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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Larry Jackson

CASE ID: 2020818

DATE OF BIRTH: 05/20/1962

DATE OF EXAM: 08/18/2022

Chief Complaint: Mr. Larry Jackson is a 60-year-old African American male who is wheelchair bound as he has had bilateral above-knee amputations.

History of Present Illness: The patient is not a good historian. He states he has had diabetes over just past two or three years and it started off as an infection in one of the foot and it spread all over that made them do foot amputation first and, then as the infection was not going away, they extended the amputations. Also, he had problems with circulation in the legs and he ended up getting bilateral above-knee amputations over the past year and half. He states he is wheelchair bound. He has no trouble with urination and no trouble with bowel movement. He tells me he has diabetes for two years, but when I reviewed the records, it looked like he has been diabetic since year 2000. He states there is a strong family history of similar problems with his brother. His brother has had one leg amputated and has long-standing diabetes mellitus. He denies any leg pains now. He denies any fever. He denies any infection of the stump. He denies any chest pains or shortness of breath.

Past Surgical History: Reveals bilateral above-knee amputations. His weight at that time was 175 pounds.

Medications: Medications at home are none.

Allergies: None known.

Personal History: He states he went up to 12th grade and then he states he has been in TDC off and on for many years and he states they gave him eight years for evading arrest and he states then he broke the probation and they would take him to TDC for few months here or there. So, he has been there off and on for long time. He is single. He has four children. He states his children help him at home. He does smoke half a pack of cigarettes a day for the past 40 years. He occasionally drinks alcohol and occasionally uses marijuana.
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Review of Systems: He denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Exam reveals Mr. Larry Jackson to be a 60-year-old African American male who is wheelchair bound who is awake, alert and oriented and in no distress. He could not be weighed, but apparently he has weighed anywhere from 175 to 230 pounds. He is right-handed.

Vital Signs:

Height 6’.

Blood pressure 120/76.

Pulse 80 per minute.

Pulse oximetry 99%.

Temperature 96.2.

Snellen’s Test: His vision without glasses:

Right eye 20/200.

Left eye 20/200.

Both eyes 20/100.

With glasses his vision:

Right eye 20/40.

Left eye: 20/40

Both eyes 20/40.

He does not have a hearing aid. He does have glasses.

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: The patient is awake, alert, oriented and in no acute distress. The patient has bilateral above-knee amputations. There is no carotid bruit. There is no femoral bruit. Cranial nerves II through XII are intact. Overall, except for AK amputations, motor system, sensory system and reflexes appear normal.
His exam was essentially normal. His reflexes were 1+ throughout. The patient cannot squat and rise from that position due to above-knee amputations. He is unable to rise from sitting position without assistance due to above-knee amputations. He could not get up and down from the exam table due to AK amputations.
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He cannot do heel and toe walking. The patient has no limitations with sitting. He has limitation with standing and walking due to above-knee amputations and he needs an assistive device for walking short and long distances. There are limitations in lifting and carrying weight due to bilateral above-knee amputations. There are limitations with bending, stooping, crouching and squatting due to bilateral above-knee amputations.
Review of Records per TRC: Reveals records of WellMed exam on 01/22/2022 and reveals the patient with diabetes and amputation. He was brought to the office by the son and the patient was taking metformin, glyburide and gabapentin at that time and poor control of diabetes lead him to have a double amputation. He does have phantom pain. He is wheelchair bound.

The Patient’s Problems:

1. Type II diabetes mellitus.

2. Long-standing tobacco use.

3. Status post bilateral above-the-knee amputations and the stumps look good.

4. Possible peripheral vascular disease.
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