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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Wilson Kevin Ward

CASE ID#: 6195533

DATE OF BIRTH: 12/09/1963

DATE OF EXAM: 08/17/2023

Chief Complaint: Mr. Wilson Kevin Ward is a 59-year-old African American male who is here with chief complaints of:

1. Long-standing diabetes mellitus since 2014.

2. Long-standing blood pressure.

3. Diabetic neuropathy.

4. Difficulty ambulation.

History of Present Illness: The patient gives history of bilateral knee pain right more than left. He has a right ankle and foot drop. He states he may have lost about good 30-40 pounds of weight. He has poor vision in his left eye possibly secondary to corneal opacity; he feels like somebody has a saran wrap in multiple layers over his left eye. He denies any injuries to the ankle, but he is not able to have flexion or extension of his right ankle. He states he used to use a Rollator in the past, but that got uncomfortable, so he is now using only a cane for ambulation.

Past Medical History:
1. Long-standing diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Poor vision left eye.

Operations: None.

Medications: At home:

1. Pioglitazone 15 mg a day.

2. Diclofenac gel he puts on his knee joints twice a day.

He is able to use some form of birth control.
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Allergies: None known.

Personal History: He has had education only up to eighth grade. He states he started doing construction work, but he could not tolerate the heat, so he was advised to find a job downstairs where the temperatures are controlled with AC in the building. The patient worked for Luby's Cafeteria for 20 years, then he worked as a custodian at Texas A&M for more than nine years. His last job was in October 2022. His both parents are deceased. He has three brothers. One brother has a pacemaker. Other two brothers are in good health. He is a smoker smoking one-fourth to half a pack of cigarettes a day for more than 25 years.
Physical Examination:
General: Exam reveals Mr. Wilson Kevin Ward to be a 59-year-old African American male who is awake, alert and oriented, in no acute distress. It looks like one who may have lost significant amount of weight. He is using a cane for ambulation. He cannot hop, squat or tandem walk. He cannot pick up a pencil. He can button his clothes. He is right-handed.

Vital Signs:

Height 5’9”.

Weight 153 pounds.

Blood pressure 120/74.

Pulse 75 per minute.

Pulse oximetry 100%.

Temperature 96.6.

BMI 23.

Snellen’s Test: His vision without glasses:

Right eye 20/70.

Left eye: He is not able to see anything.

Both eyes 20/50.

Head: Head is normocephalic.

Eyes: Pupils are not equal and not 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.
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Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. He has a definite right ankle and foot drop. It makes difficult ambulation. He cannot hop, squat or tandem walk. Both knees appear somewhat deformed, however, range of motion of both knees appears normal. The patient’s gait seems like that of somebody with ankle drop. Exam reveals coarse grating on testing range of motion of both knees. There is definite right ankle and foot drop over the right foot. Reflexes are brisk 2+ throughout.

The patient’s gait and station is abnormal. He has ability to dress and undress and ability to get on and off the examination table. He cannot do heel and toe walking. He has hard time squatting and hard time rising once he squats and he is not able to do tandem walk. His muscle strength is 5/5. His straight leg raising is about 60 degrees on both sides. Muscle strength is 5/5. He cannot squat. He cannot do heel and toe walk. His functional and daily activity restrictions are due to tingling and numbness and neuropathy affecting the hands and the foot drop affects his mobility to walk. He is using a cane for ambulation. He is able to raise his arms overhead. 

The patient has decreased grip strength. Right hand is the dominant hand. He has decreased ability to pinch, grasp, shake hands or to write or to manipulate objects such as coin, pen and purse.

Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. There is evidence of right ankle drop. The patient did his last job for about six and half years at Texas A&M custodial department. The patient’s grip strength is decreased. Right hand is the dominant hand. He has decreased ability to pinch, grasp or shake hands and to write and to manipulate objects such as coin, pen and purse.

The patient’s history is:

1. Long-standing type II diabetes mellitus.

2. Hypertension.

3. DJD of both knees bilaterally.

4. New onset of right footdrop. I myself was able to elicit *__________*
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Impression: This is an ill-appearing 59-year-old African American male who appears fatigued and has extremely abnormal gait and who seems to have lost a lot of muscle mass.

1. He is a long-term smoker and his look, his appearance and weight loss over the several months is suggestive of underlying malignancy. He may benefit from a chest x-ray. The x-rays as ordered per TRC are extremely abnormal. The x-ray of the right knee shows medial compartment joint space narrowing.

2. An x-ray of the right shoulder is definitely abnormal with areas of multifocal lucency involving the medullary cavity extending into the adjacent cortex. The proximal right and mid shaft right humerus appears abnormal. There is no evidence of a fracture and underlying neoplastic process is a possibility.

3. Abnormal gait with right foot drop and significant weight loss.

4. Type II diabetes mellitus.

5. Long-standing hypertension.

6. Possible diabetic neuropathy affecting his both feet and hands.

The Patient’s Problems:

1. Long-standing hypertension.

2. Poor vision left eye.

Please note he is ill appearing and he has significantly abnormal x-rays and possibility of underlying cancer exists. The x-rays of his right shoulder are significantly abnormal with areas of multifocal lucency involving the medullary cavity extending into adjacent cortex and the final reading is abnormal appearance of partially visualized right humeral shaft. I had talked to Dr. Jason Pulnik, radiologist, who read the x-ray and felt malignant process was a strong possibility with the way x-ray of his right shoulder looked.
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