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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Eric Jermaine Crumpton
CASE ID: 2532223

DATE OF BIRTH: 11/07/1977
DATE OF EXAM: 05/24/2022
Chief Complaints: Eric Jermaine Crumpton is a 44-year-old African American male who is here with chief complaints of:

1. Right lower extremity pain.

2. Atrophy of right Achilles tendon.

3. Atrophy of muscles of the right leg.

History of Present Illness: The patient states his problem started about 10 years ago. He states he has no idea how this happened, but he does give a history that he had developed a big abscess on the right side of his thigh when he was in high school and there is a big scar about 5 inches on the lateral side of right thigh of I&D of that abscess done. This is all what the patient can tell me, but if he had some other nerve problem at that time, I do not know and he states since then he has had problems with the right lower leg to the point that as of now he has atrophy of muscles of his right thigh, right leg, right foot, right ankle and also dorsum of foot, which this muscle atrophy makes his gait significantly abnormal. The patient has been under care of orthopedics and given a walking boot or some kind of prosthesis.

Past Medical History: No history of diabetes mellitus, hypertension or asthma.

Operations: None except for scar on the right thigh where he states an I&D was done.

Medications: Medicines at home none.

Personal History: The patient states he finished high school and he tried to go to a school for HVAC. He states he did not finish the training for electrician or HVAC. He states he has done mostly landscape work all his life. He has worked at Texas A&M Library as a helper. He is single. He has two children; youngest is 19-year-old. He states he smoked for about 10 to 15 years a few cigarettes a day, but then he quit two years ago. He drinks alcohol occasionally.

He denies any injuries or auto accidents. He thinks just standing on the feet for long as a landscape person may have caused weakness of his right leg. He states he does need a cane, but because of pride, he does not want to use a cane. His gait is abnormal. He denies any bowel or bladder problems. He was brought to office by a distant relative, Ms. Hill.
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Review of Systems: He has difficulty walking. He states when he walks his whole right lower extremity hurts and he gets tired. He denies any chest pains, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Exam reveals Eric Jermaine Crumpton to be a 44-year-old African American male who is awake, alert and oriented and does not appear in any acute distress. His gait is abnormal. He has an antalgic gait. His gait seems to show a partial footdrop. He cannot hop. He can squat. He could not tandem walk. He can pick up a pencil and button his clothes. He is right handed.

Vital Signs:

Height 5’10”.

Weight 168 pounds.

Blood pressure 110/80.

Pulse 66 per minute.

Pulse oximetry 98%.

Temperature 96.6.
BMI 24.

Snellen’s Test: His vision without glasses:

Right eye 20/200.

Left eye 20/100.

Both eyes 20/50.

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. Examination of the right lower extremity reveals atrophied muscles starting from the right thigh down to his right ankle and right foot. I did some measurements. The circumference of the right ankle is 9½ inches and circumference of the left ankle is 10½ inches. I did circumference of the right leg and the right leg in the middle has a circumference of 12 inches and on the left side is 13 inches and measuring the circumference of the thigh, it is 19 inches in the middle of the thigh and 22 inches in the left thigh. There is marked atrophy that is visibly seen on the dorsum of the right foot, which makes his flexion and extension also abnormal compared to the left side.

Neurologic: Cranial nerves II through XII are intact. Overall, except for the right lower extremity, motor system, sensory system and reflexes appear normal. Finger-nose testing is normal. Alternate pronation and supination of hands is normal.
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Review of Records: Reveals records of Dr. Russell Clark at Scott & White Clinic of Bryan-College Station where the patient was seen about 6 to 7 weeks out from an Achilles injury. He was treated in a cast and about 35 to 40-degree plantar flexion. He was there for his 1st cast change. The patient’s repeat cast was in a neutral position. He was wearing a boot and he was advised to wean himself out of his boot and advised on aggressive Achilles strengthening activity starting out in sitting position and then to a standing position.

The Patient’s Problems are: Weak right lower extremity with atrophy of muscles of the right thigh, right leg and right foot. The patient has a gait suggestive of partial right footdrop.
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