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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Wesley Moore

CASE ID#: 3321731

DATE OF BIRTH: 03/16/1970

DATE OF EXAM: 11/08/2022

History of Present Illness: Mr. Wesley Moore is a 52-year-old African American male who is here with multiple complaints. He states he hurt his left knee in 1993 when he was doing weed eating job at Texas A&M and he states he had to quit work at Texas A&M. He states he hurt his left knee and his left knee still hurts. He states subsequently he went to work for Sanderson Farms. His last job was in year 2000. He states then he went to also work for Eagle working in the male room for about another eight years. In 2017-2018, the patient had an episode of shortness of breath and was found to have blood clots in his lungs and blood clots in his leg. He states he was put on Coumadin first and then they changed it to Eliquis. He states he is taking neither right now because he has no money to buy these expensive medications. He states they put an umbrella over a vena cava filter. He has not had further blood clots.

Past Medical History: No history of diabetes mellitus or hypertension or asthma.

Operations: None.

Medications: At home, he is supposed to be on Eliquis, but he is not on any medication because he states he cannot afford to buy any medicine.

Personal History: He went to school up to 11th grade and the last time he worked was in year 2000. He is single. He wrote down he has no children, but when I asked he states his children are grown-up; the youngest is 21-year-old. He has history of dipping snuff, but denied smoking. He has history of drinking increased amounts of alcohol, but now he drinks six-pack a week. Denies use of any drugs.

Review of Systems: He states his left knee hurts. He states when he got injured in 1993 something badly got hurt. His muscles of anterior left thigh have become weak. He sits down with his left leg extended laterally. He is not using any assistive device for ambulation, but he limps on the left leg.
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Physical Examination:
General: Exam reveals Mr. Wesley Moore to be a 52-year-old African American male who is awake, alert and oriented and in no acute distress. He cannot hop, squat or tandem walk. He has hard time picking up a pencil. He can button his clothes. He is right-handed.

Vital Signs:

Height 6’3".

Weight 250 pounds.

Blood pressure 120/80.

Pulse 69 per minute.

Pulse oximetry 98%.

Temperature 96.2.

BMI 31.

Snellen’s Test: Vision without glasses:
Right eye 20/70.

Left eye 20/70.

Both eyes 20/70.
With glasses vision:

Right eye 20/25.

Left eye 20/30

Both eyes 20/25.

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

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.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal. There is no nystagmus. The patient has poor flexion in the left knee and poor extension in the left knee. Right knee has good flexion and extension. Range of motion of all joints appears essentially normal. He does not seem to have an acute episode of DVT recently. There is no redness or swelling of any part of his legs or upper extremities. Because of his left knee problem, his gait is abnormal.

Review of Records per TRC: Reveals records of St. Joseph Hospital of Dr. Charles Moore, of 10/28/21 where the patient had recurrent DVTs and pulmonary embolism and the patient is status post inferior vena cava filter, presented to emergency room with red blood in the stool. He does give history of drinking alcohol.
Wesley Moore

Page 3

There is a history in 2018 of a history of duodenal ulcer. The patient has had stapled hemorrhoidectomy for bleeding hemorrhoids in February 2018 after colonoscopy. The gastric biopsies were positive for H. pylori. The patient was started on heparin drip, blood pressure medicines amlodipine, lisinopril and pantoprazole started. The patient also was found to have acute deep venous thrombosis in the legs and gotten started on IV heparin even though he has an IVC filter. It was decided to treat H. pylori and it was decided that he should have EGD and colonoscopy, but treat the DVT first. If there is no drop in hemoglobin, he could transition to Lovenox.

Specifically Answering Questions for TRC: His gait was abnormal. He has ability to dress and undress and get on and off the examination table. He could not do heel and toe walking, squat and rise and tandem walk. The left knee joint was affected primarily with reduction in range of motion. Overall, muscle strength was 5/5. Straight leg raising on the right side was 90 degrees and on the left side was just barely 30. He cannot do heel and toe walking. He cannot squat. He is not taking any pain medicine. He is not doing any other treatment for pain. He is not using any hand held assistive device for ambulation. He has ability to raise arms over the head. His right hand grip strength and pinch strength is good. He has ability to use the upper extremities performing gross and fine functions. The dominant hand is the right hand. He has ability to pinch, grasp, shake hands, write, manipulate objects such as coin, pen and cup.

The Patient’s Problems:

1. History of injury to left knee in 1993 and has not had anything done to it and walks with abnormal gait because of left knee pain.

2. History of recurrent DVT.

3. History of pulmonary embolus.

4. History of inferior vena cava filter placement.

5. History of hemorrhoidectomy.

6. History of H. pylori positive gastritis.

7. History of duodenal ulcer.

The patient is currently noncompliant and not taking any anticoagulants despite his problem with recurrent DVT and pulmonary embolus.
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