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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Steven Lamar Watts
CASE ID: 

DATE OF BIRTH: 
DATE OF EXAM: 12/21/2022
Chief Complaints: Mr. Watts is here with chief complains of type II diabetes mellitus since 2007 and he developed infection in his right foot and a gangrene of his right foot and needed amputation.

History of Present Illness: He states when it got infected, the first amputation to be done was his right little toe and there was infection in the leg also in the lateral area of the right leg and this happened in 2019 or 2020; and then in June 2021, the patient developed gangrene of the foot, and anterior upper one-third of the foot was removed in June 2021. The patient since then has developed lot of calluses at the surgical site secondary to wrong prosthesis or ill-fitting prosthesis. The patient states he uses a knee scooter for ambulation; he does not have a wheelchair, but he states he tries to manage with the knee scooter. Also, the patient states he had amputation of the left middle finger distal phalanx while at work. The patient has developed chronic pain in the right foot.

Medications: Medicines at home include:

1. Sertraline.

2. Gabapentin.

3. Lisinopril.

4. Simvastatin.

Allergies: He is allergic to LEVAQUIN.

Personal History: He finished high school. He has mostly done warehousing job. His last job was working part time at Eagle Newspaper. He is married for the past 17 years. He does not have any children of his own, but he has five stepchildren who are grown up. He dips snuff, but does not smoke. He denies drinking alcohol.

Family History: Noncontributory.

Steven Lamar Watts
Page 2

Review of Systems: He has tingling and numbness in his hands and feet. He has difficulty with ambulation because of loss of one-third of his right foot. He cannot hop. He cannot squat. He cannot tandem walk. He has a hard time picking up a pencil. He can button his clothes. He is right-handed. He states he bathes himself.
Physical Examination:
Vital Signs:

Height 5’9”

Weight 225 pounds

Blood pressure 140/78
Pulse 109 per minute

Pulse oximetry 97%

Temperature 96.8
BMI 33
He is right-handed.

Snellen’s Test: His vision without glasses:

Right eye 20/400
Left eye 20/100
Both eyes 20/100

With Glasses, vision:

Right eye 20/70

Left eye 20/30

Both eyes 20/30

He does not have hearing aids, but he does wear glasses.

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. Pitting edema of both lower legs is noted. Severe onychomycosis and toenail abnormality noted on the left side. The distal one-third of the foot is missing from the right leg. Peripheral pulses are palpable but slightly weak.
Neurologic: Cranial nerves II through XII are intact. Alternate pronation and supination of hands is normal. There is coarse grating on testing range of motion of all the joints, but that appears normal. Finger-nose testing is normal. There is no nystagmus. Reflexes are barely 1+ throughout.
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Review of Records per TRC: Records of Scott & White Medical Center College Station Clinic where the patient was admitted on 07/09/21 and discharged on 07/16/21 with sepsis, diabetes mellitus, anxiety, depression, mixed hyperlipidemia, diabetic foot, chronic bacteremia due to group B streptococcus, surgical wound present, diabetic wet gangrene of the foot. The patient apparently got extensive wound care with wound VAC during the hospital. The patient got IV antibiotics. The patient was sent home on aspirin, carvedilol, Zetia, hydrocodone, lisinopril, and nifedipine. There is a surgical note of 07/15/21 where a PICC line was inserted for administering IV antibiotics.
Specifically Answering Questions for TRC: The patient’s gait is abnormal. Overall, his muscle strength is 5/5. Overall, he has diabetic neuropathy affecting his both feet. Reflexes are 1+ throughout. He has reduced range of motion of his right foot as well as left foot. There is no evidence of muscle atrophy. The right foot does appear significantly deformed with a lot of calluses and thickened skin at the site of the surgical scar except for the right ankle where I could hardly test range of motion. All joints appeared to be normal. The patient does not use a cane, but he is using a knee scooter. He has a good grip strength, pinch strength, ability to use upper extremities in performing gross and fine functions. Dominant hand is the right hand. He has ability to pinch, grasp, shake hands, write, manipulate objects such as coin, pen or a cup.
The Patient’s Problems:
1. Type II diabetes mellitus since 2007.

2. History of some infection in the right foot in 2018 or 2019 with resultant removal of the right little toe. Two years later, the patient got gangrene and severe pain in the right foot which necessitated removal of distal one-third of the right foot.
3. He has had a crush injury to the distal phalanx of the right middle finger.
4. History of hypertension, hyperlipidemia and chronic foot infection with a lot of calluses present in the area of surgical scar where amputation was done and the foot looks extremely deformed and has reduced range of motion of his right foot.
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