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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Velda L. Wells
CASE ID #: 6813354
DATE OF BIRTH: 07/16/1957
DATE OF EXAM: 03/28/2023
Chief Complaints: Ms. Velda L. Wells is a 65-year-old African American female who is here with a chief complaint of HIV.

History of Present Illness: The patient states she worked as a custodian doing housekeeping at St. Joseph Manor for many years and one day, she states she was trying to take the trash out and she got stuck with a dirty needle on the left leg. She states she did see St. Joseph doctor, but they could not find anything wrong. She went to donate blood at the Plasma Center and was found to have HIV positive. Since then, she started seeing Dr. Lemos, the HIV physician. This happened in 2012. She states she did return to work off and on at St. Joseph and finally, in September 2022, she states she was set up so that they could figure out what was wrong with Ms. Wells and they fired her from work. She states currently she works part-time couple of hours a day at the Amarillo National Bank. She states she has had pneumonia in the past. Her CD counts have been fluctuating. She currently does not have fever, cough, rash, weight loss or loss of appetite.

Operations: Include:

1. Tubal ligation.

2. Total hysterectomy.

Medications: Medications at home include Dovato for HIV.

Allergies: None known.

Personal History: She is single. She has a daughter 43 years old who lives in Caldwell, Texas. She states she has smoked four to five cigarettes a week now and previously when she was younger, she smoked 10 cigarettes a day for many years. She denies drinking alcohol or doing drugs. The patient’s parents are deceased. The patient states she was young and wild and, upon insistence of friends, she walked out of the store with some baby clothes without paying and they put her in jail for one day and released next day. She states her mother did not come to her rescue to get her out of jail so that she would understand the consequences of doing such things.
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Review of Systems: She denies weight loss. She denies skin problems. She denies nausea, vomiting, diarrhea or abdominal pain. She lives by herself. She occasionally has stomach pain. She complains of weakness. She also had abdominal hernia surgery at age 12.

Physical Examination:
General: Reveals Velda L. Wells to be a 65-year-old African American 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 without difficulty. She is able to dress and undress for the physical exam without difficulty. She cannot hop, but she can squat. She can tandem walk. She can pick up a pencil and button her clothes. Range of motion of all the joints is essentially normal. She is right-handed.

Vital Signs:

Height 5’7”.

Weight 149 pounds.

Blood pressure 130/90.

Pulse 86 per minute.

Pulse oximetry 98%.

Temperature 96.

BMI 23.

Snellen’s Test: Her vision without glasses:
Right eye 20/50.

Left eye 20/50.

Both eyes 20/50.

She 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. Straight leg raising is at 90 degrees on both sides. There is no evidence of muscle atrophy. She is able to raise both her arms above her head. She has a fair grip in her right hand. Her gait is normal. She has ability to pinch, grasp, and manipulate small or large objects. There are no deformities or contractures of the hands. She is able to make a fully closed fist. She can appose her fingers. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. There is no nystagmus.
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Review of Records per TRC: Reveals records of Scott & White Clinic of February 2023 where the patient was seen by Dr. Michael Kevin Dixon, infectious disease at Scott & White for followup for HIV and some abdominal pain and back pain. The patient is on a combination of two medicines called Dovato, which is dolutegravir-lamivudine, and history of prior STD, which is treated. The records state HIV diagnosis is in 2019, but the patient tells me her HIV diagnosis is present since 2012. The patient was recommended lab work, colonoscopy, mammograms, PCV20 and meningitis vaccines, a CBC with differential and T-cell absolute CD4 count is ordered as per TRC.

The Patient’s Problems are:

1. History of HIV diagnosis since 2012. The patient worked as a custodian for St. Joseph Manor for many years till she states they were looking for excuses to let her go. She states she had gone to work during her lunchtime. Her friend was sick at home, so she asked if she could go home to check him out, which she did and when she returned, they were waiting on her telling her that she was not doing a good job because they found a cracker behind the bed that she claimed she had already cleaned. She states that was a setup and they let her go on that basis.

2. Generalized weakness.

3. Occasional musculoskeletal back pains and abdominal pain, but no nausea, vomiting, diarrhea or weight loss. No history of radiation of pain to any of the legs and no history of back surgery.
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