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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Eric Charles Cooper
CASE ID #: 5289358

DATE OF BIRTH: 08/07/1975
DATE OF EXAM: 03/20/2023
Chief Complaints: Mr. Eric Charles Cooper is a 47-year-old African American male who is here with multiple medical problems that include:

1. History of HIV.

2. History of diabetes mellitus.

3. History of high blood pressure.

4. Low back pain.

History of Present Illness: He states he sees Dr. Seth Sullivan at Scott & White for his HIV. He states he just had a hunch that he could test positive and he went to just checked and was positive and he got started on treatment, so he has really not suffered with any symptoms of HIV and he just takes the medicine. He has not had any pneumonia. He has not had any skin problems. He has not had problem with low CD4 counts. He states in 1998, he was working for Kent Moore Cabinets and he had worked there for few years and was doing delivery to house in San Antonio and the house was down the hill. He states during the delivery one of the big cabinets fell on his back and he could not control his speed as he was going down the hill and he states with the whole big cabinet on his back, he had to slide down the hill and that caused him to have back pain and back injury. He states he fractured some vertebrae, he does not know which one. He states he went to the workmen’s comp doctor. He got physical therapy and got some medication. He was not advised surgery and he states he was told to return to work a year later, but he states he did not go back to work. He states after that he does not remember what he did because that was a while back, but he remembers that he started cutting yards, he states.

Operations: None.

Medications: Medications at home include:

1. Gabapentin 300 mg twice a day.

2. Biktarvy 50/200/25 mg once a day.

3. Januvia 50 mg a day.

4. Glipizide 10 mg twice a day.

Allergies: None known.
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Personal History: He states he did not finish high school because he started having kids; he has had total of four kids and has worked doing different things in his life. He states he is married now. He has four children, youngest is 16-year-old who is being taken care of by the grandmother. He does smoke one pack of cigarettes a week and drinks alcohol socially. He denies use of any drugs.

Family History: His father died of emphysema. There is a family history of diabetes with two brothers. He states he got diagnosed with diabetes mellitus in 2013 and high blood pressure in 2013. HIV was in 2015 and high cholesterol was in 2013.

Review of Systems: He has low back pain radiating to the right leg. He denies any bowel or bladder problems. He denies any chest pains, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Reveals Eric Charles Cooper to be a 47-year-old African American 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 without difficulty. He is able to dress and undress for the physical exam without difficulty. He cannot hop, but he can squat with assistance. He can tandem walk. He can pick up a pencil and button his clothes. He is right-handed.

Vital Signs:

Height 5’7”.

Weight 232 pounds.

Blood pressure 132/80.

Pulse 76 per minute.

Pulse oximetry 99%.

Temperature 96.8.

BMI 36.

Snellen’s Test: His vision without glasses:

Right eye 20/40.

Left eye 20/30.

Both eyes 20/25.

He does not have contacts and he does not have hearing aid.

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.
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Neurologic: Essentially intact. Overall, motor system, sensory system and reflexes appear normal. Range of motion of lumbar spine is decreased by about 25%. There is no evidence of muscle atrophy. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. There is no nystagmus. The patient is right-handed and can make a good fist.
For an x-ray of the lumbar spine, please see attached report.

For a lab with CBC with differential with T-cell, absolute CD4 count, please attached results.

Review of Records as sent per TRC: Reveals records of Scott & White Clinic where a test of HIV was done on 03/02/22, which was positive. The patient also has diagnosis of type II diabetes mellitus with diabetic polyneuropathy without long-term current use of insulin. He has not tolerated Farxiga. His diagnosis was asymptomatic HIV infection. There is another report of an exam done on 04/19/22, which reveals that the patient may have had a history of hip fracture and not really back fracture. An x-ray of the lumbar spine done on 02/22/19, shows hip joint spaces are maintained. No acute fracture or dislocation. There is bone remodeling along the left lesser trochanter and that may represent sequelae of prior trauma.
The Patient’s Problems are:

1. Long-standing type II diabetes mellitus.

2. Long-standing hypertension.

3. Long-standing hyperlipidemia.

4. History of asymptomatic HIV infection since 2015 and the patient on HIV medicine, which has kept things under control.

5. History of workmen’s comp injury to the back and right hip in 1998.
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