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NEW PATIENT EVALUATION
Patient Name: Marion Arnold
DATE OF EXAM: 03/14/2022
History of Present Illness: Mr. Arnold is a 67-year-old African American male who I had seen many years ago and is back here. He has UnitedHealthcare the dual plan. He has multiple complaints.
1. He has history of schizoaffective disorder, bipolar disorder, and PTSD.
2. He has long-standing hypertension.

3. Hyperlipidemia.

4. Insulin-dependent diabetes mellitus.
The patient did not bring his medicine list with him. The patient uses an inhaler and has a nebulizer. The patient appeared unclean and unkempt and “wanting cough syrup”.
He is a difficult historian. He states he has had some spine surgery and he has told he has developed chronic pain and is planning to have a spinal cord stimulator put in his back. He states he has had shots in his back. Also, he was on Norco for pain, which was given by his previous physicians, but now he states he just takes Tylenol No.4. He states he used to see Dr. Chanseya Davis before and now he has transferred his records. He states he was in Dallas and was having some nausea and vomiting and he was advised to see a gastroenterologist and he saw Dr. Moore at Central Texas Gastroenterology and had EGD done. He states he had a colonoscopy done about a year and year and a half ago. After doing the EGD, he states he does not know the results, but he was told that he had to see a cancer doctor. He states he lost his number and has not made an appointment. We have no records on this guy and he did not bring his medicines while I could gather was he is taking 75/25 insulin 50 units in the morning and 50 units in the evening.
Personal History: He states he is married. He has 12 children. His wife is 68 years old. He states he has not been working. He is a retired veteran. He states he operated tanks for US Military for three years, he was honorably retired. He states he has had neck surgery, right shoulder surgery and right arm surgery. He states he has a plate in the neck though he seemed to have decent range of motion of the C-spine. He denied any chest pains, but he gave history of chronic cough and shortness of breath. Personal history does reveal the patient smokes one pack of cigarettes a day for more than 30 years. He has not had gallbladder or appendix or any other operations. He has never had a chest x-ray done. The patient has audible wheezing when he was in the exam room. He does not know about his prostate health.
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Physical Examination:
General: Reveals Mr. Marion Arnold to be a 67-year-old African American male unclean, unkempt who is awake, alert, oriented and in no acute distress, but cough and wheezing. He is using a cane for ambulation.
Vital Signs: As in the chart.
Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.
Chest: Bilateral inspiratory and expiratory rhonchi throughout the chest.
Heart: S1 and S2 regular. No gallop. No murmur.
Abdomen: Soft. Nontender. No organomegaly.
Extremities: No phlebitis. No edema. He has bilateral clubbing. There is no cyanosis.
Neurologic: Appears essentially normal.
He sees MHMR for his mental health medications. His previous doctor was Dr. Chanseya Davis and he does not want to see her now. This seems to be a very complicated case in that there is a possibility of esophageal cancer. I do not know when his EGD was, we will try to retrieve records of Dr. Moore. We will try to get records of colonoscopy. I have sent him for chest x-ray and lab work. I want to see him in the office next week. I am very strict with him and told him he must bring all his medicines with him in person so that we could make a decent medication list. When he left, he forgot to pick up his chest x-ray slip, he just picked up the labs. All he seemed interested was in getting a cough syrup, which I did give him.
The Patient’s Problems: So, the patient’s problems are many:
1. Cough.
2. COPD.

3. Long-standing tobacco use.

4. Possibility of esophageal cancer with some dysphagia and nausea and vomiting. The patient has had EGD done sometime recently. We will try to retrieve the records.
5. Long-standing 30 plus-year history of diabetes mellitus insulin-dependent.

6. Hypertension.

7. Hyperlipidemia.

8. Schizoaffective disorder, with bipolar disorder, with PTSD.
9. Clubbing is present.
Once I retrieve the records from Dr. Moore, we will try to set him up an appointment with the cancer specialists.
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