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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Shawn Isibor Seitz

DATE OF EXAM: 11/20/2023

Chief Complaint: Mr. Seitz is a 55-year-old white male who states he is homeless living on the streets and is here because of chief complaints of severe joint pains affecting both hands and both feet.

History of Present Illness: The patient states he has developed the joint pains affecting both ankles, both feet, both hands, right elbow and shoulders for almost past one year. He has morning stiffness. He states he has worked as a machinist all his life, but he is not able to do job because of the severe joint pains and swelling. He states he gets morning stiffness. He states he is not able to lift anything more than about 20 pounds. He states he ended up seeing the rheumatologist at Scott & White Clinic Dr. Rossman and Dr. Rossman felt this patient has acute rheumatoid arthritis and got him started on methotrexate and the patient states that Dr. Rossman since then passed away, he is not able to see another rheumatologist and he states the methotrexate was not working, so he is not even taking methotrexate.

Operations: None.

Medications: So, currently medicines are none.

Allergies: None known.

Personal History: He smokes one pack of cigarettes a day for past 45 years. He states he does drink beer, now five to six beers a week or sometimes in a day. He states he finished high school and did two years of college learning to be an auto mechanic. He is divorced. He has no children. He is a heavy smoker. He denies use of drugs. He states he has a dog that he is able to take him for a walk. He was brought to the office by his friend. I asked him where he bathes and he states he bathes at his friend’s house. He states his last job was in January 2023, where he worked a maintenance person at Texas Steel Conversion.

Family History: Both his parents are deceased. There is a family history of diabetes with the brother.

Review of Systems: He denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. His main problem is joint pains.

Shawn Isibor Seitz

Page 2

Physical Examination:
General: Exam reveals Shawn Isibor Seitz to be a 55-year-old white male who is awake, alert, oriented, and in no acute distress. He is slow. He is not using any assistive device for ambulation. His both hands, both wrists and right elbow were swollen. His both feet and both ankles were swollen. I was able to do range of motion of the hands, but the patient was wincing with pain when I was trying to test his range of motion. He was not able to lift his both upper arms above his head. He could raise it to about 110 degrees, but he was still in lot of pain trying to do that. His right elbow is swollen more, at the medial side of left elbow and is warm. Both his wrists and both hands are swollen and swelling of the fingers, which makes his grip weak. He is overall right-handed.

Vital Signs:

Height 5’11”.

Weight 187 pounds.

Blood pressure 126/78.

Pulse 49 per minute.

Pulse oximetry 98%.

Temperature 96.8.

BMI 26.
Snellen’s Test: His vision without glasses:
Right eye 20/200.
Left eye 20/200.

Both eyes 20/70.
With glasses, his vision:

Right eye 20/25.

Left eye 20/50.

Both eyes 20/25.

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. Grade 1-2/6 systolic murmur is present.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. There is edema of both hands including wrists and fingers and edema of both feet including his toes and his ankles.
Neurologic: There is no nystagmus. Overall, muscle strength is generally reduced to 4/5. The range of motion of both hands, right elbow, left elbow, and both feet and both ankles is reduced. He is not able to properly pronate or supinate his right hand because of swelling of the left elbow. He could not hop. He could not squat. He could not tandem walk. He had hard time picking up a pencil. He had hard time buttoning his clothes because of pain. Reflexes are 1+ throughout.
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I asked him if he had used drugs, he states he did use drugs when he was younger. I asked him if he was ever in legal trouble, he states he was in legal trouble for public intoxication when he had about six beers and he was not driving, but he was with his friend and the friend ran over the curb because his tire burst and when the police arrived they gave both of them the tickets and he got a ticket for public intoxication. The patient states he was not in jail. He was just there for a couple of hours and then released. 

Review of Records per TRC: Reveals records of Dr. Michael Rossman of 03/15/2023, and the patient has rheumatoid arthritis with positive rheumatoid arthritis factor and positive sed rate with sed rate of 104 and CRP of 4.3 which is elevated. The patient also took some prednisone 2.5 to 5 mg.

Specifically Answering Questions for TRC: The patient’s gait is abnormal, slow and careful. His station appears to be abnormal too. He was comfortable just sitting on the chair, but walking and anything else made him uncomfortable. His muscle strength was 4/5 and 3/5 over his hands and wrists, ankles and feet. There is no evidence of any muscle atrophy. He was not abl to do repetitive activity with his hands or feet because of severe pain. Straight leg raising was about 30 degrees on both sides. He is not abl to do heel and toe walking or squat. He is not taking any pain medication nor any medication for rheumatoid arthritis. He states his last job was in January 2023, but he had to quit working after six to eight months of work because of severe pain in his hands and the impairment affects his ability to sit and stand, move about, lift, carry and handle. He has got poor grip strength, poor pinch strength and does not have full ability to use his upper extremities in gross and fine functions. The dominant hand is the right hand. He is in pain when he tries to pinch, grasp or shake hands. He has difficulty writing. He is able to manipulate objects like coin, pen or cup.

The Patient’s Problems:

1. Severe, active rheumatoid arthritis on no treatment at this time.

2. The patient in moderately severe pain.

3. Long-standing tobacco use.

4. History of recent DWI.

5. The patient is currently homeless.
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