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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Jeffrey C. Whitaker

CASE ID#: 4343439

DATE OF BIRTH: 07/04/1970

DATE OF EXAM: 08/14/2023

History of Present Illness: Mr. Jeffrey Whitaker is a 53-year-old morbidly obese white male who is here with:

1. Long-standing history of type II diabetes mellitus.

2. Hypertension.

3. Sleep apnea.
The patient states he was in Tucson, Arizona and working for Intuita Computer Software Company for 15 years when he developed vision problem in his right eye in 2008. He states he was told he had developed diabetic retinopathy and had an annerysm in the right eye and he needed surgery and he has had retinal problems in both of his eyes. He states he was started on long-term disability because of his vision problem in Tucson, Arizona. He decided to move to Texas to be close to the family. The patient states in October 2020, the patient noticed when he was at home that he had developed weakness of the left side of his body and he noted drooping of the left side of his mouth, but he was awake, alert and oriented. He decided to go to the emergency room where he was subsequently admitted. He states he uses CPAP machine at home. He states he is on long-term disability from Intuita for a while and now they have told him that he still on long-term disabiltiy, but the benefits will be after he gets evaluation from Social Security for disability. The patient states in 2021, he started having chest pains and he was seen by the cardiologist here, a heart catheterization done and they used some graft veins from the left upper extremity and right lower extremity and ended up having a three-vessel bypass in August 2021.

Operations: Include:
1. Surgery for removal of uvula and tonsils and part of soft palate in 1995.

2. History of bypass surgery in 2021.

He denies currently any chest pains or shortness of breath or nausea, vomiting, diarrhea or abdominal pain.
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Medications: At home, are multiple that include:
1. Basaglar insulin 30 units a day.

2. Jardiance 25 mg a day.

3. Ezetimibe which is Zetia 10 mg a day.

4. Spironolactone 25 mg a day.

5. Metoprolol succinate 25 mg a day.

6. Atorvastatin 80 mg a day.

Allergies: None known.

Personal History: The patient states he is not currently working. His last job was in December 2019, when he was working as a software support specialist. He is single. He has no children. He does not smoke. He does not drink. He does not do drugs. He states he likes to watch TV, he likes to go for rides in truck. He states he still takes care of some doctors like zDocs doing computer work. The patient is not on workmen’s compensation. His parents are deceased. He has a roommate. There is strong family history of cancer of breast and brain with the patient’s mother. Father had acute coronary syndrome and passed away.

Review of Systems: He denies any chest pains, shortness of breath, nausea, vomiting, diarrhea or abdominal pain. He states he has gained significant amount of weight.

Physical Examination:
General: Exam reveals Jeffrey Whitaker to be a 53-year-old white male who is awake, alert, oriented and in no acute distress. He is not using any assistive device for ambulation. He is able to get on and off the examination table slowly. He is able to dress and undress for the physical exam slowly. He is right-handed.

Vital Signs:

Height 5’9”.
Weight 358 pounds.

Blood pressure 126/70.

Pulse 79 per minute.

Pulse oximetry 95%.

Temperature 96.

BMI 52.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light. Examination of the eyes revealed redness of the conjunctiva of the right eye next to his right pupil. Evidence of retinopathy on examination of the fundus.

Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.
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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: Otherwise intact. The patient’s gait is somewhat abnormal. He walks barefooted with a broad-based gait. Exam reveals the patient has slight weakness of the left upper and lower extremity; the left lower extremity is slightly more than the left upper extremity. I do not see any evidence of muscle atrophy. Reflexes are 1+ throughout. He is able to do finger-to-nose testing. He states he can lift about 20 pounds of weight. There is no nystagmus. He does have weakness of his left upper and left lower extremity. He has varicose veins in both lower legs. There is a long scar over the left forearm where vein grafting was done for the triple vessel bypass surgery. There are some calluses on the undersurface of the right foot.
Review of Records: Reveals records of the Retina Center in Bryan that reveal the patient gives history of reduced vision with fogginess and a ribbon throughout the right eye. There is a vitreous hemorrhage in the right eye. There was no evidence of retinal detachment. The patient was given an Avastin injection. There are notes of the patient seeing the cardiologist. The patient also gives history of obstructive sleep apnea. The patient was hospitalized in October 2020 for a pontine infarct. The patient had an echo which showed a reduced ejection fraction to 33%. There is moderate global hypokinesis of the left ventricle.

The Patient’s Problems:

1. Sleep apnea.

2. Long-standing diabetes mellitus with diabetic retinopathy.

3. Type II diabetes mellitus with history of left hemiparesis since 2021. The patient states he is able to lift between 15 and 20 pounds of weight.

4. History of bypass surgery in 2020.

5. History of stroke in October 2020.

6. History of sleep apnea is present.

7. History of left-sided weakness is evident.

8. Heart failure with reduced ejection fraction and was given lisinopril and Entresto.

9. The patient’s blood sugar has been poorly controlled at 11.1 in 2020. The patient does give history in 2022 of proliferative diabetic retinopathy and vitreous hemorrhage right eye.
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