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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Climy L. Walker
CASE ID: 2550756
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DATE OF BIRTH: 06/05/1967
DATE OF EXAM: 02/21/2022

Mr. Walker is a 54-year-old African American male who is here with a chief complaint of left shoulder pain.

History of Present Illness: This patient states he has a doctor at HealthPoint and one year ago he started having some problem with left shoulder pain and felt like he was not able to move his left shoulder well and was hurting. So, the patient saw the doctor who has referred to orthopedics and given a steroid shot with some improvement, but his left shoulder is back to the same problem of not moving it properly. He denies any injuries to the shoulder.
Other Medical Problems: Include:

1. History of diabetes mellitus.

2. Hyperlipidemia.

3. Musculoskeletal low back pain.

4. Recent onset of left hip pain.

Operations: None.

Medications at Home: Multiple and include:
1. Lisinopril.
2. Sucralfate 1 g.
3. Montelukast for allergies.
4. Xopenex HFA inhaler.
5. Fluticasone nasal spray.
6. Albuterol inhaler.

7. Simvastatin 40 mg a day.
8. Naproxen 500 mg.

9. Vitamin D3 and B complex.

Allergies: None known.

Personal History: The patient states he finished high school. He did not go to college, but started working at Sanderson Farms. He states he worked there for 18 years, but quit after 18 years because he was not able to work there because of the changing temperature and working conditions.
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So, he worked there last in 2012. So, he states he has been home for the past 10 years. He is not doing any job, but he takes care of his wife who is wheelchair bound because of bilateral knee pain. He is married. He does not have any children of his own. He does smoke one pack of cigarettes a day. He dips snuff. He denies drinking alcohol or doing drugs.

Family History: His father is deceased.

Review of Systems: He denies any chest pain, shortness of breath, nausea, vomiting, diarrhea, or abdominal pain. He states for his shoulder pain he got put on ibuprofen 800 mg twice a day and that caused him to have stomach ulcer and had to be hospitalized for three days, but that was several months ago. He has no GI bleeding now.

Physical Examination:
General: Exam reveals Mr. Walker to be a 54-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 the physical exam without difficulty. He can hop, squat and tandem walk. He can pick up a pencil and button his clothes. He is right-handed.
Vital Signs:
Height 5’11”.
Weight 199 pounds.
Blood pressure 120/68.
Pulse 58 per minute.
Pulse oximetry 99%.
Temperature 96.3.
BMI 28.
Snellen’s Test: His vision without glasses:

Right eye 20/100.

Left eye 20/100.

Both eyes 20/70.
With glasses vision:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/30.
He does not have a hearing aid.

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 and nontender. No organomegaly.

Extremities: No phlebitis. No edema.
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Musculoskeletal: Range of motion of lumbar spine is normal. There is no evidence of muscle atrophy. He has got a good grip in both hands, right and left, but he is right-handed. He has restriction of range of motion of his left shoulder as seen on the range of motion chart. He is able to raise his arm up to about 100 degrees and not able to raise it above his head. He has painful range of motion in all positions.

Neurologic: Cranial nerves II through XII are intact except for left shoulder. Range of motion of all joints is normal. He is right-handed. He has got a good grip with the right hand. He is able to pinch. He was the one who filled out the history. He states his spouse had accompanied him to the office, but he is wheelchair bound and sitting in the car. He states he has been home for the past 10 years taking care of his wife. Except for left shoulder, motor system, sensory system and reflexes are normal. There is no nystagmus. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. Reflexes are 1+ throughout.

Review of Records per TRC: Reveals an x-ray done on 10/30/2020 at St. Joseph Hospital of the left shoulder, which reveals no acute osseous abnormality. A calcified granuloma is seen in the left upper lobe of the lung. There are calcified left hilar lymph nodes. No fracture or dislocation. No soft tissue swelling.

The Patient’s Problems:
1. Left shoulder pain with reduced range of motion.
2. History of hypertension.
3. History of hyperlipidemia.
4. History of gastritis secondary to use of high dose ibuprofen of 800 mg and the patient had to be hospitalized, but that has resolved since.
Specifically Answering Questions for Disability: His gait and station is normal. He has ability to dress and undress, get on and off the examination table, stand on heel and toes, squat, write and tandem walk. Muscle cramps in all joints is grade V. Motor, sensory and reflexes are normal all over except left shoulder. Straight leg raising is about 90 degrees on both sides. He can do heel and toe walking and has ability to squat. He is not using any assistive device for ambulation. He is not able to raise his left arm above his head. He has got good grip strength and pinch strength and ability to use upper extremities, but basically he is right-handed Right hand is the dominant hand and has ability to pinch, grasp, shake hand, write, manipulate objects such as coin, pen and cup. The patient is currently unemployed and tries to take care of his wife who is wheelchair bound.
The Patient’s Problems are:
1. Left shoulder pain.
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