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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Greg Scott Huchigson

CASE ID#: 3866288

DATE OF BIRTH: 10/06/1961

DATE OF EXAM: 11/01/2022

History of Present Illness: Mr. Greg Scott Huchigson is an unfortunate 61-year-old white male who is wheelchair bound and has had a right BK amputation in 2020 for nonhealing ulcers, wound infection and sepsis in the right foot. The patient is developing similar problems the in left foot and he has a completely bandaged left foot and on top of it he is wearing a compression stocking and he states he is going to Scott & White Clinic for his wound care. He showed me pictures of his left foot which reveals severe infection affecting the undersurface of his left foot. The patient tells me they are waiting to see how he does with the left foot; otherwise, he may need a left BK amputation also. The patient gives history of type II diabetes mellitus for the past 15 years; he is insulin dependent.

He states about four months ago he fell at his home and broke his left hip and had to have surgery on the left hip. He states his left hip hurts and has to take Vicodin. He states he is depressed. When I started asking him about his wife and personal history, he started crying.

Past Medical History: Reveals:

1. History of diabetes mellitus for the past 15 years.

2. Long history of hypertension.

3. Diabetic neuropathy. He has developed chronic pain and takes hydrocodone as necessary and gabapentin as necessary.

Operations: Include surgery on left hip, right BK amputation, a brown recluse spider bite to dorsum of right hand.

Allergies: PENICILLIN.
Medications: At home, include:

1. Levemir insulin.

2. Humalog p.r.n.

3. Fluoxetine.

4. Trazodone
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5. Some kind of sulfa antibiotic.
6. Gabapentin.

7. Amiodarone for intermittent atrial fibrillation.
8. Hydrocodone.

9. Furosemide.

10. Pepcid.

11. Vitamin D.

12. Vitamin E.

13. Folate.

14. Baby aspirin.

Personal History: Reveals he finished high school. He states he works for a local newspaper press for about 20 years working with Bubba Moore locally till the newspaper was bought by The Eagle and the format changed. He states after that he worked self-employed as a softball recruiter, but with COVID-19 infections it got fizzled away and he has not had any job since 2020. He is separated from his wife. He states his wife developed stage IV breast cancer and he was not able to help her and his wife’s brother and his family came and took her away from him because he was no help to her. He states he is computer literate and works all day at home looking at the computer and applying for jobs. His mother and father are deceased. Father died of liver cancer, father also had diabetes. Mother died of stroke. He smoked few cigars up until 2019. He states he used to drink six drinks a day up until he got the pancreatitis and since then he has not had any drink. He does not use drugs. He lives by himself.

Review of Systems: The patient is wheelchair bound. Lives by himself. He came by Brazos Transit. I saw a scar of tracheostomy and I asked him about that and he states in 2018 or 2019 he developed severe pneumonia and severe pancreatitis and he was put in medically induced coma for two months and was intubated and he finally recovered. He was told he has damaged liver working at only 10% of the capacity. He denies any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain. The patient is extremely depressed for separating from his wife. He does not have suicidal ideations, but he goes into crying spells.

Physical Examination:

General: Exam reveals Mr. Greg Scott Huchigson to be a 61-year-old white male who is wheelchair bound who is awake, alert and oriented, in no acute distress. He has right BK amputation and he is wearing a prosthetic leg. His left foot is all tightly bandaged with wound dressing done and has a compression sleeve over it and has infection on the undersurface of the left foot.
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Because of the bandages and others, it was decided not to open the left foot, but I did look at the pictures of his left foot, which shows eat-away muscle mass with infection both acute and chronic over the left heel. He is wheelchair bound. He is right-handed.
Vital Signs:

Height 6’5".

Weight 290 pounds.

Blood pressure 110/60.

Pulse 60 per minute.

Pulse oximetry 97%.

Temperature 96.7.

BMI 34.

Snellen’s Test: His vision without glasses:

Right eye 20/200.

Left eye 20/30.

Both eyes 20/25.
With glasses vision:

Right eye 20/50.

Left eye 20/30.
Both eyes 20/25.

He does not have a hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

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. Right BK amputation with a prosthetic leg and an infected wound on the left foot. He cannot hop, squat or tandem walk. He has hard time picking up a pencil. He is right-handed and can button his clothes. He is able to raise his both arms above his head. He has got a good grip over the right hand.

Neurological: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes are normal except for the BK amputation of the right leg. He has signs of chronic venous insufficiency left lower leg. His motor strength in all other parts of his body is normal. Reflexes are 1+ throughout especially upper extremity reflexes. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. He has no nystagmus.
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Review of Records per TRC: Reveals records of Scott & White Clinic where the patient was found to have atrial flutter, chronic kidney disease stage IV. He was put on chronic anticoagulation with Plavix in 2020. He has atypical atrial flutter and was started on amiodarone. He has anemia of chronic kidney disease when he was admitted for right BK amputation. He had bacteremia secondary to Enterococcus gas gangrene. He states he since has been off Plavix or Coumadin. He continues amiodarone still.

The Patient’s Problems:

1. Long-standing diabetes mellitus, insulin dependent.

2. History of right BK amputation secondary to sepsis and non-healing ulcer right foot in 2020. Currently, has infected wound left leg and left foot.

3. Signs of chronic venous insufficiency, left leg.

4. Long-standing hypertension.

5. History of severe pancreatitis and respiratory failure needing tracheostomy and two months of hospitalization in 2019.

6. History of possibly fatty liver.

7. History of pneumonia.

8. History of anxiety and depression.

Nalini M. Dave, M.D.

