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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Gregory Dwayne Murphy
CASE ID: 3662172

DATE OF BIRTH: 01/25/1972
DATE OF EXAM: 10/27/2022
Chief Complaints: Mr. Gregory Dwayne Murphy is a 50-year-old African American male who was in a very severe car accident in 2019 where he sustained head injuries. The accident totaled his car, sustained injury to neck, to left hip, and left knee.

History of Present Illness: He has developed posttraumatic stress syndrome after the accident and has had multiple shots of steroids in the neck, back and hip without much improvement. He states he had injured his meniscus and had some surgeries done to repair his meniscus, but has not worked because he limps on the left side. He states he was driving his car and some another friend a neighbor was with him in the car. She sustained lot of injuries too. The patient states he heard from the lawyer that the other party had lot of alcohol to drink. The patient has developed chronic pain since the accident. He also has history of high blood pressure since the accident.

Medications: His medications at home include:

1. Metoprolol 100 mg a day.

2. Prozac 20 mg a day.

3. Seroquel; he does not know the milligrams.

4. Amlodipine.

5. Benazepril.

6. Some hydrocodone.

7. Some Vistaril.

Allergies: SULFA.
Personal History: He states he did not finish high school and he has a GED. He states he has done multiple jobs since he came out of high school. He did some farm work in 2015. He moved furniture and furniture delivery for Ashley Furniture for the past three years prior to the accident. The patient worked doing maintenance work for McDonald’s and he has not been able to go back to work since. He is married. He has three children; youngest is 23-year-old. He smokes half a pack of cigarettes a day for past 33 years. Occasionally drinks beer. Occasionally smokes marijuana.
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Family History: Noncontributory.

Review of Systems: The patient tells me he had seen BCS Pain Clinic, Dr. David Dudycha and has had several shots in the back and neck without improvement. He has had intensive chiropractic therapy without much improvement. Currently, he sees Dr. Dillon in Fort Worth where he is the pain management as approved by his attorney who is handling his auto accident case.

Physical Examination:
General: Reveals Gregory Dwayne Murphy to be a 50-year-old African American male who is awake, alert and oriented, and in distress because of pain. He is left-handed. He is not able to bend down and pick up a pencil. He can button his clothes in a sitting position. He needs dressing and undressing for the exam and his wife helped him take his socks out when I examined his feet. He cannot hop, squat or tandem walk. He has difficulty rising from a sitting position. He sits down with his back extended and left lower extremity extended and outwardly turned. His gait is extremely abnormal. The patient has chronic pain and is difficult to test any muscle or range of motion lest my exam makes it worse, but there does not seem to be any muscle atrophy.

Vital Signs:

Height 5’7”.

Weight 260 pounds.

Blood pressure 146/90.

Pulse oximetry 100%.

Pulse 62 per minute.

Temperature 96.7.

BMI 41.

Snellen’s Test: His vision without glasses:

Right eye 20/50.

Left eye 20/70.

Both eyes 20/50.

He does not have hearing aids.

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. Range of motion of left hip, right hip, lumbar spine, and C-spine very difficult to test because the patient is in extreme pain. The patient states it is difficult to manage anything because his wife now is the sole breadwinner and he does not have any insurance or any other help because his case is not settled and his wife has to drive him to Fort Worth even to get some pain medications.
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Neurologic: Cranial nerves II through XII are intact. The patient has a messed up motor system, difficult to test sensory system because this patient is in so much pain and gets biased. It is difficult to elicit reflexes too, but examination of both hands reveals he has a good pinching capacity. He can appose the fingers. He can do alternate pronation and supination and do finger-nose testing, which was normal.

Review of Records per TRC: Reveals records of Laura Henthorn, a family nurse practitioner at HealthPoint where the patient came for the labs and medicines refilled and the patient there gave a history of hypertension, hyperlipidemia, scoliosis, chronic deep vein thrombosis of the popliteal vein of left lower extremity, and pilonidal sinus. The patient was taking some Xarelto at that time, but not currently. The patient also has prediabetes. The patient’s A1c was 5.6. The patient was depressed about his condition. Examination of his feet: As far as I was concerned, I examined his feet and the patient showed overgrown toenails, bunions on both feet, dry, exfoliating skin on undersurface of both feet and he seemed to be in lot of pain when I was testing range of motion of both feet and his gait was extremely abnormal.

The Patient’s Problems: Include:
1. History of severe motor vehicle accident where he totaled his car and sustained multiple injuries. He injured his neck. He injured his back. He injured his left hip and left knee. He has developed chronic pain for which he has had multiple steroid shots without much improvement. He states currently he has to travel to Fort Worth, Texas to see a pain management doctor to get some pain pills. He states he has given his case to an attorney who is working on his case.

2. He has long-standing hypertension.

3. He has obesity.

4. He has prediabetes.

5. Posttraumatic stress disorder and depression secondary to his plight and problems.
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