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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Brandon Keith Walton

CASE ID#: 7102324

ID#: 37512834

DATE OF BIRTH: 09/17/1974

DATE OF EXAM: 01/10/204

Chief Complaint: Mr. Brandon Keith Walton is a 49-year-old African American male who is here with chief complaints of:

1. Shortness of breath needing to use home oxygen.
2. Numbness in the distal one-third of the left foot.

3. Long-standing hypertension and diabetes mellitus for the past two years.

4. Sleep apnea.

5. History of COVID pneumonia that has damaged his lungs.

History of Present Illness: The patient states in December 2020, he was diagnosed as having pneumonia and then one of his children came up with COVID-19 infection and he ended up getting the COVID-19 infection and was admitted for COVID-19 pneumonia. The patient was intubated and was in respiratory failure for 21 days and he was intubated and then he was in the hospital on the regular floor and then discharged home on oxygen. They have told him that his oxygenation is not improving for the past several months and that he may need to see somebody for a lung transplant, but they told him that he has to lose 30 to 40 pounds of weight before they would consider him for a lung transplant. The patient is short of breath on minimal exertion. The patient gets short of breath on dressing and undressing. The patient states because of numbness his balance is not good and he has tendency to frequent falls. He has gained weight. He uses CPAP machine at home. He used to smoke half to one pack of cigarettes a day, but quit in 2021, when he got the COVID pneumonia. He drinks alcohol socially. He used to use marijuana, but he quit 18 years ago.

Past Medical History:
1. History of diabetes mellitus since 2020.

2. Hypertension.

3. Sleep apnea.

4. Numbness of the distal one-third of the left foot following COVID-19 infection and has been diagnosed as having polyneuropathy following the nerve conduction testing.

Operations: Include history of right inguinal hernia surgery several years ago.
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Medications: Medications at home are multiple and include:
1. Metoprolol.

2. Amlodipine.

3. Lisinopril.

4. Furosemide.

5. Gabapentin.

6. Metformin.

Allergies: None known.
Personal/Social History: The patient states he only went up to seventh grade and then had a GED. He states he worked doing highway construction for several years doing roads and bridges. His last job was in December 2020, when he developed pneumonia. He is single. He has seven children. His youngest child is 3-year-old. He has had some trouble with the law several years ago and had to do a five-year term. He states he was having problem with the mother of the 3-year-old that he has custody and he held her hand that was considered “kidnapping” and he had to serve five years in prison. He states but they were back together and she ended up getting pregnant. The patient states her mother, her daughter and her son helped take care of the 3-year-old baby at home.

Review of Systems: He states he has been told he has a poor ejection fraction and weakness of the heart and has an appointment for pulmonary function tests as well as cardiology. He drove himself to the office as there was nobody else to bring him to the office. He has gained weight. His appetite is fair, but he does get short of breath on minimal exertion. He denies any fever or cough. He uses home oxygen at 2 liters per minute.

Physical Examination:
General: Exam reveals Brandon Keith Walton to be a 49-year-old obese African American male who is using a walker or a rollator for ambulation who is awake, alert and oriented, in slight distress because of shortness of breath. He is right-handed.

Vital Signs:

Height 5’10½ “.
Weight 327 pounds.

Blood pressure 120/76.

Pulse 93 per minute.

Pulse oximetry 97% on 2 liters of nasal oxygen.

Temperature 97.

BMI 46.

He does not have hearing aid and he does not have any contacts.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.
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Neck: Supple. No lymphadenopathy. No carotid bruits. Thyroid is not palpable.

Chest: AP diameter of the chest is increased. Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. There is an umbilical hernia that is visible over the umbilicus. No organomegaly is seen.

Extremities: No phlebitis. Minimal leg edema is seen and numbness of the distal one-third of the left foot is seen though his gait overall appears normal.

Neurologic: Cranial nerves II through XII are intact. Finger-to-nose testing is normal. Alternate pronation and supination of hands is normal. Reflexes are 1+ throughout. The patient has good sensory sensations all over the body except the distal one-third of left foot where he feels numb.

Review of Records per TRC: Reveals records of Dr. Gosnell, which revealed the patient was unable to squat or rise from the position due to bilateral lower extremity weakness. He was unable to rise from sitting position without assistance of walker due to lower extremity weakness and neuropathy. He had difficulty getting up and down the examination table. He could not do heel and toe walking. He could not do tandem walking.

The Patient’s Problems:

1. Long-standing hypertension.

2. Type II diabetes mellitus since 2020.

3. Sleep apnea.

4. Obesity.

5. Neuropathy secondary to long-standing COVID giving him numbness of the distal third of the left foot. The patient needs home oxygen of 2 liters per minute and he still feels short of breath even being on home oxygen.

6. History of COVID pneumonia.

7. History of respiratory failure.

X-rays ordered include x-ray of chest, x-ray of left shoulder, x-ray of left knee and the patient was going to drive himself for the x-rays. The patient has had a neurological evaluation by Dr. Moghalu in August 2022, and his evaluation reveals the patient may have polyneuropathy secondary to COVID and he ordered a nerve conduction and EMG of both feet; I do not have those results of EMG, but as the patient states he was told he had developed neuropathy. A chest x-ray done on 09/01/22 is essentially negative.
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