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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Terry Lee Jones
CASE ID: 3585947
DATE OF BIRTH: 02/20/1959
DATE OF EXAM: 09/28/2022

Chief Complaint: Mr. Terry Lee Jones is an unfortunate 63-year-old African American male who is currently residing at the shelter and, apparently, he was dropped off at the Social Security Office instead of our office for the exam and apparently he had to walk all the way from the Social Security Office to our office and the patient was several hours late for the appointment. However, we did accommodate him and did the examination.
History of Present Illness: The patient states his problems are:

1. Severe degenerative disease in the neck. He states he has problem with C4, C5. C6, and C7.
2. He has history of COPD.
3. He has asthma.
4. He has long-standing diabetes mellitus and diabetic neuropathy and high blood pressure.
He states he has spent several years of his life in TDC. He states he had a good quality watch and a necklace and about five people all of a sudden surrounded him and wanted to take his necklace and they tried to punch him and steal the necklace. He was carrying a knife with him. So, he tried to stab one of the persons. This was called the aggravated assault and he was given 27 years in prison for this. However, he was released on December 20, 2021, and he was living with another family member or a daughter after he came out of TDC, but for the past several months, he has lived in Bryan-College Station area:
Past Medical History: His other medical problems include:

1. Diabetes mellitus.

2. Hepatitis C.

3. Asthma.

4. High blood pressure.

Operations: Include stab wound to the neck in 1982 and stab wound to the left axilla in 1993. He states while in TDC he was found to have a lymph node on the left side of his neck and after several runaround’s the lymph node was removed and was found to have tonsillar cancer and they ended up removing both of his tonsils and he was told that this was secondary to HPV that he got this cancer. This cancer surgery was done in 2017.
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He received radiation as well as several sittings of radiation therapy. The patient had history of perforated stomach ulcer and needed surgery for that.
Medications: His medications at home are:

1. Atorvastatin.

2. Gabapentin.

3. Metformin.
4. Glipizide.
5. Omeprazole.
6. Novolin N.

7. Novolin R.
8. Advair inhaler.

9. ProAir HFA inhaler.

Allergies: IBUPROFEN and several NSAIDs.
Personal History: He is single. He has had GED. Most of the time, he has done labor jobs. He has done work at different restaurants. He states in 1993 he worked for a company that made buckets. He states when he was stabbed in his left axilla he also got a cut on his face. His youngest daughter is 41-year-old. He does smoke about 5 to 10 cigarettes a day. He denies drinking alcohol. He denies use of any drugs. He states he quit drinking in 1996 and he smoked 5-7 cigarettes a day for past 57 years.
Family History: Both parents are deceased.
Review of Systems: He has neck pain. He has right knee pain, right hand pain, and left hand pain.
Physical Examination:
General: Exam reveals Mr. Terry Lee Jones to be a 63-year-old African American male who is awake, alert and oriented and does not appear to be in any distress. He is using a cane for ambulation. He cannot hop, squat or tandem walk. He had hard time picking up a pencil. He could button his clothes. His gait is somewhat abnormal. He is right-handed.
Vital Signs:

Height 6’4”.
Weight 210 pounds.

Blood pressure 150/80.

Pulse 84 per minute.

Pulse oximetry 95%.

Temperature 96.4.

BMI 25.
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Snellen’s Test: Vision without glasses:

Right eye 20/200.

Left eye 20/800

Both eyes 20/200

With glasses vision:

Right eye 20/100.

Left eye 20/200.

Both eyes 20/100.

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

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits.

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft and nontender. Scar of previous abdominal surgery is seen.
Extremities: No phlebitis. No edema. There is a scar in the left axilla of some kind of surgery on the left shoulder. There is a scar anteriorly on the right side of the right shoulder surgery.
Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. The patient has signs and symptoms of diabetic neuropathy over the feet with tingling and numbness of the distal phalanx of all the toes. His finger-nose testing is normal. Alternate pronation and supination of hands is normal. There is no nystagmus.
Review of Records per TRC: No records were sent per TRC for review.
Review of records reveals some notes of TDC and it seems that the patient was seen for hyperlipidemia, diabetes, COPD and GERD. The patient states he is slowly, but surely losing weight.
The Patient’s Problems:

1. Severe DJD of the neck, neck pain.
2. Status post surgery on the right neck with continued disc problems.
3. Stab wound to the neck with resultant surgery in 1982.
4. Stab wound to the left axilla in 1993.
5. History of COPD is present.

6. History of DJD of the C-spine.

7. History of tonsillar cancer which started as a small lump on the left side the throat and visited several doctors before it was taken care of.
8. Throat cancer related to HPV in 2017 where they removed both of his tonsils.
9. History of hepatitis C untreated.
10. Type II diabetes mellitus with diabetic neuropathy.
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11. History of continued smoking at present.
12. History of perforated gastric ulcer that needed hospitalization and abdominal surgery.
13. History of chronic pains with chronic low back pain, hip pain, and knee pain.
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