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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Doris M. Ford
CASE ID #: 4557457

DATE OF BIRTH: 10/05/1984
DATE OF EXAM: 11/21/2022
Chief Complaints: Ms. Doris Ford is a 38-year-old obese African American female who is here with:

1. Bilateral knee pain.

2. Bipolar disorder.

3. Major depression.

4. Schizophrenia.

History of Present Illness: She states she had some kind of surgery done on the right knee; she does not know if it is knee replacement or whatever she states. She had a totally bow leg on the right side and she saw Dr. Luedke and had some sort of surgery done. The patient sill has a bow leg and is not able to walk and is in lot of pain. She states she has been told she needs surgery on the left leg too. The patient states her surgery was in 2018 or 2019. The patient limps when she walks on the right side.
The patient states she has:

1. Long-standing hypertension.

2. Possible TIA.

3. History of glaucoma in the right eye.

4. Chronic pain.
The patient states she goes to MHMR for her:

1. Bipolar disorder.

2. Schizophrenia.

3. Major depression.
She had a suicide attempt in 2019 where she states she felt like she wanted to kill everybody. She was admitted for two weeks at a Mental Health Hospital on Rock Prairie Road and then discharged and since then she goes to MHMR and has to take multiple medications.
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Medications: Her medicines at home include:

1. Doxycycline 100 mg.

2. Tylenol With Codeine.

3. Famotidine.

4. Cetirizine.

5. Flovent HFA.

6. Potassium.

7. Hydrochlorothiazide.

8. Amlodipine.

9. Ventolin HFA.

10. Celebrex 200 mg.

11. Pregabalin 150 mg.

12. Gabapentin 600 mg.
13. Ziprasidone in two different strengths.

14. Trintellix.

15. Iron.

16. Topamax.

Allergies: She is allergic to:

1. ASPIRIN.
2. TRAMADOL.
3. PENICILLIN.
4. ARIPIPRAZOLE.
Personal History: The patient states she has had good education. She finished high school and did college and studied business and nursing. She states she did work for Walmart from 2004 to 2007, then she worked at the company called Cricket where they handle communications and phones from 2007 to 2010 and then for 16 years, she did home health care working as CNA. Her last day of work was in May 2022. She is single. She has two children, 11 and 10, both stay home with her. She does smoke four to five cigarettes a day for past 23 years. She drinks alcohol socially. She denies use of any drugs.

Review of Systems: She states her parents help her quite a bit because she does not have enough funds to take care of her as well as her children, but she states she has difficulty ambulation too. She states she does not drive. She states she uses a cane that is broken and uses a walker that is broken. She needs help of people to help her drive. She states she is on a Papa Pal program. She states she uses a rolling chair at home to take near her cooking stove to cook. She states she has a provider who comes to help her for two hours and is totally dependent because she does not drive.
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Physical Examination:
General: Reveals Ms. Doris M. Ford to be a 38-year-old markedly obese African American female who is awake, alert and oriented, in distress because of right knee pain.

Vital Signs:

Height 5’8”.

Weight 325 pounds.

Blood pressure 130/84.

Pulse 67 per minute.

Pulse oximetry 96%.

Temperature 96.9.

BMI 50.

Snellen’s Test: Her vision without glasses:

Right eye 20/100.

Left eye 20/100.

Both eyes 20/100.
With glasses vision:

Right eye 20/100.

Left eye 20/50.

Both eyes 20/40.

She does not have hearing aid.

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.

Neurologic: Cranial nerves II through XII are intact. Except for both knees, range of motion of all joints appears normal. The patient does complain of bilateral shoulder pain when I tried to test range of motion of the shoulders. Her straight leg raising is only 30 degrees on the right side and on the left side is about 60 degrees. The patient has a fixed flexion deformity and abnormal-looking right knee with a 6 inches scar on the medial side of the left knee and extending to the leg. The patient does not know if she had a knee replacement or just some kind of meniscus tear repair surgery. The patient is not able to extend the right knee also and not able to flex it too properly and she sits with her right knee extended and turned outwards and her gait is significantly abnormal because she limps on the right leg.
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Review of Records per TRC: Reveals records of St. Joseph College Station Medical Center of Dr. Colten Luedke where there is right medial meniscus posterior root tear with medial compartment osteoarthritis and right knee arthroscopy with posterior medial meniscus root repair, opening wedge proximal tibia valgus producing osteotomy, and chondroplasty of the medial femoral condyle.

An x-ray of the right knee, please see attached report.

The Patient’s Problems are:

1. Status post surgery on the right knee for repair of genu valgus, surgery was in August 2019. The patient is still in lot of pain and has difficulty ambulation.

2. The patient has history of major depression, bipolar disorder, and schizophrenia.
3. History of suicidal ideation.

4. History of tobacco use.

5. Social determinants include single mother with multiple medical problems and on multiple medications needing assistance.

6. Bilateral knee pain and right knee pain more than left.

7. Deformed appearing right knee with still valgus deformity. The patient states she has been recommended another surgery.

8. Left knee pain with DJD left knee. The patient is recommended surgery on the left knee. The patient’s gait is abnormal.

9. History of hypertension is present.

10. History of morbid obesity is present.
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