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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Kendra Mae Lewis
CASE ID: 2843482

DATE OF BIRTH: 11/28/1969
DATE OF EXAM: 08/25/2022
Chief Complaints: Ms. Kendra Lewis is a 52-year-old slightly obese white female who was seen with chief complaints of:

1. Severe right knee pain.

2. High blood pressure.

History of Present Illness: The patient has had high blood pressure for 20 years. She states she was having lot of problem with her knees with arthritis and she was told she had bone-on-bone. So, in 2020, she had a right knee replacement surgery done. She states the surgery was a failure because she cannot flex her knee and she cannot extend her knee and she is walking with her leg turned outwards and is unstable and has a chronic burning pain over her right knee. She states her left knee is also giving her problems. I asked her if she ever had a gel shot or steroid shot in the knee and she refused. She states she has never had those done or even being offered. She denies any injuries to the knees except when she was younger in high school; she did injure her right knee and had some arthroscopic surgery done in the past.

Operations: Include total hysterectomy three years ago.

Medications: Medicines at home:

1. Lisinopril.

2. Tylenol Arthritis.

Allergies: None known.

Personal History: She is divorced. She has two daughters; 33 and 34-year-old. She states she finished high school and she worked as a CNA for a hospital in Temple, Texas for many years. She had not worked since 2020, when she had the knee surgery. She denies any history of smoking or drugs. She occasionally drinks alcohol.

Review of Systems: She has really bilateral severe knee pain, has to use a walker at home to get out of bed and even use the bathroom in the beginning. She gets stiffness of both knees and stiffness all over the body. She denies any chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.
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Physical Examination:
General: Reveals Kendra Mae Lewis to be a 52-year-old African American female who was brought to the office by her daughter who is awake, alert and oriented, in no acute distress. She lives in Rockdale, Texas. She did not bring any assistive device for ambulation. She states she walks with a bad gait, but uses walker at home especially in the mornings. She cannot hop, squat or tandem walk. She cannot pick up a pencil. She can button her clothes. She is left-handed.

Vital Signs:

Height 5’8”.

Weight 289 pounds.

Blood pressure 138/88.

Pulse 73 per minute.

Pulse oximetry 98%.

Temperature 97.6.

BMI 44.

Snellen’s Test: Her vision is:

Right eye 20/70.

Left eye 20/50.

Both eyes 20/50.

She denies any hearing aids.

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. Her right knee is swollen. A midline scar of total knee replacement surgery is seen. The patient cannot extend her knee fully and has to keep the knee in flexed position at about 80 degrees. She cannot straighten out her knee and she cannot bring her knee all the way to the back of her right thigh and the knee appears swollen compared to the left knee. The left knee is also swollen and has coarse grating on testing range of motion of the left knee, but the range of motion of left knee is normal.

Review of Records per TRC: Shows the patient had end-stage osteoarthritis of lateral compartment and patellofemoral compartment. Her preop diagnosis was osteoarthritis of the right knee with a varus deformity for which reason she underwent right total knee arthroplasty and the varus deformity seems to still persist even though the patient states she had intensive physical therapy following the surgery. History of hysterectomy is present and long-standing hypertension is present.
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An x-ray of the right knee, please see attached report.

The Patient’s Problems: Include:
1. History of right total knee replacement surgery which she feels is a failure because she is still walking with abnormal gait and the right knee turned outwards.

2. History of arthroscopic surgery done on the right knee when she was in high school.

3. Long-standing history of hypertension.

4. History of hysterectomy.
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