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GENERAL MEDICAL EXAM WITH NEUROLOGIC EMPHASIS

Patient Name: Henry Lee Jones Jr.
CASE ID#: 7738390

DATE OF BIRTH: 08/03/1962

DATE OF EXAM: 10/03/2023

Chief Complaint: Mr. Henry Lee Jones Jr. is a 61-year-old unfortunate African American male who is here with chief complaints of:

1. Right hemiparesis.

2. Type II diabetes mellitus.

3. Hypertension.

History of Present Illness: The patient states in May 2022, he was at home and in otherwise good health when he felt that he could not think properly and his mind was feeing confused. So, he told his wife to take him to the emergency room where he was seen in the emergency room where he developed complete right hemiplegia and aphasia. MRI showed stroke. He was in the hospital several days after stabilizing his blood pressure. The patient was then transferred to rehab and then home. He states even when he came home he was in a poor shape. He states he still needed assistance in using the bathroom and using the toilet. He has severe aphasia that made it difficult to communicate. He states his wife left, got fed up of taking care of him and he was left home by himself. He states he has continued rehab and that he has improved from right hemiplegia to right hemiparesis. His right hand, right upper extremity is improved much more than right lower extremity. He can raise his right upper extremity above his head though the function of his right hand is not back to normal. He has no grip in his right hand. He tries to eat with his left hand or try to get ready with his left hand. He has AFO splint due to complete right foot drop on the right side. He tries to walk with a walker, but with the walker when I made him ambulate he could only make five steps a couple of them on the right side, but he could not move forward at all. The patient was extremely slow in thinking and would get irritated very easily because he wants to give his history from the very beginning as to what he was not able to do and what he is able to do now. It is difficult for him to comprehend everything. It is difficult for him to bring out the appropriate words. He seemed extremely depressed and was crying throughout the interview. He lives by himself. He cannot drive. He was brought to the office by his uncle. The patient had five children; the first child died of auto accident, but has four living children. The patient has finished his high school. He may have been married more than a couple of times. From his last wife, he had just one child and the others from a different wife.
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Medications At home, include:
1. Atorvastatin 80 mg a day.

2. Amlodipine 10 mg a day.

3. Losartan potassium 100 mg a day.

4. Metformin 500 mg twice a day.

5. Low-dose aspirin.

6. Fexofenadine for allergies once a day.
Allergies: None known.

Personal History: The patient states he finished high school and owned his own trucking business for many years till he got stroke. He does occasionally smoke a few cigarettes a day and occasionally does drink a few beers a day. Denies any use of any drugs. He denies any DWIs. The patient last worked as truck driver before he had the stroke. He is now divorced. He has no children live with him. His both parents are deceased.
Review of Systems: He denies any chest pain, shortness of breath or nausea, vomiting, diarrhea or abdominal pain. He states he has control of his urination and bowel movement, but it took almost a year to come back. His speech is slow and garbled at times. He has word-finding problems and he is not able to use his right hand. He uses his left hand to eat.

Physical Examination:
General: Exam reveals Mr. Henry Lee Jones Jr. to be a 61-year-old African American male who is extremely depressed who is crying throughout the interview who is awake, alert and oriented and in no distress. He is using a walker for ambulation. He is slow to grasp things. He has aphasia, word-finding problems, and garbled speech at times. He was unable to put even one step forward with his right leg or he could do make a side step for ambulation. He cannot squat. He cannot hop. He cannot tandem walk. He cannot pick up a pencil. He cannot button his clothes. His reflexes are hyperreflexic on the right side. The elbow, wrist, right knee and the ankle jerks were markedly exaggerated. He had slight rigidity on testing range of motion. His left side appears normal. He seems to have a complete right foot drop and has an AFO splint. He was clumsy when he was doing finger-to-nose testing. Alternate pronation and supination of hands was extremely clumsy on the right side. There is no nystagmus. He has no grip on his right hand. He cannot make a fully closed fist.
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Review of Records per TRC: Reveals records of Baylor Scott & White Clinic where the patient was seen for followup on 04/25/23, with history of hypertension, diabetes mellitus, stroke, and the patient wanting physical therapy. The patient has not had any hypoglycemic episodes. The patient was started on physical therapy.

The diagnoses as per Scott & White reveal:
1. Cerebrovascular accident.

2. Type II diabetes mellitus.

3. Essential hypertension.

4. Drug abuse.

5. Flaccid hemiplegia affecting the right-dominant side.

6. Aphasia was noted even on this exam.

The patient was given handicap placard paperwork and the patient was advised to continue his aspirin, atorvastatin, losartan, amlodipine, and metformin.

The Patient’s Problems:

1. Right hemiparesis with complete right ankle drop.

2. Aphasia and word-findings problems.

3. Long-standing type II diabetes mellitus.

4. Long-standing hypertension.

5. Difficult ambulation; the patient is right-handed.
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