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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Larry B. Smith
CASE ID: 2650631

DATE OF BIRTH: 08/10/1962
DATE OF EXAM: 08/30/2022
Chief Complaints: Mr. Larry B. Smith is a 60-year-old African American male who is here with multiple problems including:

1. “Ischemic colitis”.

2. History of colostomy.

3. History of reversal of colostomy.

4. Musculoskeletal low back pain.

5. History of pulmonary embolus and now has to be on chronic anticoagulation.

History of Present Illness: This patient states he has long-standing hypertension and also he is prediabetic and, about three or four years ago, he had sudden onset of severe abdominal pain and they found out that there was lack of circulation in his bowels and he had to have a major part of his bowel removed and the patient then got a colostomy. The colostomy was reversed in April 2022. During the hospitalization, the patient was found to have blood clots in his lungs and was put on chronic anticoagulation. The patient states doing landscape work he has also developed low back pain and his back hurts all the time.

Past Medical History:
1. History of prediabetes.

2. Hypertension.

3. Colostomy.

4. Surgery for reversal of colostomy.

Operations: Include placement of colostomy in 2021 and then reversal of colostomy in April 2022.

Medications: Medications at home are multiple and include:

1. Amlodipine.

2. Carvedilol.

3. Warfarin.

4. Tamsulosin.

5. Atorvastatin.
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6. Esomeprazole.

7. Risperdal 0.5 mg twice a day and Risperdal 1 mg at bedtime.

8. Lamictal 150 mg a day.

Allergies: None known.

The patient states he goes to MHMR for his Risperdal and Lamictal prescriptions. He states his diagnosis is only major depression though some of the records sent revealed the patient has history of bipolar disorder.

Personal History: He states he did not graduate from high school. He has worked at Jason’s Deli as a dishwasher. He has done landscaping work for a longtime. He states he got more depressed in 2015 or 2016 when he had a friend who died of lung cancer and he stopped working. He is single. He has no children. He did snuff for a longtime. He states now he drinks two or three beers a day; before, he used to drink 24 beers a day. He states he had to be in jail for about three years for burglary of a habitation where he stole alcohol only. He states he was given parole, but he messed up his parole and got few more years. He currently lives with his brother and sister in a house that was owned by his mother. He states they got him on an insurance called Blue Cross HMO because he was going to need this abdominal surgery and he sees a CHI St. Joseph doctor on Barron Road.

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

Physical Examination:
General: Reveals Mr. Larry B. Smith to be a 60-year-old African American male who was brought to the office by his aunt. He is not using any assistive device for ambulation. He is able to dress and undress for the physical exam though slowly. He is able to get on and off the examination table slowly. He could not hop and he can squat with assistance. He can tandem walk. He can pick up a pencil and button his clothes. He is left-handed.

Vital Signs:

Height 5’8”.

Weight 207 pounds.

Blood pressure 110/80.

Pulse 99%.

Temperature 96.2.

BMI 31.

Snellen’s Test: His vision without glasses:

Right eye 20/70.

Left eye 20/200.

Both eyes 20/70.

He does not have glasses and he does not have hearing aid.
Larry B. Smith

Page 3

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. Big scar is seen extending from the epigastrium down to the pubis and there is another scar on the right side of his abdomen next to the midline near the umbilicus where the colostomy was reversed and he states he has been told not to lift anything heavy more than a few pounds.

Extremities: No phlebitis. No edema.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. There is no nystagmus. There is no evidence of muscle atrophy. Reflexes are 1+ throughout.
Review of Records per TRC: Reveals records of 11/09/2021 where the patient was seen in the clinic with colostomy bag not sticking to his abdomen. He states he cleans the area with tap water daily. He notices blood coming out of his colostomy site. The patient’s other medical problems include:

1. Alcohol abuse.

2. Bipolar disorder.

3. Chronic kidney disease.

4. Hyperlipidemia.
5. Hyperextension.

6. Obesity.

7. Prediabetes.

8. Tobacco use.

The patient was given:

1. Metformin.

2. Atorvastatin.

3. Carvedilol.

4. Amlodipine.

5. Warfarin.

6. Risperdal.

So, dosage of warfarin was adjusted, colostomy malfunction noted and to make followup appointment with the surgeon. There is another note where the patient has seen the doctor and the colostomy bag is sticking good and adjustment of anticoagulation therapy done. The patient awaiting reanastomosis therapy.
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An x-ray of chest, please see attached report.

An x-ray of lumbosacral spine, please see attached report.

The Patient’s Problems are:

1. History of ischemic bowel disease with colectomy and placement of colostomy in 2021 and the colostomy was reversed in April 2022.

2. History of hypertension is present.

3. History of prediabetes is present.
4. History of bipolar disorder, major depression and anxiety is present for which reason he goes to MHMR.

5. He has had problem with alcohol abuse. In the past, he has been through rehab locally for alcohol and was served few years in TDC because of problems related to alcohol, messing up with parole. History of being incarcerated for more than three years and then messing up his parole secondary to alcohol problems. The patient has had one-time alcohol rehab that he completed in Bryan.
6. The patient is on chronic anticoagulation secondary to history of multiple pulmonary emboli.

7. Musculoskeletal low back pain.

8. History of tobacco use long-term.
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