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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Clinton Dale Hurley

CASE ID: 3531044

DATE OF BIRTH: 10/10/1960

DATE OF EXAM: 06/16/2022
Chief Complaints: Mr. Clinton Hurley is a 61-year-old white male who states who was on disability already and he states, however, he had to go to jail from 2016 to January 2022 for multiple DWIs and failure to pay tickets and he lost his disability. His problems include:

1. Chronic back pains.

2. History of hepatitis C.

3. History of a fall at home where he broke his left wrist and needed five plates and a pin and this happened in 2012.
History of Present Illness: He states he has no money. He states he gets food stamps and he stays in a HUD housing. He states his urine smells bad. He states he quit smoking and drinking in 2016. He states he used to smoke one and half packs of cigarettes a day for past 40 years. He states he is on no medicines because he has not had any care and cannot afford to buy medicines, but apparently, he was on lisinopril in the past. The patient states he has had DWIs when he was young and he has been to jail multiple times. He has COPD and uses ProAir and Flovent inhaler. He uses chlorpheniramine for allergies.

Medications: Medications at home currently none.

Personal History: He states he has had GED. He states when he was younger he worked as a sandblaster and a painter for water tower/water tanks. His last job was in 2010. He is single. He has no children. Since 2016, he has stopped smoking. His parents are deceased. He states he gets help from his sister.

Review of Systems: He states he has low back pain. Denies bowel or bladder problems. Denies any injuries. He has knee problems. He has shortness of breath related to exertion and chronic back pain. Denies any chest pains. Gives history of shortness of breath related to exertion. The patient just got out of TDC in January 2022 and has run of the medicines he was discharged on. He was supposed to be taking lisinopril, omeprazole and ibuprofen, but he does not have any medicines with him. The patient has history of chronic viral hepatitis C, but apparently, the viral titers are not high enough to get treated. He also has history of hyperlipidemia.
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Physical Examination:
General: Exam reveals Clinton Dale Hurley to be a 61-year-old petite-appearing white male who is awake, alert and oriented, in no acute distress. He is not using any assistive device for ambulation. He appears chronically ill. He has clubbing of his fingernails and toenails. He is right-handed.

Vital Signs:

Height 6’.

Weight 169 pounds.

Blood pressure 136/96.

Pulse 75 per minute.

Pulse oximetry 98%.

Temperature 96.6.

BMI 23.
Snellen’s Test: His vision without glasses:

Right eye 20/800.

Left eye 20/800.

Both eyes 20/800.

With glasses vision:

Right eye 20/50.

Left eye 20/50.

Both eyes 20/70.

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. AP diameter of the chest is increased. Expiratory rhonchi heard both sides of the chest.
Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. The range of motion of lumbar spine is decreased by about 50%. Straight leg raising is about 80 degrees on both sides.
Review of Records per TRC: Reveals records of lumbosacral spine done in 2011, which represent severe DJD of the back, possible discitis and moderate osteoarthritis of the right AC joint. X-ray of the left knee reveals severe osteoarthrosis of the medial compartment. There is no nystagmus. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. There is a scar about 3 inches on proximal surface of left wrist of previous surgery. An x-ray of the lumbosacral spine – multilevel degenerative changes of lumbar spine, mild anterior wedge compression fracture of L1 and L4.

Clinton Dale Hurley

Page 3

X-ray chest – the lungs are hyperinflated, old left-sided rib fractures, and old fracture of posterolateral right 8th rib is noted. X-ray of the left knee – postop changes of total left knee arthroplasty, in good position and alignment. No fracture or dislocation. No peri-hardware lucency is identified to suggest loosening.

The Patient’s Problems:

1. History of COPD secondary to long-term smoking.

2. History of multiple DWIs.

3. History of hepatitis C, but the titer not high enough to get treated as per records.

4. Left total knee replacement in 2013.

5. History of left wrist fracture in 2012 that is healed.

6. History of being incarcerated from 2016 to 2022.

7. History of hypertension.

8. History of noncompliance secondary to lack of funds. The patient tells me he was on disability before, but he lost his disability because he was incarcerated on account of DWIs from 2016 to 2022.
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