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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Angela McDowell
CASE ID: 3937874

DATE OF BIRTH: 07/17/1965
DATE OF EXAM: 08/25/2022
Chief Complaints: Ms. Angela McDowell is a 57-year-old female who is here with chief complaints of:

1. Left ankle pain.

2. Low back pain.

3. Bilateral buttock pain.

4. Coronary artery disease.

5. Diabetes mellitus.

6. Left knee pain.

History of Present Illness: The patient states she was in an auto accident and she was a passenger in the back seat and when somebody hit them from the back, a part from the car ended up hitting her left tendo Achillis as well as the ankle causing a fracture of the ankle. She was wearing a walking boot, which she procured from the emergency room. She does not have a cane. She states she has no money to buy the cane. She needed assistance of her friend in filling out the forms. The patient states as far as her heart problems were concerned she had gone to the doctor with some indigestion, but next day, she had chest pain all over her chest radiating to the arm for which she was short of breath also, which made her go to the emergency room and the patient was diagnosed as having coronary artery disease and PTCA of two different arteries was done.

Operations: The patient’s operations include:

1. C-section.

2. Gallbladder surgery.

Medications: Medications at home are multiple and include:

1. Gabapentin 400 mg twice a day.

2. Metformin 1000 mg twice a day.

3. Pantoprazole 40 mg a day.

4. Glipizide 5 mg a day.

5. Isosorbide mononitrate ER 30 mg a day.

6. Diclofenac gel twice a day.

7. Duloxetine 60 mg a day.

8. Nitroglycerin p.r.n.
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9. Plavix 75 mg a day.

10. Albuterol inhaler.

11. Carvedilol 3.125 mg twice a day.

Allergies: She is allergic to PENICILLIN.
Personal History: She is single. She has two children 37 and 33-year-old. She has worked as a cook as well as done home health, but has not worked in past three years. She is a previous smoker. She states she used to smoke half a pack of cigarettes a day for many years, but quit in 2016. She used to drink alcohol, but she quit in 2016. She does not use any drugs.

Review of Systems: Currently, she denies any chest pain or shortness of breath or nausea, vomiting, diarrhea or abdominal pain. She states the most that is bothering her right now is her left ankle, left foot and buttocks and lower back. She states she cannot walk anywhere without a boot.

Physical Examination:
General: Reveals Angela McDowell to be a 57-year-old female who is awake, alert and oriented, in no acute distress. She was lying down on the table on a side when I arrived as she states she cannot sit. She cannot walk and she had the walking boot on her left leg.
Vital Signs:

Height 5’7”.

Weight 202 pounds.

Blood pressure 136/70.

Pulse 71 per minute.

Pulse oximetry 95%.

Temperature 96.2.

BMI 32.

Snellen’s Test: Her vision without glasses:

Right eye 20/100.

Left eye 20/100.

Both eyes 20/100.

With glasses vision:

Right eye 20/70.

Left eye 20/50.

Both eyes 20/50.

She does not have a hearing aid.

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. Midline scar of coronary artery bypass graft surgery is seen.
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Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. The left ankle was swollen. There was reduced range in motion on the left ankle and the right ankle was good.

Neurologic: The patient cannot hop, squat or tandem walk. She cannot pick up a pencil. She can button her clothes. She is right-handed. The patient’s gait was significantly abnormal with limp on the left leg. Her gait was so abnormal that we told her to be careful even while going out of our office lest she should fall.

The patient states she has no insurance and has to go to Health For All for her care just to get her medications. She feels she has glass stuck in both of her feet and wants to get it out. She has diffuse lower back pain and foot pain. It seems like these are visits of Health For All. There were also records of hospitalization of this patient from 07/12/2020 to 07/14/2020 where she was admitted for:

1. Acute ST elevation myocardial infarction.

2. Type II diabetes mellitus.

3. Chronic pain syndrome.

4. Hypertension.

5. Arthritis.

6. Hypercholesterolemia.

The notes reveal the patient is an unfortunate 54-year-old female who underwent bypass surgery five years ago with a LIMA to the left anterior descending artery. She has not seen any cardiologists since her CABG. She presented to the primary physician complaining of discomfort and pain and indigestion and then she was seen in the ER as she told me. The patient was admitted and the cardiologist did heart catheterization, left ventriculogram, coronary angiography, and PTCA to distal left anterior descending artery to the occluded vessel. So, this was done recently in 2020, and the patient is noncompliant because of lack of insurance and lack of funds. So, this heart catheterization was done on an urgent basis.

The Patient’s Problems:

1. Coronary artery disease.

2. Left ankle pain.

3. Bilateral buttock pain.

4. Lower back pain.

5. Type II diabetes mellitus.

6. Hypertension.

7. Hyperlipidemia.

8. Chronic pain syndrome.
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