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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: William Shen Thornton
CASE ID #: 3786903

DATE OF BIRTH: 10/10/1962
DATE OF EXAM: 12/15/2022
Chief Complaints: Mr. William Shen Thornton is a 60-year-old white male who is here with multiple medical problems that include:

1. Long-standing diabetes mellitus since 2006 with diabetic neuropathy.

2. History of frequent falls and hurt his left knee.

3. History of sleep apnea.

4. History of high blood pressure since 2006.

5. History of asthma since 1998.

Operations: Include:

1. Cataract surgery in 2016.

2. Gallbladder surgery in 1998.

Medications: Medications at home include:

1. Atorvastatin 40 mg a day.

2. Metformin 1000 mg twice a day.

3. Omeprazole 20 mg a day.

4. Empagliflozin 25 mg a day.

5. Toujeo shots 3 cc.

6. Hydrochlorothiazide 25 mg a day.

7. Ozempic 1 mg once a week.

8. Humalog sliding scale.

9. Losartan 100 mg a day.

10. Ondansetron 4 mg a day.

11. Vitamin D3 5000 units a day.

12. Olopatadine eye drops.

13. Potassium once a day.

14. Albuterol p.r.n.

Allergies: CEFZIL.
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Personal History: He is married. He has one son. He states he finished high school and did bachelors in marketing and business management. He has worked all his life as a project manager for construction companies. His last job was in December 2021.

He states he was getting more sick and having problems with diabetic neuropathy, difficulty walking on uneven surfaces and he took a week off and he started getting pressure from his job about quitting if he cannot work regularly and he finally decided to just retire from the job. He does not smoke. He does not drink. He does not do drugs. He states he was admitted last year when he got dehydrated and his kidney function went bad and had to be properly hydrated and fixed so that his kidneys would return to normal and that is what made him retire. He states he was having frequent falls because of his neuropathy and left knee problems. He did not have any dizziness or syncope. The patient has not had any major vision problem because of diabetes. He states he has reduced sensation to touch and pain with tingling and numbness up to lower 1/3rd of the leg and feet.

Review of Systems: He states he does have chest pain, but they told him he has stable angina. He states he was referred to a cardiologist in Scott & White, Temple, Texas and the workup was negative, but he does use CPAP machine at home.

Physical Examination:
General: Reveals William Shen Thornton to be a 60-year-old white male who is awake, alert and oriented, in no acute distress, but gets short of breath on minimal exertion. While I was testing range of motion of his joints, he became short of breath. When I made him do straight leg raising, he became short of breath. Talking and giving me the history also made him short of breath. He states he has been told that his cardiac status is normal as of this time. He is using a cane for ambulation. He states he cannot walk on an uneven surface because he is sure to fall. He cannot hop, squat or tandem walk. He had hard time picking up a pencil. He can button his clothes. He is right-handed. The patient overall looked very pale. His conjunctiva was pale and his overall skin appeared pale. He gives me the history that he has been anemic in the past.
Vital Signs:

Height 5’9”.

Weight 219 pounds.

Blood pressure 140/80.

Pulse 97 per minute.

Pulse oximetry 97%.

Temperature 97.

BMI 32.

Snellen’s Test: His vision without glasses:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/30.
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With glasses, his vision is:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/25.

Head: Normocephalic.
Eyes: Pupils are equal and reacting to light. He has had cataract surgery.
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. His abdomen is markedly distended.
Extremities: No phlebitis. +1 to +2 pitting edema is present over both lower legs. Signs of chronic venous insufficiency both lower legs. Peripheral pulses are palpable. Onychomycosis of toenails seen.

Neurologic: Cranial nerves II through XII are intact. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. There is no evidence of muscle atrophy. Straight leg raising is 10 degrees on both sides. Altered sensation to touch and pain over both lower legs up to 1/3rd of lower leg and dorsum of feet. The range of motion of feet is abnormal. The patient is not able to do any inversion or eversion of his feet. The flexion and extension of the feet are decreased by 50%. There is no evidence of muscle atrophy.

Review of Records: Review of records of Scott & White reveals that the patient was seen in January 2022, with background retinopathy, right eye. The patient does have posterior vitreous detachment and has floaters. The patient has been advised to use artificial tears. The diagnoses as per Scott & White for him are:

1. Ischemic optic neuropathy, both eyes.

2. Allergic conjunctivitis, both eyes.

3. Posterior capsule opacification.

4. Pseudophakia, both eyes, 06/2016.

5. Hypertensive retinopathy, both eyes.

6. Ocular hypertension, bilateral.

7. Dermatochalasis, both upper eyelids.

8. Type II diabetes mellitus. Left eye affected by mild nonproliferative retinopathy without macular edema. The patient is on long-term use of insulin.

9. Diabetic nephropathy.

10. Lower extremity edema.

11. History of scrotal abscess in the past.

12. History of parotid gland enlargement in the past.

13. History of obstructive sleep apnea.

14. History of obesity.
15. The patient has an antalgic gait.
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An x-ray of the left knee, see attached report.

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

The Patient’s Problems:

1. Type II diabetes mellitus with diabetic retinopathy and diabetic neuropathy.

2. History of cataract surgery.

3. Unsteady gait needing a cane.

4. Frequent falls.

5. History of long-standing hypertension.

6. History of sleep apnea and using CPAP machine.

7. History of obesity.

8. History of gallbladder surgery.
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