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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Henry Sanchez
CASE ID: 2439808

DATE OF BIRTH: 02/03/1959
DATE OF EXAM: 03/07/2022
Chief Complaints: Mr. Henry Sanchez is a 63-white male who is here with:

1. Long-standing diabetes mellitus since 2013.

2. Some pain on range of motion of his right shoulder.

3. The left hand going into carpopedal spasms.

4. Some numbness over the right thigh.

5. History of severe COVID-19 infection for which he was admitted to the hospital from December 2020 to March 2021.

History of Present Illness: The patient states during a routine visit in 2013, he was found to have high sugars and since then he has to be on two or three medicines for diabetes mellitus. He states some of the numbness he may be having could be related to his diabetes. He had some x-rays done of his back and he was told he had a ruptured disc that can give rise to some sensation changes in his right thigh. He has no vision problems. He has no bladder problems or bowel movement problems. He has not lost weight. He states he got laid off work in March 2021 and has not worked since.

Past Medical History:

1. History of COVID-19 infection with respiratory failure from December 2020 to March 2021.

2. History of diabetes mellitus since 2013.

3. History of asthma since 2013.

Medications: Medications at home include:
1. Metformin.

2. Ozempic.

3. Glimepiride.

4. An inhaler.

5. Betamethasone valerate cream.
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Allergies: PENICILLIN.
Personal History: The patient finished high school and was in US Military from 1978 to 1981 and was honorably discharged. He worked there as a tactile wire operation specialist. Since he got discharged, he did construction work and driving trucks and he worked for City of Houston driving trucks, maintaining sewers and he was working also as a residential WCA truck operator collecting trash. He is single. He has no children.

Family History: There is strong family history of diabetes. Both his parents are deceased.

Review of Systems: He denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. He has not lost weight.

Physical Examination:
General: Reveals Mr. Sanchez to be a 63-year-old white male who is awake, alert, oriented and in no acute distress. He is left-handed.

Vital Signs:

Height 5’6”.

Weight 224 pounds.

Blood pressure 136/80.

Pulse 90 per minute.

Pulse oximetry 96%.

Temperature 97.4.

BMI 37.

Snellen’s Test: His vision without glasses:

Right eye 20/70.

Left eye 20/100.

Both eyes 20/50.

With glasses his vision:

Right eye 20/30.

Left eye 20/25.

Both eyes 20/20.

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.
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Extremities: No phlebitis. No edema.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. Alternate pronation and supination of hands normal. There is no nystagmus.

Review of Records sent by TRC: These are records of 05/20/2021 of Dr. Adil Asaduddin, M.D. where the patient was seen with abdominal pain and the note states the patient has chronic right upper quadrant abdominal discomfort and has chronic constipation. The patient has low back pain radiating down to the right leg. The patient’s random blood sugar was 140.

The patient also complained of difficulty urinating with penile swelling. The patient was given some pantoprazole for chronic acid discomfort. The patient has been told he has lumbosacral radiculitis and balanitis, screening for colon cancer and history of irritable colon syndrome with constipation. There is another note of Houston Neurology and Migraine Center where the patient presented with some leg weakness and diabetes mellitus. He had a good physical exam with Dr. Mohammed who examined him and told he may have mononeuropathy. His gait and station was normal. Romberg’s was negative. Base was negative. *__________* absent. No cerebellar sign seen and plantars are downgoing.
Specifically Answering Questions for Disability: The patient’s gait and station is normal. Range of motion of the joints appeared normal. The muscle strength is 5/5 in all the joints. Straight leg raising is about 60 degrees on the right side and inability to do heel and toe walking or squatting on the left side. He has got a good grip strength and pinch strength and has ability to use his upper extremities in performing gross and fine functions. There are no limitations. His left hand is the dominant hand and he is able to grasp, pinch, shake hands right and manipulate objects such as a pen and a cup. He has ability to dress and undress and to get on and off the examination table. Range of motion of all weight-bearing joints is negative. The patient is not using any assistive device for ambulation and there is no contraindication for that. He has ability to sit, stand, move about, lift 10 to 15 pounds, carry, and handle objects. There is no occurrence of cough, labored breathing or accessory muscles of respiration, audible wheezing, pallor, cyanosis, or hoarseness. There is no clubbing of fingers. In view of chest wall deformity, the patient states he does not have much exacerbation up until this year when he had the COVID pneumonia. He can sit, stand, move about, lift 15 to 20 pounds, carry, handle objects, hear and speak. There is no occurrence of cough, labored breathing, or accessory muscles of respiration use such as audible wheezing, cyanosis, hoarseness, or clubbing. 
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I could not identify any skin lesions. The patient does not seem to have any end-organ damage. He has ability to pinch, grasp, and manipulate small and large objects. There is no evidence of any deformity or contractures of the hands. He is able to make a fully closed fist *__________* be apposed.
Reviewing his records, the patient seems to have had an EMG and nerve conduction velocity test on 04/06/2021 and that showed it had a normal EMG and nerve conduction velocity test.

The Patient’s Problems are:

1. Long-standing diabetes mellitus with possible diabetic neuropathy.

2. History of COVID-19 infection and was hospitalized from December 2020 to March 2021, where the patient was admitted with COVID pneumonia, respiratory failure and fatigue.
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