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GENERAL MEDICAL EXAM WITH CARDIAC EMPHASIS

Patient Name: Jason Alan Bever

CASE ID#: 6306133

DATE OF BIRTH: 12/29/1975

DATE OF EXAM: 08/17/2023

Chief Complaint: Mr. Jason Bever is a 47-year-old white male who is here with chief complaints of schizophrenia and social anxiety disorder.

History of Present Illness: After high school, he had gone to Las Vegas as a Mormon missionary. He was there for a few years. He was about age 20. He started having problems that he could not sleep, he started hearing things, he started seeing things and so he had to return. He states he developed suicidal ideations and, in the year 2000, he was hospitalized. He has been under mental health care ever since. He states his blood pressure does go high at times. He denies any chest pain or shortness of breath. He has not had any cardiac workup done. He states his father had colon cancer and he gets colonoscopy regularly. He states currently he is having side effects of Lexapro and he is trying to taper it down and get off Lexapro. He does not give any history of heart catheterization or stress test. He states he does not drive because of metal health issues.

Operations: He denies any operations.
Medications: At home, are multiple including:
1. Vraylar.

2. Lisinopril 20/12.5 mg.

3. Escitalopram 10 mg a day.

4. BuSpar 10 mg a day.

5. Perphenazine 8 mg one and half tablets a day.

6. Mirtazapine 15 mg at bedtime.

The patient is on medicines for his mental health plus blood pressure.
Allergies: None known.

Personal History: He is single. He finished high school. He has several hours of college that he did, but he did not graduate. He states he worked at Hobby Lobby in the picture framing section for 20 years, but he has not been able to function because of his mental health issues for past one and half years or more. He is single. He does not smoke. He does not drink. He does not do drugs. He states when he is home he tries to keep his apartment clean. He goes to the library, he goes to church and he goes shopping as needed.
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Family History: There is no family history of schizophrenia or major depression or suicide attempts in the family. Father had colon cancer and mother had brain cancer. His one brother died in motor vehicle accident. One brother has hypertension.

Review of Systems: He has no problems with any chest pain or shortness of breath or nausea or vomiting or diarrhea or abdominal pain. He has not lost weight.

Physical Examination:
General: Exam reveals Mr. Jason Alan Bever to be a 47-year-old white male who is awake, alert and oriented, in no acute distress. He states currently he is not driving and he was brought to the office by a friend. 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 physical exam without difficulty. He can hop, squat and tandem walk. He can pick up a pencil and button his clothes. He is right-handed.

Vital Signs:

Height 5’10”.
Weight 189 pounds.

Blood pressure 124/70.

Pulse 96 per minute.

Pulse oximetry 96%.

Temperature 97.4.
BMI 27.

Snellen’s Test: His vision without glasses:
Right eye 20/40.

Left eye 20/70.

Both eyes 20/50.

With glasses vision:
Right eye 20/30.
Left eye 20/25.

Both eyes 20/25.

He does wear glasses.

Head: Head is normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid 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: Essentially intact. Cranial nerves II through XII are normal. Overall, motor system, sensory system and reflexes appear normal. Finger-to-nose testing is normal. Alternate pronation and supination of hands is normal. There is no evidence of muscle atrophy.
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No records have been sent per TRC for review.

Specifically Answering Questions for TRC: The patient does not have any clinical evidence of congestive heart failure. It is not even episodic in nature. There is no evidence of jugular venous distention, abnormal adventitious lung sounds. No evidence of hepatomegaly. No evidence of peripheral or pulmonary edema. There is no end-organ damage to eyes, heart, kidneys or peripheral vascular system. His peripheral pulses are palpable.
The Patient’s Problems:
1. History of schizophrenia.

2. History of social anxiety disorder.

3. History of hypertension.

4. The patient is having some generalized aches and pains because of Lexapro as per the patient and he is on a tapering dose to get off Lexapro.

5. History of suicide attempt in the past for which he was hospitalized.
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