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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Shalalete Sentrell Jenkins
CASE ID: 3041190

DATE OF BIRTH: 05/28/1991
DATE OF EXAM: 08/22/2022
Chief Complaints: Ms. Shalalete Sentrell Jenkins is a 31-year-old African American female who is here with chief complaints of:

1. Severe rheumatoid arthritis for past 12 years.

2. History of recent severe COVID-19 infection and was hospitalized for more than a month in the hospital and then several weeks in the rehab.

History of Present Illness: She states she was found to have blood clot in the lungs and blood clot in the legs and she has to be on blood thinners.

Medications: Medications at home include:

1. Pantoprazole 40 mg a day.

2. Topiramate 50 mg at bedtime for migraine headaches.

3. Enoxaparin 100 mg syringe twice daily.

4. Labetalol 100 mg a day.

5. Xeljanz 5 mg a day.

6. Sumatriptan succinate 50 mg p.r.n.

Allergies: None known.

Personal History: The patient is married. The husband is unemployed. They have two children 12 and 8-year-old. She does not smoke. She does not drink. She does not do drugs. She did not finish high school. She has history of high blood pressure for past one year. The patient states she went only up to 10th grade. She is under care of a rheumatologist at Scott & White Clinic. She states she has worked as a dishwasher at Hilton for one year and this is the only job she has done. She has not worked in several years.
Review of Systems: She gives history of arthritis affecting her hands, both knees, feet and shoulders. Her menstrual periods are regular and she is on birth control pills. There is no family history of rheumatoid arthritis. She states her arthritis is pretty active especially affecting her hands and fingers.
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Physical Examination:
General: Reveals Shalalete Sentrell Jenkins to be a 31-year-old African American female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. She is able to get on and off the examination table slowly. She is able to dress and undress for the exam slowly. She cannot hop, squat or tandem walk. She has hard time picking up a pencil. She is able to button the clothes, but has difficulty making a fist.

Vital Signs:

Height 5’7”.

Weight 194 pounds.

Blood pressure 100/64.

Pulse 74 per minute.

Pulse oximetry 100%.

Temperature 96.4.

BMI 30.
Snellen’s Test: Vision without glasses:

Right eye 20/30.

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.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema. The patient’s both hands showed signs of active rheumatoid arthritis with synovitis affecting the metacarpal joints of both hands and first metacarpophalangeal joints of both hands. The hands appeared swollen. The patient’s grip is weak. She cannot appose the fingers. There is hyperextension of the distal phalanx of little fingers of both hands.
Neurologic: Cranial nerves II through XII are intact. The patient’s both knees are swollen and painful range of motion of both knees. Her gait is slow, careful and abnormal. She is not able to ambulate for a long distance. There is no evidence of muscle atrophy. Reflexes are 1+ throughout.

X-ray of the left hand shows advanced inflammatory arthropathy. X-ray of the right hand shows advanced inflammatory arthropathy. X-ray of the right knee – small medial compartment osteophytes. X-ray of the left knee  – no significant changes noted.
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There is a note of Scott & White Clinic, which reveals the patient has had COVID illness and pulmonary embolism. She was hospitalized from August 3rd to September 10th and then in rehab from 10th September to 19th September 2021. The patient then ended up getting DVT in the right leg while on Eliquis and was again inpatient for three days. The patient was sent home on Coumadin. There is a questionable history of abnormal Pap smear, Chlamydia, preeclampsia and C-section. The patient states her rheumatoid arthritis first started when she was pregnant with their first child. The patient has been on methotrexate also in the past and the rheumatologist thinks the patient has seropositive rheumatoid arthritis of multiple sites, recent severe illness with COVID and pulmonary embolus.

The Patient’s Problems:

1. Severe long-standing rheumatoid arthritis, under care of rheumatologist, on Xeljanz.
2. History of severe COVID-19 infection with blood clots of pulmonary embolus and blood clot in the left leg despite being on Eliquis. The patient has currently decided to be on Lovenox that she injects herself at home, which is a blood thinner.
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