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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Dominique GabrailMcNeal

CASE ID#: 7964227

DATE OF BIRTH: 09/23/1976

DATE OF EXAM: 08/29/2023

Chief Complaint: Dominique GabrailMcNeal is a 46-year-old African American female who is here with multiple medical problems that include:

1. History of rheumatoid arthritis and/or lupus for past 10 years.

2. HIV for past five years.

3. Long-standing blood pressure.

4. Noncompliance secondary to lack of funds.

History of Present Illness: The patient states she has had problem with pain in her hands, pain in her feet, numbness in her feet. She states she has taken so much ibuprofen that it started burning in her abdomen. She states she has not been able to take the HIV medicine, which is Biktarvy also for several months. She states she gets morning stiffness of the joints. Her hands and feet both hurt. She is not allergic to any medicines, but currently is not taking any medicine for arthritis except she takes lisinopril/hydrochlorothiazide 20/12.5 mg once a day.

Operations: Include gallbladder surgery and total hysterectomy.

Personal History: She has had education only up to 9th grade. She worked last as a nurse’s aide while taking care of her grandmother, but she has not worked since 2014. She is separated. She has three children 27, 22 and 14; all of them live with her at home. She states one son has oppositional personality and ADHD and is on disability. She smoked for four years about one pack of cigarettes at day. She used to drink alcohol socially. The patient states she is mostly home bound today. She came by Uber.
Family History: There is family history of diabetes and hypertension and colon and kidney cancer with the mother.

Review of Systems: She states she hurts all over. She denies any chest pain or shortness of breath or nausea or vomiting or diarrhea or abdominal pain.
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Physical Examination:
General: Exam reveals Dominique GabrailMcNeal to be a 46-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 though slowly. She cannot hop, squat or tandem walk. She can barely pick up a pencil. She can button her clothes. She is right-handed.
Vital Signs:

Height 5’8”.

Weight 198 pounds.

Blood pressure 132/90.

Pulse 82 per minute.

Pulse oximetry 99%.

Temperature 96.2.

BMI 30.

Snellen’s Test: Her vision:
Right eye 20/100.

Left eye 20/100.

Both eyes 20/70.
She does not have a hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. 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. She had overgrown fingernails on both hands. There was no clubbing or cyanosis.

Neurological: Cranial nerves II through XII are intact. Her range of motion of lumbar spine is decreased by about 75%. There is no evidence of muscle atrophy. Finger-to-nose testing is normal. Alternate pronation and supination of hands is normal. Her gait is normal, but slow.

Review of Records: Reveals one note of Memorial Hermann of a PA of 05/23/22, which reveals the patient has HIV, lupus, history of hypertension, and hysterectomy and the patient was seen for some leg pain and constipation. As far as her HIV is concerned, there is no history of rash. There is no history of pneumonias. She denies taking any steroids. The patient recently has had low back pain radiating to the right leg. She is able to raise both upper extremities against gravity. She has fair grip strength on the right hand. Her straight leg raising is about 30 degrees on both sides. An x-ray of chest, please see attached report.
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Her gait is slow and normal. She has ability to dress and undress, get on and off the examination table. She cannot do heel and toe walking. She cannot squat and rise. She cannot tandem walk. Muscle strength overall is 5/5. She gives history of lot of tingling and numbness of her feet. She cannot do heel and toe walking or squatting. There is no evidence of effusion, periarticular swelling, tenderness, heat, redness or thickening of joints. She has ability to raise her arms overhead. Her grip strength is fair. Her pinch strength is fair. She has ability to use the upper extremities in performing gross and fine functions. She can pinch, grasp, shake hands, write and manipulate objects such as coin, pen or a cup. Average regular size blood pressure cuff was used to measure the blood pressure. There is no evidence of stasis dermatitis, brawny edema or superficial varicosities. Peripheral pulses are palpable. The patient’s current mental status appears normal though the patient states she is mostly homebound and does not go out unless she has to buy grocery and she has to be by herself, but she was able to use the Uber today and come to the office. There are no signs of severe fatigue and the patient’s height and weight as I have dictated are 5’8” and 198 pounds without shoes.

The Patient’s Problems:

1. Long-standing hypertension.

2. HIV for the past five years.

3. History of possible systemic lupus erythematosus for at least 10 years.

4. High blood pressure.

5. Previous tobacco use.

6. History of hysterectomy.

7. History of gallbladder surgery.

Since she gives two diagnoses of rheumatoid arthritis and lupus, she possibly could have a mixed connective tissue disease. Also, a CBC and T-cell absolute CD4 count have been ordered as per TRC.

Nalini M. Dave, M.D.

