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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Becky Sue Poole
CASE ID: 3177543

DATE OF BIRTH: 09/08/1959
DATE OF EXAM: 09/22/2022
Chief Complaints: Becky Sue Poole is a 63-year-old white female who is here with a chief complaint of psoriatic arthritis.

History of Present Illness: The patient states about two or three years ago, she started noticing some problem with psoriatic lesions on the tips of her fingers and fragile nails that were breaking often. There is a strong family history of psoriasis in the family with the patient’s father and the patient’s son with psoriasis. The patient went and saw a rheumatologist in The Woodlands and was told that she has psoriatic arthritis. She states the finger pains got better, but now she has pain in both the hips and she has difficulty walking. She states now both shoulders hurt also. She states she got started on Otezla and methotrexate. She does not have any rash of psoriasis now. It is just the hip pains. She states the rheumatologist did x-ray and told her that she had rheumatoid arthritis and psoriatic arthritis. She also gives history of high blood pressure recently.
Operations: Include:

1. Three C-sections.

2. A gallbladder surgery.

3. An appendectomy.

4. A hysterectomy in 2018.

Medications: Medications at home are multiple and include:

1. Otezla 30 mg twice a day.

2. Lisinopril 10 mg a day.

3. Metoprolol succinate 25 mg a day.

4. Methotrexate 2.5 mg five tablets once a week.

5. Celebrex 200 mg a day.

6. Folic acid.

7. Multivitamins.

Allergies: None known.
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Personal History: She is married. Her husband drives a truck for Sanderson Farms. They have three children; the youngest is 32-year-old. The patient’s education includes high school and two years of college. She was an administrative secretary for several years and then she worked in the Human Resources Department for Buffalo ISD for another 10 years when her arthritis got worse and she had to stop working. Her last job was in 2020. She does not smoke. She drinks alcohol socially. She denies use of any drugs.

Review of Systems: The patient has hip pains, shoulder pains and difficulty walking. She states she cannot walk for a distance because of the hips hurting. She cannot squat. She cannot hop. She cannot tandem walk. She cannot pick up a pencil from the floor. She is right-handed and she can button her clothes. She denies any bowel or bladder problems.

Physical Examination:
General: Reveals Becky Sue Poole to be a 63-year-old pleasant white female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation, but her gait was slow, careful and abnormal. She is right-handed.

Vital Signs:

Height 5’5”.

Weight 232 pounds.

Blood pressure 122/76.

Pulse 83 per minute.

Pulse oximetry 98%.

Temperature 96.3.

BMI 39.

Snellen’s Test: Her vision without glasses:

Right eye 20/25.

Left eye 20/50.

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. There is some coarse grating on testing range of motion of knee. There is no onychomycosis of toenails or fingernails. I do not see any evidence of psoriasis in the fingernails at this time.

Neurologic: Finger-nose testing was normal both sides. Alternate pronation and supination of hands is normal. The range of motion of both hips was reduced by about 50%. Range of motion of lumbar spine is decreased by 50%. There is no evidence of muscle atrophy. Reflexes are 1+ throughout. There is no nystagmus. The grip in both hands is fair. She can pinch. She can appose the fingers.
Becky Sue Poole

Page 3

Review of Records per TRC: Reveals records of possibly Scott & White, which reveal the patient has psoriatic arthropathy and obesity and they are planning to do some blood tests. The patient has morning stiffness of the joints that is exceeding 30 minutes. These are records of January 2022. The patient also has long-standing hypertension. There are a couple of visits of Scott & White here, which reveal the patient had psoriatic arthropathy or inflammatory polyarthropathy and hypertension.

Specifically Answering Questions: The patient has ability to pinch, grasp, and manipulate small and large objects. There are no deformities or contractures of the hands. She can make a fully closed fist and fingers can be apposed. Straight leg raising is about 80 degrees on both sides. The patient is not using any assistive device for ambulation. The patient states she cannot sit for a while basically; if she has to sit for more than 10 to 15 minutes, she has to get up and walk around; otherwise, her hips bother her too much.

The Patient’s Problems are:

1. Long-standing hypertension.

2. History of psoriatic arthropathy.

3. History of psoriasis in the family.

4. History of hysterectomy, cholecystectomy, appendectomy and three C-sections.
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