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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Chequitta Joyce Tennell
CASE ID: 3304103

DATE OF BIRTH: 08/15/1961
DATE OF EXAM: 06/13/2022
Chief Complaints: Chequitta is a pleasant 60-year-old African American female who is here with chief complaints of:

1. Long-standing high blood pressure.

2. History of balloon angioplasty.

3. History of musculoskeletal low back pain.

History of Present Illness: The patient states she has had high blood pressure for at least 20 to 30 years. She was also told her heart is weak and has been diagnosed with congestive heart failure. She states she has right hip pain and low back pain. She had a balloon angioplasty in 2007. She had a gallbladder surgery in 2012. She had a complete hysterectomy and she had an umbilical hernia surgery.

Medications: Medications at home:

1. Lisinopril 20 mg a day.

2. Cyclobenzaprine 10 mg twice a day as necessary.

3. Trazodone 100 mg at bedtime.

4. Carvedilol 6.25 mg twice a day.

5. Clonazepam 0.5 mg three times a day.

Allergies: She is allergic to NITROGLYCERIN as it gives her a killing headache.

Personal History: She has not finished her high school. She did GED. She states in 1979, she was in prison for about 18 months for probably behavior problems as a youngster. She states she has done some work mostly in printing shops. She states currently she is a lead person in a machine shop for past 10 years and, most recently, she is working in a Bucket Corporation. She states she has worked at CMC Creations, Lone Star Creations Embroidery Shop, so mostly in printing press she has worked. She states she is currently working at the Bucket Corporation. She is in a relationship with a woman currently and as the male partner and had dressed up like a male with male T-shirt and male shorts and, even though her name sounds like a woman’s name, I had to verify twice that she was a woman, but was on the male partner of another woman. She states they have been common-in-law for 32 years.
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Ms. Chequitta has still three children of her own, one died in car wreck in Caldwell last year, so she still has two living kids. She does not smoke. She does not drink. She does not do drugs. There is a questionable history of diabetes mellitus, but the patient states she has overcome it because she has lost weight and is doing good.
Review of Systems: She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Exam reveals Chequitta Joyce Tennell to be a 60-year-old pleasant African American female who is awake, alert and oriented, in no acute distress. She is in a lesbian relationship with another woman. She is not using any assistive device for ambulation. She is able to dress and undress for the physical exam without difficulty. She is able to get on and off the examination table without difficulty. She can hop, squat and tandem walk slowly. She is left-handed.

Vital Signs:

Height 5’5”.

Weight 138 pounds.

Blood pressure right arm 150/100 and left arm 160/100.

Pulse 81 per minute.

Pulse oximetry 99%.

Temperature 96.5.

BMI 23.

Snellen’s Test: Her vision without glasses:

Right eye 20/200.

Left eye 20/200.

Both eyes 20/70.

With glasses vision:

Right eye 20/25.

Left eye 20/25.

Both eyes 20/25.

There is no hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. 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.

Neurologic: Essentially intact. Cranial nerves II through XII are intact. Alternate pronation and supination of hands is normal. She is left-handed. Finger-nose testing is normal. Reflexes are 2+ throughout.
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A chest x-ray as ordered per TRC, see attached report.

An EKG as ordered per TRC shows sinus rhythm, voltage suggestive of left ventricular hypertrophy, generalized ST-T changes suggestive of left ventricular hypertrophy or medication effect.

The patient has ability to pinch, grasp and manipulate small and large objects. There are no deformities or contractures of the hand. She is able to make a fully closed fist. Her fingers can be apposed.

The Patient’s Problems are:

1. Long-standing hypertension.

2. History of balloon angioplasty several years ago.

3. Questionable history of congestive heart failure. The patient is currently working full-time without any problems, mostly works as a lead person, so she does not have to do so many things physically.

4. Musculoskeletal low back pain.
The patient is in a lesbian relationship with a woman. Currently, she is asymptomatic as far as her coronary artery disease is concerned. She states sublingual nitroglycerin gives her the most severe headache ever known and she feels she is allergic to it and does not want to take it.
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