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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Joseph Porter
CASE ID: 2097789

DATE OF BIRTH: 08/01/1969
DATE OF EXAM: 08/22/2022
Chief Complaint: Mr. Joseph Porter is a 53-year-old white male who was brought to the office by his mother. He is here with a chief complaint of left AK amputation.

History of Present Illness: The patient has long-standing history of hypertension and tobacco use and he states his problem started initially with infection of his left little toe. They gave him antibiotics and was not getting better, so he had amputation of left little toe, then that wound was not healing, so they tried to improve the circulation in the left leg, but it would not, so he ended up having a left BK amputation and that was not healing, so they did another procedure to see if they could improve the circulation, but that failed, so he ended up having a left AK amputation. The patient has problems with his right leg also now with severe peripheral vascular disease to the point that his right leg is cold and numb.

Past Medical History: No history of diabetes mellitus or asthma.

Operations: None except for left AK amputation.

Medications: Medications at home include:

1. Folic acid.

2. Clopidogrel.

3. Vitamin B1.

4. Aspirin.

5. Losartan 100/12.5 mg once a day.

Allergies: None known.

Personal History: He went only up to 8th grade. He worked as a welder all along for at least 15-20 years and he was let go off his job in 2020 because of some paperwork problem and he has not worked since.
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He states he has been in legal trouble and he was given eight years at TDC and then for other problems related to that he got another eight years. He is separated from his wife. He has no children. He has not done any job since 2020. He continues to smoke half to one pack of cigarettes a day for many years. He drinks six-pack of beer a day. He denies using any drugs.
Family History: The patient’s father had defibrillator and pacemaker put in. He had one brother who committed suicide by hanging.

Review of Systems: He denies any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Reveals Mr. Joseph Porter to be a 53-year-old 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. He has difficulty picking up a pencil. He can button his clothes. He is right-handed. He states he lives on his mother’s property in a trailer home and needs assistance in all activities.
Vital Signs:

Height 6’1”.

Weight 150 pounds.

Blood pressure 140/70.

Pulse 96 per minute.

Pulse oximetry 96%.

Temperature 96.5.

BMI 20.
Snellen’s Test: His vision without glasses:

Right eye 20/200.

Left eye 20/200.

Both eyes 20/200.

With glasses vision:

Right eye 20/40.

Left eye 20/30.

Both eyes 20/25.

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.
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Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. It is noted that the patient has left AK amputation and the stump looks clean with no evidence of infection. His right lower extremity appeared extremely cold and numb. Peripheral pulses are not palpable. There are overgrown toenails on the right foot and severe onychomycosis of toenails. I could not feel dorsalis pedis nor posterior tibial pulse on his right leg and skin changes of peripheral vascular disease with redness and color changes of ischemia seen over the right leg all the way up to the knee. Special noted is the temperature change where his extremity is extremely cold.

Neurologic: Cranial nerves II through XII are intact. The patient is wheelchair bound. He does not have prosthesis. He has no money or insurance to get any prosthesis. Finger-nose testing is normal. Alternate pronation and supination of hands is normal.

Review of Records per TRC: Records of Dr. *__________* of 06/18/2021, where open left above-knee amputation was done. Also, the history reveals the patient did have femoropopliteal bypass using a synthetic graft in October 2020, as a prelude to amputating a gangrenous toe. The amputation site healed and he did well, but he had continued to smoke and had occluded his bypass graft and underwent a left femoral posterior tibial bypass emergently for limb salvage. Color was slow to come back although it did normalize. Also, noticed is mottling of his left foot extending all the way to the abdomen, all signs of peripheral vascular disease. The patient has also had problems with painful draining left above-knee amputation stump and postop diagnosis is ischemic left above-knee amputation stump. So, a 51-year-old smoker with peripheral vascular disease who had undergone left above-knee amputation for his second acute failure of revascularization attempts for limb salvage.

The Patient’s Problems:

1. Long-standing hypertension.

2. Left AK amputation. The stump looks clean with no drainage. The patient continues to smoke half to one pack of cigarettes a day. Clinically, he seems to have severe peripheral vascular disease in the right lower extremity where all clinical signs are suggestive of peripheral vascular disease. He is like a time bomb waiting to have another amputation on the right side because of the severity of the disease.

Nalini M. Dave, M.D.

