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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Mark L. Clark
CASE ID: 3585639

DATE OF BIRTH: 12/19/1957
DATE OF EXAM: 09/06/2022
Chief Complaints: Mr. Clark is a 64-year-old white male who is here with chief complaints of:

1. Severe COPD and asthmatic bronchitis for past five to six years.

2. Right foot pain for past couple of days.

3. History of bilateral hip replacements.

4. History of left shoulder pain.

5. History of bruising over the right elbow.

6. Long-standing smoking.

History of Present Illness: The patient states he developed arthritis in his hips and had bilateral hip replacement surgery in 2009. He states he smoked one and half packs of cigarettes a day since age 16 up until 2017 and has developed COPD. The COPD has gotten worse in that he has to use oxygen at home and at night. He states he carries a big cylinder of oxygen at home. He states he brought it even to the office, but did not get it out of the car. He states he was admitted in December 2021 for severe exacerbation of COPD and was hospitalized for four days at which it was determined that he is going to need oxygen at home. The patient states he was at home on 09/05/2022 and going down the steps and, because of the rain, the steps were wet and he fell and skinned his right arm. He injured his right foot and right ankle to the point that he is not able to walk and his right foot is swollen. He also hurt his left shoulder. He states he has not gone to the emergency room for this fall. He states in 2018 he was involved in an auto accident. He was riding his motorcycle and he hurt his left ribs and broke his collarbone. He states about 6 to 8 years ago he was trying to kick start his motorcycle and his foot as well as the motorcycle starter got fixed in the ground and he broke both bones of his right leg and he has plates and screws in the right leg bones below the knee.

Operations:
1. Bilateral hip replacement surgery.

2. History of high blood pressure diagnosed recently.
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3. History of broken bones in a motorcycle accident.

4. History of broken right tibia and fibula when starting to start a motorcycle several years ago.

Medications: His medicines at home include:

1. Tylenol with Codeine p.r.n.

2. Prednisone 5 mg a day.

3. Metoprolol succinate ER half a tablet twice a day.

4. Duloxetine DR 30 mg a day.

5. Advair inhaler 250/50 twice a day.

6. Albuterol rescue inhaler p.r.n.

7. DuoNeb nebulizer treatments twice a day.

Allergies: The patient’s allergies are to peanuts.

Personal History: He states he finished high school and did maintenance work. He is married. His wife also has COPD. He states his last job was in December 2021. He states he quit smoking in 2017.

Family History: His father died of prostate cancer. Mother is sick and has colostomy.

Physical Examination:
General: Reveals Mr. Clark to be a 64-year-old white male who is awake, alert and oriented, and appears chronically ill and does not appear to be in distress. He states he uses home oxygen. He brought the oxygen cylinder with him. He uses 2 to 3 L at home, but did not bring the oxygen cylinder to the office; he states it was still in his car. He drove himself to the office. He is right-handed.

Vital Signs:

Height 6’1”.

Weight 160 pounds.

Blood pressure 130/80.

Pulse 85 per minute.

Pulse oximetry 95%.

Temperature 96.3.

BMI 21.

Snellen’s Test: His vision without glasses:

Right eye 20/200.

Left eye 20/200.

Both eyes 20/200.
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With glasses vision:

Right eye 20/40.

Left eye 20/30.

Both eyes 20/30.

He does not have hearing aid, but he has glasses.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Mouth: Puckering of skin of his upper lip is seen as seen in smokers.

Neck: Supple. No lymphadenopathy. No carotid bruit.
Chest: Generally reduced breath sounds. AP diameter of the chest is increased. Bibasilar rhonchi heard.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. +1 pitting edema seen over right foot. Range of motion of right ankle is decreased by 50%. He has mild clubbing of his fingernails. He has severe onychomycosis of his toenails as well as fingernails. His gait was extremely abnormal. His right ankle and right foot was swollen and erythematous.

Neurologic: He could not hop, squat or tandem walk. He is right-handed. He had hard time picking up a pencil. He could button his clothes.

Review of Records per TRC: Reveals records of Texas Mobile Radiology; a chest x-ray done in October 2021, where x-ray was done at the patient’s home, shows increased opacities present within left upper and left lower lung fields suggestive of pneumonia. Right basilar atelectasis is present. There is a list of medicines, which reveals the patient is on:

1. Tylenol With Codeine.

2. Albuterol inhaler.

3. Budesonide suspension for nebulization.

4. Duloxetine.

5. Ipratropium.

6. Albuterol, which is DuoNeb.

7. Montelukast 10 mg a day.

8. Ofloxacin 0.3% ear drops.

9. Pantoprazole.

10. Prednisone 5 mg a day.
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The patient’s diagnoses include:

1. History of depression.

2. Chronic pain.

3. Asthma.

4. Psoriasis.

5. Some kind of arthritis, possibly osteoarthritis.

6. Cough.

7. Family problems.
8. He had some kind of surgery on his left clavicle.

The Patient’s Problems include:

1. History of COPD moderately severe needing home oxygen and portable oxygen especially for use at night.

2. Long-standing tobacco use, but quit in 2017. The patient is on home nebulizers.

3. History of hypertension is present.

4. History of depression is present.

5. History of bilateral hip replacement is present.

6. History of fracture of right tibia and fibula is present.

7. History of recent right foot injury making it difficult for him to ambulate.

8. History of pain in left shoulder following recent injury yesterday and the patient has some bruising of his skin over his back of his right arm and right elbow following the injury he sustained yesterday at home.
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