and was started on oral pills for multiple sclerosis and then got started on Rebif shots. She states she took shots for few years, but got very bad side effects on the muscles of the shot, so the patient stopped Rebif. She is not taking any medicines for multiple sclerosis since 2022. She has also history of spinal stenosis since 2015. She is not taking any opioids and she has not had any shots in the back for spinal stenosis.

Past Medical History: No history of diabetes mellitus, hypertension or asthma.

Operations: Include tubal ligation.

Medications: At home, none except multivitamins.

Allergies: None known.

Personal History: The patient is married rather a common-law husband who she has three children from; the youngest child is 16-year-old. The patient finished high school and then went to vocational school to study to be MA, but quit school because she got pregnant. She does not smoke. She drinks alcohol socially and denies use of any drugs. The patient states she has done different jobs; worked as a hostess at a restaurant, as a waitress cleaning tables, delivering paper or working at JCPenney.
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The patient states all of her three children who are older than 16 are still at home and her husband does some kind of security job. The patient states she has not seen an MD in a while and needs some medicines for her multiple sclerosis. The patient is otherwise independent. She does cook meals at home for the family, but she states she has to sit down while cooking. If she is cooking, then her husband or the children have to do the dishes. She states if she does the laundry somebody else has to do the folding of the clothes. She does drive small distances, but was brought to the office by her husband today.

Review of Systems: She has not gained weight. She does feel weak and tired really easily. She is not able to clean her back when she takes a shower properly and gets help from her husband. She has urinary incontinence, but she states she uses liners. She does not use Depends. There is no fecal incontinence. There is no trouble swallowing. There is no trouble with speech. There is not trouble with vision. She does not wear glasses. She denies any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain. She is using a cane for ambulation. She does give history of migraine headaches and she states in the past she was on nortriptyline for that, but has not used any nortriptyline.

Physical Examination:
General: Exam reveals Tamisha Henry to be a 37-year-old African American female who is awake, alert and oriented, in no acute distress. She is using a cane for ambulation. She cannot hop. She can squat only with assistance. She cannot tandem walk. She is able to pick up a pencil or button her clothes slowly. She is right-handed.

Vital Signs:

Height 5’5”.
Weight 214 pounds.

Blood pressure 110/80.

Pulse 97 per minute.

Pulse oximetry 98%.

Temperature 97.6.
BMI 36.

Snellen’s Test: Her vision:

Right eye: 20/30.

Left eye: 20/25.
Both eyes: 20/25.

She does not have hearing aids. She does not have contacts.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. There is no nystagmus. There is no diplopia.

Neck: Supple. No lymphadenopathy. No carotid bruits. 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.
Neurologic: Reflexes were 2+ throughout. Range of motion of lumbar spine decreased by 50%. There is no evidence of muscle atrophy. She has a fair grip on her right hand. She is able to move all parts of her body. She is slow and she is using a cane for ambulation to prevent herself from falling down.

Review of Records per TRC: No records were sent per TRC for review.

No x-rays and no records are available, but apparently the patient did get Rebif shots for several years till they started giving her more side effects than benefit and hence it was discontinued in 2022 and, for past year and half, the patient has been not on any particular medicine for MS. The patient states she has in the past gotten some assistance from Multiple Sclerosis Foundations. The patient was the sole historian and her memory seemed to be as best as it could be. Her gait was abnormal as she was using a cane for ambulation. In a sitting position, there was no effusion, periarticular swelling, tenderness, heat, or redness. She had a good handgrip and good function of her ankle. There did not seem to be any limitation on use of her ankles. The patient is using a cane, which is a handheld assistive device so that she does not fall, but few steps she could take without the cane. There was no evidence of muscle atrophy. Straight leg raising was slow, but 60 degrees on both sides. She has ability to pinch, grasp and manipulate small and large objects in a sitting position. There are no deformities or contractures of the hand. She is able to make a fully closed fist and she can appose the fingers.
The Patient’s Problems:

1. Multiple sclerosis.

2. History of spinal stenosis.
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