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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Charlene Lynette Tindle

DATE OF BIRTH: 12/04/1969

AUTHORIZATION#: CD131282
DATE OF EXAM: 11/01/2022

History of Present Illness: Ms. Charlene Lynette Tindle is a 52-year-old African American female with multiple medical problems and states she has got bone on bone on both knees, but she is too young to have knee replacement done and has difficulty walking because of this severe osteoarthritis and hence is applying for disability.
The patient’s other medical problems include:

1. Type II diabetes mellitus for two years.

2. High blood pressure for 10 years.

3. Diagnosis of breast cancer in the left breast since 2007.

4. History of sleep apnea.

5. History of depression and anxiety.
The patient states she was diagnosed with left breast cancer in 2007 and had complete mastectomy followed by chemotherapy and she was told she was in remission. She did have left breast reconstructive surgery done following the mastectomy. She states for the sleep apnea she is not able to get the sleep apnea machine.

Medications: At home:
1. Tylenol.

2. Amitriptyline.
3. Amlodipine.

4. Atenolol.

5. Atorvastatin

6. Celebrex.

7. Combivent Respimat.

8. Furosemide 40 mg.

9. Hydrochlorothiazide 12.5 mg.

10. Losartan.

11. Metformin.

12. Sertraline.

13. Tresiba 35 units a day.

14. Victoza 1.8 mg every day.

15. Triamcinolone cream.
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Allergies: None known.

Personal History: She finished high school and has an associate degree in computer sciences. She states she has done custodial work at Texas A&M University for 31 years. Her last job was in July 2021. She is single. She has two children; youngest is 24-year-old. She does not smoke. She does not drink. She does not do drugs.

Family History: Her both parents have deceased. Family history of breast cancer, diabetes, stroke is present.

Review of Systems: She denies chest pains. She does give history of shortness of breath related to exertion. She states she was admitted at Scott & White Clinic for few days and was found to have extra fluid and was told she had congestive heart failure. She states she has bad vision in the right eye. She states she has been told her optic nerve is damaged in the right eye for many years, so she can see very blurred through the right eye. The left eye is 20/40 and both eyes are 20/40. She does not have glasses or contacts or hearing aids.

Physical Examination:
General: Exam reveals Ms. Charlene Lynette Tindle to be a 52-year-old, somewhat obese, African American female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation. She is able to dress and undress for physical exam slowly. She is able to get and on off the examination table slowly. She cannot hop, squat and she can tandem walk slowly. She has hard time picking up a pencil. She is right-handed. She can button her clothes. Because of mastectomy on the left side, the patient has slightly reduced range of motion of the left shoulder in that she is not able to raise her left arm above her head. Her gait is somewhat broad-based.

Vital Signs:

Height 5’4".

Weight 261 pounds.

Blood pressure 120/80.

Pulse 43 per minute.

Pulse oximetry 100%.

Temperature 96.

BMI 45.

Snellen’s Test: Vision:
Right eye 20/nothing.

Left eye 20/40.

Both eyes 20/40.

Head: Normocephalic.
Eyes: Pupils are not equal and not reacting to light on the right side. Left side pupil is reacting to light.
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Neck: Supple. No lymphadenopathy. No carotid bruits. 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. She has coarse grating on testing range of motion of both knees. Her both knees are swollen, but there is no warmth and range of motion of both knees is painful.
X-ray of the right knee, please see attached report.

No records have been sent per TRC for review.

The Patient’s Problems:

1. Obesity.

2. Severe DJD of both knees with coarse grating present on range of motion of both knees.

3. History of optic nerve damage in the right eye with almost zero vision in the right eye. The left eye vision is normal.

4. Long-standing history of hypertension and heart failure.

5. Two to three year history of diabetes mellitus, insulin dependent.

6. History of breast cancer diagnosed in 2007. She had a left mastectomy followed by reconstructive surgery.

7. History of sleep apnea and not using any CPAP machine.

8. History of anxiety and depression secondary to multiple medical problems.
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