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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Charles Dimes
AUTHORIZATION #: CD302279
DATE OF BIRTH: 01/29/1973
DATE OF EXAM: 09/07/2023

Chief Complaints: Mr. Dimes is a 50-year-old African American male who is here with chief complaints of shortness of breath and “chronic congestive heart failure”.
History of Present Illness: He states sometime in 2020, he started feeling some pressure over his lower chest and shortness of breath related to minimal exertion. He states he went to the hospital, they admitted him for five days and told him he did not have any blockage in his coronary arteries, but that his heart was weak. This was because of his bad habit of using drugs and smoking. He states he was a regular marijuana user in the past. Now, he does not do it regularly.
Past Medical History:

1. He states he has been diagnosed as having chronic congestive heart failure. He states he goes to HealthPoint doctors and has been cared for, for the congestive heart failure.

2. He has history of HIV since 2010. He has history of HIV, he was on medicines before, but he is not taking currently any medication.

3. He has history of hypertension and hyperlipidemia. He states he has been diagnosed as having high blood pressure since 1997.
Operations: None except for a big lacerated wound on the right side of his neck because of some injury he sustained as a child when he was 3 years old and needed multiple stitches.
Medications: He states he takes:
1. Furosemide.

2. Hydralazine.

3. Losartan.

4. Amlodipine.

5. Baby aspirin.
He states he has not used any medicine for the past three years for HIV.

Allergies: None.
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Personal History: He is single. He dropped out of 12th grade. He states he has done multiple jobs since he was 16 years old. He has worked as a cook at a restaurant. He has done some construction work. He has three children of his own; youngest is 25-year-old. He states he is in touch with the mother of his children though they are divorced or never married.

Social History: He is currently is a smoker, smoking a pack of cigarettes every three days or more. He states he had legal trouble in the past for selling drugs and using drugs. He states he was in a Louisiana prison for five years; when he was discharged, he broke his probation and had to another few months. He states they told him he had HIV when he went the second time in prison. He is also aware that he has hepatitis C and he does not remember getting treated for hepatitis C. His father is living, but mother is deceased. He states he has not had any job for the past year or so, but he had worked off and on here and there for different companies. His last job was working at a company that made buckets in College Station, but he could not last there long because of fatigue and shortness of breath. He does drink alcohol socially still. He does use occasional marijuana and smokes a pack every three days.
Review of Systems: His main problem is fatigue and shortness of breath. He has not had any pneumonias. He has not had any rashes of HIV and has been off medicines for several years now. He denies chest pain. He gives history of shortness of breath. He denies fever, cough, nausea, vomiting or diarrhea.

Physical Examination:
General: Exam reveals Mr. Charles Dimes to be a 50-year-old African American male who is awake, alert and oriented, in no acute distress. 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. His gait is normal. He is right-handed.
Vital Signs:

Height 5’8”.
Weight 162 pounds.

Blood pressure 115/80.

Pulse 67 per minute.

Pulse oximetry 100%.

Temperature 96.2.

BMI 25.

Snellen’s Test: His vision:
Right eye 20/25.
Left eye 20/20.

Both eyes 20/20.
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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. There is no S3 or S4 gallop. There is no carotid bruit. Peripheral pulses are palpable.
Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. Peripheral pulses are palpable. There is no clubbing or cyanosis.
Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes are normal. Straight leg raising is 90 degrees on both sides. There is no evidence of muscle atrophy. He has got a good grip of his right hand. He is right-handed.
Review of Records as Sent per TRC: On Mr. Dimes reveals records of a family nurse practitioner on 05/19/23, where the patient has history of hypertension. There is no diagnosis of congestive heart failure on these notes. There is the admission note of 05/28/22 and discharge of 05/31/22, which reveals the patient is currently homeless, history of uncontrolled hypertension, history of being admitted for hypertensive emergency with mild CHF exacerbation. He states he was sitting near MHMR when EMS was called due to difficulty breathing. Chest x-ray is negative, but BNP was more than 1000. His blood pressure was 171/124. He had stopped taking his blood pressure medicine because of side effects of cough. He did well with diuresis and blood pressure meds. His urine toxicology was positive for cocaine. His diagnosis was congestive heart failure secondary to uncontrolled hypertension.
The Patient’s Problems:

1. History of congestive heart failure.

2. History of HIV, but not on any drugs at this time.

3. Long-standing hypertension.

4. Long-standing tobacco use.

5. History of drug use.
6. History of malignant hypertension with congestive heart failure.

7. History of hepatitis C. He does not know if he ever got treated for hep C or not. He did have some testing to be sure he did not have underlying coronary artery disease and that is normal.
8. He does have scattered tattoos all over his body.
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