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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Cleveland James Goosby

AUTHORIZATION#: CD149256

DATE OF BIRTH: 01/24/1990

DATE OF EXAM: 11/29/2022

Chief Complaint: Mr. Cleveland Goosby is a 32-year-old African American male who was seen in the office today with his 4-year-old son. He is here with chief complaints of a severe motor vehicle accident in June 2021 and multiple gunshot wounds to his whole body on 09/25/2021.

History of Present Illness: The patient states on 06/22/2021, he was involved in an auto accident where a truck rear-ended him and hit him on the passenger’s side. He was left with neck pain and back pain, but he did not get any surgery done. He had to take off work because of pain and, before he could return to work, he was at home with his wife and two kids and a cousin who was released from prison after 22 years came to his house and gave multiple gunshot wounds to his body. One of the gunshots went through the back of his head injuring the optic nerve and the patient ended up becoming blind in the left eye. He states he injured multiple parts of his body and was in the hospital several months. He sustained cardiac arrest and was resuscitated and underwent multiple abdominal surgeries because of his multiple wounds and he states he had developed such bad PTSD that he signed out of the hospital himself because he was worried that somebody else was going to come and shoot him again.

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

Medicines: At home, are multiple, including:
1. Tylenol.

2. Iron.

3. Probiotics.

4. Ibuprofen

5. Ascorbic acid.

6. Amoxicillin.

7. Tramadol.

8. Ketorolac.

9. Cyclobenzaprine.

10. Some medicine for gastric reflux.

Allergies: None known.
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Personal History: He states he finished high school and he started working as a forklift operator. He states he was working for Proctor & Gamble for a few years when he was in the accident and he had to quit. Right before he was ready to go back to work at Proctor & Gamble, he got the gunshot wounds. He has 11 female partners and they have two children together 11 and 4-year-old. He smokes one pack of cigarettes a week. He drinks alcohol socially. Denies use of any drugs. He states his wife works, but he stays home taking care of her children. His father is deceased.

Review of Systems: He states he has had an eye exam that shows optical nerve injury and complete loss of vision. He states he has had blood transfusions and CPR was done on him. He states he is trying to gain weight now. His appetite is good. He states because of multiple gunshot wounds at the different parts of his body his right leg has a sensation of numbness, the medial side of his right thigh and right leg and he limps when he walks. He is using a cane for ambulation. He cannot hop. He cannot squat. He cannot tandem walk. He is able to pick up a pencil and button his clothes. He is right-handed.

Physical Examination:
Vital Signs:

Height 6’3".

Weight 282 pounds.

Blood pressure 114/76.

Pulse 78 per minute.

Pulse oximetry 97%.

Temperature 96.4.

BMI 35.
Snellen’s Test: His vision:

Right eye 20/25.

Left eye, he is not able to see, there is no light perception.

Both eyes 20/25.
He does not have a hearing aid. He does not have glasses.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light on the right side, left side pupil is not 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. Peripheral pulses are palpable.

He was able to remove his socks on his own. He was wearing slippers on the day of the exam. There are multiple areas on his body that show gunshot wound scars. The patient states his neck got protected because after the motor vehicle accident he was wearing a cervical collar.
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He is able to raise his hands above the head. There is no nystagmus. Alternate pronation and supination of hands is normal. Finger-to-nose testing is normal. Abdomen shows infraumbilical scar of previous surgery and lot of scars of different drains that were put on his abdomen after the exploratory laparotomy following the gunshot wounds. Except for the optic nerve, his cranial nerves are intact. Overall, motor system, sensory system and reflexes appear normal except for altered sensation to touch with tingling and numbness on the medial side of his right lower extremity including his right thigh and right leg. He was slow when I tested range of motions of his right foot. The left foot range of motion appeared normal and it was quick. There seems to be even some swelling of his right foot and right ankle. Reflexes are 1+ throughout.

Review of Records per TRC: Reveals an evaluation done on 01/05/2022 by Dr. Mark Lindsey. This reveals the left eye vision abnormality and no light perception in left eye secondary to ischemic optic neuropathy and the patient was advised to return in one year.

Specifically Answering Questions for TRC: The patient is right-handed. He has ability to pinch, grasp, manipulate small and large objects. There is no deformity or contracture of the hands. He is able to make a fully closed fist. He can appose the fingers. The patient is limping even with the cane. Straight leg raising is about 10 degrees on the right side and he has got 30 degrees on the left side. He seems to have a fixed flexion deformity of the right knee at 90 degrees and he is not able to extend his right knee. He is able to extend his left knee and flex it normally. He was slow in flexion and extension of his right ankle. Inversion and eversion of right ankle was not possible.

The patient has had a change in his visual acuity because of injury to optic nerve. He states he is not able to return to work because of chronic pain, difficulty walking. He is using a three-pronged cane for ambulation. He has ability to raise his arms overhead. He is fair grip strength and pinch strength and ability to use upper extremities involving gross and fine functions. Right hand is the dominant hand and has ability to pinch, grasp, shake hands, write, manipulate objects as coin, pen or cup. The patient apparently does use some tramadol for pain. The right knee joint appears affected with fixed flexion at about 90 degrees and tenderness on range of motion of the right knee. There is no heat or redness. His straight leg raising is abnormal on the right side with only 10 degrees. He cannot do heel and toe walking and he does not have ability to squat though he states he is working at it.

The Patient’s Problems:

1. This is a 32-year-old African American male who sustained multiple gunshot wounds, more than 15, through different parts of his body and one to the back of his head injured his left optic nerve resulting in left eye blindness with no light perception.
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2. The patient sustained cardiac arrest and had multiple surgeries following the gunshot wounds. He is left with deformities of his right leg in that he has a fixed flexion deformity of his right knee and reduced range of motion of his right ankle and paresthesias affecting the medial side of his right thigh on the right leg. He walks with a limp on the right side necessitating a cane for effective ambulation.

3. History of multiple blood transfusions following the gunshot wounds.

4. History of cardiac arrest where the patient was hospitalized.
5. The patient is homebound and does not have any benefits and does not get physical therapy except what he does on his own. The patient is currently on over-the-counter pain pills.

6. History of tobacco use is present.

7. History of motor vehicle accident three months prior to the gunshot wounds where he injured his neck and back.
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