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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Joyce Mason
CASE ID: 2360270

DATE OF BIRTH: 09/19/1959
DATE OF EXAM: 03/17/2022
Chief Complaints: Ms. Joyce Mason is a 62-year-old African American female who is here with chief complaints of:

1. Chronic obstructive pulmonary disease.

2. Type II diabetes mellitus.

3. Hypertension.

History of Present Illness: The patient states she has been diagnosed with COPD and she has shortness of breath related to exertion, she has shortness of breath at rest, she has shortness of breath at night when she sleeps. She has occasional dry cough. She states she has long-standing diabetes mellitus and hypertension. She denies any hemoptysis. She has not lost weight.
Operations: Include coronary artery bypass graft surgery and history of back surgery for L5 disc rupture. The patient’s heart surgery was in 2012 and her back surgery was in 2008.

Medications: Medications at home:

1. Carvedilol 3.125 mg twice a day.

2. Lantus insulin 40 units twice a day.

3. Albuterol 2.5 mg through the nebulizer.

4. Symbicort inhaler.

5. Amlodipine 10 mg a day.

6. Lisinopril/HCTZ 20/25 mg twice a day.

7. Lipitor 40 mg a day.

8. Isosorbide 30 mg once a day.

9. Hydralazine 25 mg twice a day.

10. Glucotrol XL 10 mg two a day.

11. Aspirin.

Allergies: None known.
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Personal History: Ms. Mason states she has smoked one pack of cigarettes a day for the past 50 years and she is having now problems with shortness of breath. She worked for a moving company, but quit three years ago because she states her shortness of breath prevented her from doing her job. The patient is divorced for several years. She has no children. The patient states she only went up to 7th grade. She did work as a housekeeping, some private duty nursing work and then as a packer for Mayflower since 2008, but quit in August 2021. She stopped smoking in August 2021. She denies drinking alcohol or doing drugs.

Family History: Significant that mother passed away with diabetes and her father passed away with lung cancer and he was a heavy smoker.

Review of Systems: She denies any chest pains. She gives history of shortness of breath. She denies nausea, vomiting or diarrhea. The patient states before she had the bypass, she had a stent put in, but she had to continue still having the bypass as the stent did not work.

Physical Examination:
General: Reveals a 62-year-old African American female who is awake, alert, oriented and in distress. She appeared short of breath. Her ala nasi and accessory muscles of respiration in use. She is not using any assistive device for ambulation. She is right-handed.

Vital Signs:

Height 5’1”.

Weight 177 pounds.

Blood pressure 130/80.

Pulse 78 per minute.

Pulse oximetry 98%.

Temperature 96.8.

BMI 33.

Snellen’s Test: Her vision without glasses:

Right eye 20/100.

Left eye 20/70.

Both eyes 20/50.

With glasses vision:

Right eye 20/40.

Left eye 20/40.

Both eyes 20/25.

She has glasses, but has no hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.
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Chest: AP diameter of chest is increased. Generally reduced breath sounds. Very fine inspiratory and expiratory rhonchi heard both sides of chest.

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

Abdomen: Soft and nontender. Her abdomen seems markedly distended probably because of swallowing of air. No organomegaly is seen.
Extremities: No phlebitis. Minimal leg edema is present.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes are normal.

Review of Records per TRC: Reveals records of HealthPoint where the patient was seen for followup of COPD and prescribed nebulizer medicine and Symbicort and refill of the blood pressure medicines.

I just received x-ray chest report on Joyce Mason, which reveals cardiomegaly and postop sternotomy changes, atherosclerotic changes of aorta, and interstitial lung markings as increased probably chronic in nature.

The Patient’s Problems are:

1. COPD.

2. Coronary artery bypass graft surgery in 2012, two-vessel bypass after a stent failed.

3. Long history of smoking. She smoked for 50 years one pack of cigarettes a day, but quit in August 2021.

4. Long-standing diabetes mellitus insulin-dependent.

5. Long-standing hypertension.
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