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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Alexis Tremaine Emmanuel Davis
CASE ID: 3693083
DATE OF BIRTH: 11/05/1999
DATE OF EXAM: 10/25/2022
Chief Complaints: Alexis Tremaine Emmanuel Davis is a 22-year-old African American male who is here because he states his Social Security payments stopped coming because he started doing some work and he stopped doing it now because of his multiple medical problems and wants to see if his Social Security can be restarted.
History of Present Illness: The patient is a 22-year-old African American man who is brought to the office by the mother. The mother, Ms. Sheila Davis, I interviewed her too, and she stated that this kid was born slightly prematurely with a weight of about 5 pounds, was in the hospital for two or three days and sent home. The patient was slow in moving, slow in crawling, slow in talking, and slow in walking, As the child was weak in his milestones, Mr. Davis was taken to Texas Children’s Hospital where they evaluated him and found out to have multiple endocrine problems. He was found to have adrenal insufficiency, low testosterone, diabetes insipidus, also found to have reactive airway disease and got started on multiple medications. The patient states he is taking all kinds of steroids. It was amazing that the patient did not know his diagnosis; when I told him what his problems are, he stated he has type II diabetes mellitus and when I asked him what insulin or what pills he takes for diabetes, he stated he took none.
The patient is single. He did finish high school, but worked, but did classes with special education classes. The patient states he started working at a ranch after he graduated from high school, riding horses and breaking horses and he states after he had broken the horse he started riding and the horse acted funny, he was thrown off the horse and injured his both hips and had screws and pins in both hips. He states he has gotten over that now, he had hard time walking, but this was in 2018 or 2019, but he is doing good now. He states after that he started working doing cleaning job at fast food restaurants, but he states he has recently stopped that also because he states even if he does something they take away his Social Security and he is not too happy about that. The mother states he is on Medicare, otherwise he will never be able to afford. The medications he is on. He states none of the other children have this problem.

Operations: Include bilateral hip surgery.
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Medications: Medications at home are multiple, include:

1. Amphetamine 20 mg a day.

2. Desmopressin acetate.

3. Levothyroxine 150 mcg a day.

4. Glucagon emergency kit.

5. Solu-Cortef injection 100 mg vial; does not know how he takes it.
6. Androderm patch 4 mg patch a day.
7. Adderall XR 25 mg a day.
8. Albuterol p.r.n.

Allergies: None known.

Social History: He does not smoke. He does not drink. He does not do drugs. He states off and on he has smoked a few cigarettes a day for past one year. He does not drink alcohol. He denies use of drugs. The patient states he does not drive though he has a license and he lives with his mother.
Review of Systems: He denies any chest pain or shortness of breath or nausea, vomiting, diarrhea or abdominal pain. He states he had stunted growth for a longtime up until he got the medications and then grew tall in height. He denies any urinary complaints. He states he has been admitted to hospital a few times with hormone related problems in Houston.
Physical Examination:
General: Exam reveals Alexis Davis to be a 22-year-old African American male who is awake, alert, oriented and in no acute distress. He is not using any assistive device for ambulation. He is able to dress and undress for the physical exam without difficulty. He is able to get on and off the examination table without difficulty. He could not hop, but he can squat. He can tandem walk. He can pick up a pencil and button his clothes. He is right-handed.
Vital Signs:
Height 6’1”.
Weight 169 pounds.
Blood pressure 98/66.
Pulse 71 per minute.
Pulse oximetry 100%.
Temperature 96.7.
BMI 22.

Snellen’s Test: His vision is:

Right eye 20/30.
Left eye 20/30.
Both eyes 20/25.
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He does not have a hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.

Chest: Good inspiratory and expiratory breath sounds.

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

Abdomen: Soft. Nontender. A scar about 1.5 inches was seen above the umbilicus in the middle. Mother states it is the scar where a G-tube was placed because the patient was not able to eat.
Extremities: No phlebitis. No edema. There are small scars over both hips of where screws were inserted into the hip.
Neurologic: Cranial nerve II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. Alternate pronation and supination of hands is normal. Finger-nose testing is normal. There is no nystagmus. His motor strength is normal in all upper extremities and lower extremities. There is no muscle atrophy. He is right-handed. He has got a good grip strength. He has got a good pinch strength. He is able to raise both arms above his head against gravity. His straight leg raising is 90 degrees on both sides. Range of motion of all joints appears normal.
Review of Records per TRC: Reveals some records of Texas Children’s Hospital of 03/05/2021 where the patient was diagnosed with panhypopituitarism. The patient has panhypopituitarism secondary to hypoplastic pituitary including growth hormone deficiency, diabetes insipidus, adrenal insufficiency, hypogonadism, and hypothyroidism. The patient has history of micropenis, treated with testosterone in past. The patient has been off growth hormone since November 2020 and review of his growth chart shows he has lost 4 pounds with 0.6 cm growth since last visit four months ago. The patient denies any dry skin. The patient takes Cortef 10 mg in the morning and 5 mg in the evening. He is on DDAVP 0.2 mg in the morning and 0.2 mg at night. Testosterone cypionate was started in 2015 and he was changed to testosterone patch in September 2020. The vitamin D level was low. So, he got started on vitamin D. History of asthma, congenital anomaly of the brain, diabetes insipidus, disorder of male genital organs, failure to thrive in childhood, growth hormone deficiency, chronic headaches, history of gastrostomy, hypoglycemia, hypothyroidism, panhypopituitarism, history of papilledema, history of prematurity, history of pseudotumor cerebri, and history of unspecified endocrine disorder. The patient has had tympanostomy. He has had bilateral fractures of neck of the femur. The patient keeps a glucagon kit, which he uses in case there is hypoglycemia. His last lab was in 2020, his sodium was 136, T4 was 1.8, testosterone was low 132, and IGF-1 is 189. The patient is supposed to follow up at Baylor Scott & White.
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The Patient’s Problems:
1. Panhypopituitarism.

2. History of chronic headaches.

3. History of hypoglycemia.

4. History of diabetes insipidus.
5. History of hypothyroidism.

6. History of growth hormone deficiency.

7. History of prematurity.

8. The patient is on long-term steroids.

9. History of low testosterone and poorly developed genitals.

10. The patient is 22 years old. After growth hormone, his height has picked up, but he still has a baby face.
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