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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Rudolfo Rivera Jr.
CASE ID #: 2772646

DATE OF BIRTH: 06/04/1982
DATE OF EXAM: 05/16/2022
Chief Complaints: Mr. Rudolfo Rivera is a 39-year-old white male who was accompanied by his wife to the office.
History of Present Illness: He has been sick since 2009. He states in 2009 he was at work and he felt that his right knee started swelling up. He felt he may have twisted the knee and then he still continued to work and came home and next morning, he could not get up at all. He was seen by doctors and no definitive diagnosis was done. He finally went and saw Dr. Limos who ran a lot of tests that showed that he had lupus. He was sent to Dr. Scheinost and he received high-dose steroid therapy. After Dr. Scheinost left, the patient was seen by Dr. Pocurull. Currently, the patient is seeing Dr. Rossman at Scott & White. The patient states he is the first in the family currently to be diagnosed with systemic lupus erythematosus. He states he gets rashes off and on over his body. He states because of high-dose steroids, he has developed diabetes mellitus type II insulin dependent. He states he has also developed lower back pain and he has had a shot in the back two weeks ago. He has seen a neurosurgeon who did CT scan of the back and MRI of the back and he has a herniated disc in the lower back. The patient also is having problem with chest pains off and on and he is to undergo stress test. He has also developed proteinuria in the urine. He has hypertension, hyperlipidemia, and chronic neck pain. He has type II diabetes mellitus and high blood pressure for the past four to five years.

Operations: None.

Medications: His medicines at home include:

1. Benlysta injection 200 mg.

2. Valsartan 320 mg.

3. Mycophenolate 500 mg.

4. Atenolol 50 mg.

5. Spironolactone 25 mg.
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6. Colchicine 0.6 mg.

7. Prednisone 5 mg.

8. Clonidine 0.1 mg.

9. Clonidine patch 0.2 mg.

10. Tramadol 50 mg.

11. Cyclobenzaprine 10 mg.

12. Nifedipine 30 mg.

13. Amlodipine 10 mg.

14. Vitamin D2 50,000 IU.

15. Naproxen 500 mg.

16. Pregabalin 75 mg in the morning and 150 mg at bedtime.

17. Duloxetine 30 mg.

18. Lidocaine patch 5%.

19. Basaglar insulin 10 units a day.

20. Epidural shots as necessary.

Allergies: METFORMIN and OZEMPIC with GI upset.

Personal History: He is married. He did not finish high school. He has done a lot of jobs. He has gone up to 11th grade. He states he worked for a furniture company. He worked for oilfields. He worked for parts for heavy duty equipment. His last job was working for Crawford Electrical Supply where he would be filling out different supplies that the customer needed. He states he barely lasted there for three months because he was taking too many days off. They have one 6-year-old child. He used to smoke cigarettes, but he quit 20 years ago. He does not drink alcohol and does not do drugs.
Family History: His mother is deceased of kidney failure and high cholesterol. Father is living.

He states he had developed swelling of the legs and the cardiologist gave him some fluid pills with relief. He denies bowel or bladder problems. He has moderately severe low back pain. He states he has developed lupus nephritis chronic and recurrent. He has chronic pain. He has been advised to hold off NSAIDs. He developed a side effect of Plaquenil in the eye and that was discontinued. He has medial epicondylitis of the left elbow. He has fatty liver and abnormal elevated liver enzymes. He had low vitamin D levels and had anemia. He has fatty liver. He has a history of pericarditis. He has a history of polyarthralgia, fatigue, and obstructive sleep apnea. He has hand pain resolved with steroids. He is on a medicine called Lupkynis one tablet twice a day. His blood work has been monitored by Dr. Pocurull. 
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The patient has severe joint pains, knee pain, hip pain, shoulder pain, and hand pain. He has fatigue. He has morning stiffness. Vision problems – he was wearing contacts today. He denies any fever, cough, dry mouth, or skin rash today. Denies chest pains or edema. Denies abdominal pain, melena, jaundice or any urinary complaints. Medicines as outlined.

Review of Systems: The patient has multiple arthralgias, pain in the shoulder, pain in the knees, pain in the hands, and low back pain. The patient denies any injuries. There is no fever or cough. He has gained significant amount of weight.

Physical Examination:
General: Exam reveals Mr. Rudolfo Rivera to be a 39-year-old white male who has cushingoid facies, who is awake, alert, oriented and in distress because of pain. He did not bring the cane with him, but he states he uses cane at several times at home so he does not fall. He cannot hop, squat or tandem walk. He cannot pick up a pencil. He can try to button his clothes. He is right-handed.

Vital Signs:

Height 5’7”

Weight 211 pounds

Blood pressure 150/100
Pulse 86 per minute

Pulse oximetry 98%

Temperature 97.6
BMI 33
Snellen’s Test: He is wearing contacts today. His vision with contacts:

Right eye 20/25
Left eye 20/25
Both eyes 20/25
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. 1+ pitting edema is present in both lower legs. His straight leg raising in sitting position was barely 15 degrees on the right side and 15 degrees on the left side. In supine or sitting position, he seemed to be in acute and chronic pain. He had cushingoid facies for somebody who has been on steroids for a long time. Peripheral pulses are palpable.
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Neurologic: Cranial nerves II through XII are intact. There is no nystagmus. Finger-nose testing is normal. Romberg is negative. Alternate pronation and supination of hands is normal. Reflexes are 1+ throughout. Range of motion of the lumbar spine is decreased by about 75%. There is no evidence of muscle atrophy.

Review of Records per Disability: Records of Dr. Pocurull of Arthritis & Osteoporosis Clinical of Brazos Valley where the patient was seen with long-standing systemic lupus erythematosus with history of pericarditis, drug-induced osteoporosis, lupus nephritis chronic bilateral low back pain, and long-term use of steroids. The patient has finished INH treatment also. It seems like he developed some side effects from Plaquenil. He also has nonalcoholic hepatic steatosis with abnormal liver enzymes. He has history of low vitamin D, history of left elbow epicondylitis and right elbow epicondylitis.

The x-ray of the lumbosacral spine shows no acute osseous abnormality. X-ray of the left knee and x-ray of the right knee are essentially normal. X-ray of the chest essentially negative.

The Patient’s Problems:

1. Systemic lupus erythematosus since 2009.

2. Steroid dependence since 2009.

3. Continued arthralgias generalized of active lupus erythematosus.
4. The patient is on polypharmacy and is taking multiple medicines for control of lupus.
5. The patient developed eye problems on Plaquenil.
6. Abnormal gait. He has difficulty walking.
7. The patient has developed insulin-dependent diabetes mellitus secondary to being on steroids for several years.
8. The patient was wearing contacts on the day of the exam.

9. Severe disc problems in the back and gets shots in the back, last one being two weeks ago.

10. Prior tobacco use.
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