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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Neil David Harvey

CASE ID: 3323763

DATE OF BIRTH: 02/08/1967

DATE OF EXAM: 06/23/2022

Chief Complaint: Mr. Neil David Harvey is a 55-year-old white male who seemed to be both in acute and in chronic pain. He is here with chief complaints of:

1. Bilateral hip pain.

2. Lower back pain.

3. Bilateral knee pain.

4. History of psoriasis and psoriatic arthritis.

5. Unsteady gait.

6. History of recent right total hip replacement, but the surgery was not successful.
History of Present Illness: The patient states he worked as a corrections officer for the Federal Government for many years and then as a corrections officer for the State Government for 20 years, but severe acute and chronic pain made him quit working last year; because he was not able to do his job, so he decided to take retirement. He states he currently is seeing a pain management doctor, Dr. Anderson at Scott & White Clinic where he gets shots in the back and he is seeing now a different doctor, Dr. Wright who states he will have to do revision of the right hip surgery, but because of his other problems he needs to lose about 200 pounds and the patient states he is going to start on the weight loss program at Scott & White soon. So, till then, he states this is a process and he is in really chronic pain. He is using a walker for ambulation, but even with the walker he is unsteady, he needs assistance and somebody help him wash his feet or walk for a distance. To complicate matters, he also has something called “IgA nephropathy”. I have no idea what his kidney function is like. The patient has seen a rheumatologist and also diagnosed having gout and is on Taltz, a medication for severe psoriatic arthritis that he takes subQ every two weeks. He states he was on Remicade injection before and that was helping him much better than the Taltz, but insurance did not approve Remicade. The patient in the past has had arthroscopic surgeries on both knees. He also has sleep apnea and is in the process of getting a CPAP machine for sleep apnea. He has trouble sleeping. His psoriasis is mostly affecting his feet currently. He has been also diagnosed as having primary osteoarthritis of both knees.

The patient is also advised a cardiac clearance. The patient is to see nephrologist for his IgA nephropathy. The patient had a kidney biopsy done in 2004.
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Medications: His medicines at home include:

1. Taltz injections every two weeks.

2. Aspirin 81 mg a day.

3. Allopurinol 300 mg twice a day.

4. Pantoprazole 40 mg a day.

5. Trazodone 50 to 100 mg at bedtime.

6. Leflunomide 10 mg every other day.

7. Lisinopril 40 mg a day.

8. Atorvastatin 40 mg a day.

9. Furosemide 20 mg a day.

10. Klonopin 1 mg one tablet once a day, but he is not taking that now.
Social History: He has never smoked and only socially drinks alcohol. Denies use of any drugs.

Review of Systems: He is in chronic pain and acute pain and difficulty ambulation and apparently nothing more can be done for him till he loses his weight and that he had a failed right hip replacement surgery which will need revision.

Physical Examination:
General: Exam reveals Mr. Neil David Harvey to be a 55-year-old obese white male who is awake, alert and oriented, in no acute distress. He is using a walker for ambulation. He cannot hop, squat, or tandem walk. His gait was extremely abnormal and unsteady and he states almost twice he has fallen at home. He is right-handed; in a sitting position, he is able to use his right hand.

Vital Signs:

Height 6’1”.

Weight 376 pounds.

Blood pressure 126/90.

Pulse 90 per minute.

Pulse oximetry 97%.

Temperature 96.6.
BMI 49.

Snellen’s Test: Vision:
Right eye 20/50.

Left eye 20/70.

Both eyes 20/50.

He has no glasses. He has no hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.
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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. Minimal leg edema is present. There is psoriasis and lesions affecting his right foot in the dorsum. He has reduced range of motion of all his joints because of pain and osteoarthritis.

Neurologic: Cranial nerves II through XII are intact. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. He can appose his fingers. Range of motion of lumbar spine is decreased by about 75%. He had hard time getting on and off his chair. He could not take out the shoes himself and needed assistance from his wife. The patient was having lot of guilt feelings about not being able to work or go back to work because he would love to do that as he has worked all his life.

Review of Records: Revealed records of Dr. Rajpreet Singh of March 2022 where the patient was seen with severe bilateral hip pain, knee pain, gout, and IgA nephropathy. The patient was started on Taltz injections. There is a note of Scott & White, which reveals the patient is going to see neurologist for migraine headaches and the patient is undergoing cardiac workup for dizziness and tachycardia and is going to start some weight loss program at Scott & White Clinic.

The Patient’s Problems: The patient’s problems are multiple.
1. IgA nephropathy. I do not have any creatinine levels done recently.

2. History of psoriasis and psoriatic arthritis on Taltz injections subQ every two weeks.

3. Failed right hip replacement surgery. The patient needs repeat right hip replacement and a new left hip replacement surgery. He also needs bilateral knee replacement surgery. The patient has been started on Ozempic to help him with weight loss.

4. History of gout is present.

5. History of sleep apnea is present.

6. History of taking multiple shots in the back from pain management doctor.

7. History of morbid obesity.

8. History of chronic and acute pain.
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