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HISTORY & PHYSICAL
Patient Name: Clyde Burnham
Chart#: 11369
Date of Birth: 06/24/1938

Date of Visit: 02/08/2022
History of Present Illness: Mr. Clyde Burnham is an 83-year-old African American male who is a retired physician, who has not worked in more than 20 years, who has multiple medical problems including:

1. History of severe sleep apnea and using CPAP.

2. History of being on chronic anticoagulation secondary to pulmonary embolus.

3. History of bipolar disorder type II.
The patient has moved here from Atlanta, Georgia for past two or three years. He has tried different physicians; Texas A&M Physicians, Scott & White Clinic, Scott & White Clinic in Temple, Texas, but he was not happy with the care and then, he looked up online and came up himself here. He states he was diagnosed with massive pulmonary embolism in 1999 and they found that his whole right leg, right thigh up to his lungs was completely blocked. He had in the year 2000 a bicycle crash with closed head injury and he ruptured the pedicle of his spleen and needed a splenectomy. He has had secondary to bad injury avulsion fractures of the three cervical and one thoracic spinous process, fracture of left ribs second, third and fourth, fracture of the right wrist, through and through laceration of upper lip and left ear. He has severe divarication of the recti muscles in the abdomen. In 2006, he was diagnosed with pulmonary hypertension. He was given warfarin or Coumadin till 2013 and rivaroxaban since. He has had left simple mastectomy for benign subareolar mass. He has had vasectomy. He has had an over bite orthodontia with mandibular advancement. He has recurrent sinusitis, multiple food intolerances. He states he was diagnosed with major depression when – I am not sure if he stated – he was a resident or a medical student. He studied medicine at University of Colorado. He states he was given nortriptyline with remission, but he was given desipramine that did not help him. He states he found out that one of the big hospitals Emory was doing some research on treatment-resistant depression and he thought he had this treatment-resistant depression and went down there for checkup and he was sent back stating they need his complete history before they would take him as the patient for any kind of treatment that they do.
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The patient in the meantime found out another physician; his name is Dr. Pratt in Rome, Georgia where he was seen and, after a few visits, it was determined that Dr. Clyde Burnham had bipolar disorder type II and he put him on lamotrigine with improvement and lithium at bedtime; lithium did not suit him much, but he still currently on lithium 600 mg at bedtime and the only medicines he is on are:

1. Rivaroxaban 20 mg a day.

2. Lithium carbonate 600 mg at bedtime.

3. Omega-3 daily.

4. Vitamin D3 5000 units a day.

5. Lamotrigine 25 mg a day.
The patient has already made an appointment to see Dr. Mahesh Dave sometime in March. He has had sleep study done, but it looks like he may need further equipment for CPAP or newer equipment, so that is the reason. I told him that with his severe problems I feel better if I sent him to cardiologist as well as a pulmonary specialist. So, problems discussed today at length. I spent about 1½ hours with the patient.

Problems discussed included:

1. Chronic anticoagulation.

2. Pulmonary hypertension.

3. Pulmonary embolus.

4. Superficial phlebitis right leg.

5. Bipolar depression type II.

6. History of depression since age 6.
Medications: Med list reconciled.

Allergies: He is allergic to NORTRIPTYLINE, VORTIOXETINE, and GABAPENTIN.

Personal History: The patient was in the military and he was one of the five minority students in University of Colorado and he went to med school in 1969. He states he worked at VA as a contract physician. He never got to Emory University to be seen. He has never had TMS. He has not worked in the past 22 years. He is not overly short of breath, does not have any chest pains. He states fall is a bad weather for him, but in spring he gets better. He states the seasons affect his mood all the time. He states his bipolar disorder has been in remission for several years, but then all of a sudden it started coming back. He is divorced.

The patient seems to have gained weight and he does wake up to urinate at night possibly because of prostate.
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Physical Examination:
General: Exam reveals Dr. Clyde Burnham to be an 83-year-old obese African American male who is awake, alert, oriented and in no acute distress. He is right-handed. He used to smoke, but quit 45 years ago. Occasionally drinks alcohol socially. Denies use of any drugs. He is not using any assistive device for ambulation. He is able to get on and off the examination table without difficulty. He cannot hop, squat or tandem walk. He can pick up a pencil and button his clothes. He is right-handed.

Vital Signs:

Height 6’.

Weight 236 pounds.

Blood pressure 132/68.

Pulse 65 per minute.

Pulse oximetry 100%.

Temperature 96.7.

BMI 32.
Head: Normocephalic.
Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft. Bilateral divarication of rectus muscles is present and it is very obvious. No organomegaly is present. There is a midline scar of previous exploratory laparotomy surgery. The patient has had splenectomy done following a bike accident when he fell and injured his spleen and neck.

Extremities: No phlebitis. Minimal leg edema is present.
Neurologic: Essentially intact.
The Patient’s Problems:
1. Pulmonary hypertension.

2. Pulmonary embolus.

3. Thrombophlebitis right leg.

4. Chronic anticoagulation.

5. Sleep apnea.

6. Bipolar disorder type II.
I told him we will have to do further visits and portions because he has a very complicated history. Referral will be made to cardiology and pulmonary. Lab slip given. I will see him in the office in two weeks after his labs.
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