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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Randall Ross

CASE ID: 2949445

DATE OF BIRTH: 12/25/1959
DATE OF EXAM: 06/06/2022
Chief Complaints: Mr. Randall Ross is a 62-year-old white male who is here with chief complaints of:

1. Severe coronary artery disease.

2. Hypertension.

3. Diabetes mellitus.

4. Coronary artery bypass graft surgery.

5. Multiple stents placement.

6. Umbilical hernia.

History of Present Illness: The patient gives me the history that his heart problem started in 2016. He states he remembers rolling up the garden hose when he started having some chest pain and it went away when he was done rolling it. He decided to make an appointment with the cardiologist who then scheduled an angiogram and was found to have coronary artery disease and put three stents. He states he did good for two years and started having the same kind of chest pains at rest and he saw the cardiologist again, angiogram done again and the patient was recommended a coronary artery bypass graft surgery and he had quadruple bypass done in 2018. He stated it was good after the bypass surgery for less than a year when he was mowing the yard and the same pain returned in the chest and he went to emergency room in Waxahachie, Texas, where he was seen, evaluated and transferred by ambulance to Scott & White Hospital in Dallas, Texas, where he had another angiogram done and one stent put in. He states since that time since 2018, after he had the last stent put in, he has done well with no chest pains. He states he gets leg edema and is not able to stand for a while or walk for a while, but he is not getting any further chest pains.

Operations: Include:

1. Coronary artery bypass graft surgery.

2. Stents placement.

3. Gallbladder surgery.
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Medications: Medicines at home are multiple including:

1. Metformin 1000 mg twice a day.

2. Glipizide 10 mg a day.

3. Pioglitazone 15 mg a day.

4. Carvedilol/clopidogrel 75 mg a day.

5. Levothyroxine 100 mcg a day.

6. Atorvastatin 40 mg a day.

7. Acarbose which is a medicine for diabetes and he is taking that.

Allergies: None known.

Personal History: He finished high school. He worked as a machinist for a longtime. He is married. His wife is handicapped. He does not have any children. He currently does not smoke, but 20 years ago, he smoked a pack of cigarettes a day for almost 10 years. He drinks alcohol socially. He denies use of any drugs.

Family History: Family history is positive for the patient’s father who had bypass surgery x3 and died at age 64. Grandfather had heart problems too. One of his brothers has had bypass surgery too who is older than him.

Review of Systems: He has problem with obstructive sleep apnea and uses a sleep apnea machine. He states he quit work in December 2021, because he was not able to stand for a while and walk for a while and felt fatigued working, so he himself quit his work.

Physical Examination:
General: Exam reveals Randall Ross to be a 62-year-old obese white male almost with a pickwickian stature who is awake, alert, oriented and does not appear in any distress. He is not using any assistive device for ambulation. He is right-handed.

Vital Signs:

Height 5’11”.

Weight 377 pounds.

Blood pressure 158/90.

Pulse 72 per minute.

Pulse oximetry 96%.

Temperature 95.8.

BMI 53.

Snellen’s Test: His vision without glasses:

Right eye 20/30.

Left eye 20/70.

Both eyes 20/40.
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With glasses his vision is:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/30.

He does not have 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. A midline scar of previous quadruple bypass seen.

Abdomen: Soft and distended. He has an active large umbilical hernia present.

Extremities: He has onychomycosis of toenails. He has signs of chronic venous insufficiency both lower legs. Peripheral pulses are palpable. He has +2 pitting edema over his feet and lower 1/3rd of his legs.
An EKG showed sinus rhythm, nonspecific ST changes.

The Patient’s Problems:

1. Coronary artery disease.

2. Hypertension.

3. Type II diabetes mellitus.

4. History of obstructive sleep apnea.

5. History of hyperlipidemia.

6. History of stent placement.

7. History of coronary artery bypass graft surgery.
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