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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Sonny James Reyes
CASE ID #: 4486598

DATE OF BIRTH: 08/04/1968
DATE OF EXAM: 02/21/2023
Chief Complaints: The patient is here with chief complaints of leg pains and low back pain.

History of Present Illness: The patient states he was in Florida and he was walking in 1986 when he was run over by a stolen ambulance and the patient states he injured both thighs and both hands. He states he needed multiple surgeries on both thighs and he has multiple screws and bolts and pins in his both thighs that have made his gait extremely abnormal. He states he had broken his both femurs. He also stated he has some prostate problem and had difficulty urinating, so he is under care of a urologist at Scott & White Clinic locally and he has a catheter that is inserted through the umbilicus and he has a bag in which he urinates and he tells me that this is because he has no insurance and cannot get prostate surgery done, but since he had all these symptoms, he does have this catheter put in. The patient states he still has low back pain and leg pains and generalized weakness.

Past Medical History: No history of diabetes mellitus, but history of high blood pressure is present and high cholesterol is present and history of chronic pain is present.

Medications: Medications at home:

1. Amlodipine 10 mg a day.

2. Pantoprazole 40 mg a day.

3. Tamsulosin 0.4 mg a day.

4. Carvedilol 6.25 mg a day.

5. Atorvastatin 40 mg a day.

6. Metformin 500 mg a day.

7. Nitrofurantoin 100 mg a day.

8. Ciprofloxacin 250 mg four times a day.

9. Bactrim DS one twice a day.

10. Gabapentin 300 mg.

11. Sertraline 50 mg one and half tablets a day.

Allergies: None known.
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Personal History: He is divorced. He has one daughter 19 years old who lives with her brother. He states he only went up to 8th grade. He states he did not study further. He has worked as a mechanic for General Motors, but as they did not give him the job after he had left once, he works on fixing antique cars.

Review of Systems: He states he has one short leg and he has to put some inserts in his foot to walk better and he states this has happened since the accident.

Physical Examination:
General: Reveals Mr. Sonny Reyes to be a 55-year-old white male who is awake, alert and oriented, in no acute distress. He is not using any assistive device for ambulation. He is able to get on and off the examination table slowly. He is able to dress and undress for the physical exam slowly.
Vital Signs:

Height 5’7”.

Weight 188 pounds.

Blood pressure 110/68.

Pulse 85 per minute.

Pulse oximetry 98%.

Temperature 98.

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.

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

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Intact. The reflexes are 1+ throughout. Finger-nose testing is normal. There is no nystagmus. Mr. Reyes now has bilateral hand pain left more than right and low back pain and leg pains. He states he is right-handed.
His neck hurts. His low back hurts. He has prostate problem, I have already discussed. He states he sees the doctor once a month where he changes the catheter, but he cleans up his catheter every evening.

Review of Records per TRC: Reveals records of the patient’s admission for 07/24/2022, where the patient was seen because of chronic BPH with inadequate management due to his lack of financial means to obtain insurance and inability to obtain social security and disability. There is a history that the patient developed angioedema secondary to lisinopril in 2015 and in 2019, he had an acute CVA with residual left hemiparesis. He also found to have benign prostatic hypertrophy that is being managed by Dr. Hathorn. He is planning to get a TURP eventually.
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He usually just runs to the emergency room for his problems. The other records revealed that cognitive-wise, he is okay, but he may have slight weakness of the left side of his body and that he has had recurrent urinary tract infections secondary to the indwelling suprapubic catheter and also diabetes mellitus. He has also developed hypokalemia that needed oral potassium. He does have some vision problems in his both eyes, but he states more in the left eye. His vision without glasses is 20/50 both eyes and his vision with glasses is also 20/50 both eyes. He is able to do finger-nose testing, alternate pronation and supination of hands. Approximation of both hands was slightly difficult, but he is right-handed and he is able to pinch and grasp and hold small and large objects.

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

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

The Patient’s Problems are:

1. Long-standing hypertension and history of angioedema secondary to lisinopril.

2. Long-standing hyperlipidemia.

3. Chronic pain.

4. Type II diabetes mellitus.

5. History of benign prostatic hypertrophy with placement of suprapubic catheter and has recurrent urinary tract infections.

6. History of stroke with mild left-sided weakness in 2019, making the patient’s gait abnormal. There is slight difference in the leg length after he had bilateral femur surgeries when he was injured in 1986, when a stolen ambulance ran over him while he was walking and the leg length as measured from anterior superior iliac spine to medial malleolus is 36 inches on the right side and 36¼ inches on the left side. Reflexes are basically 1+ throughout.

7. Multiple body injuries in 1986 and multiple surgeries done to his left hand, bilateral hips, bilateral thighs and bilateral femur fractures in 1986 when somebody ran over him while he was walking.

8. History of chronic neck and back pains since.

9. History of left hemiparesis.
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