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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Anna Aline Renfroe
AUTHORIZATION #: CD209793

DATE OF BIRTH: 06/07/1966
DATE OF EXAM: 03/06/2023
Chief Complaints: Ms. Anna Aline Renfroe is a 57-year-old white female who is here with chief complaints of:

1. Left hip pain.

2. Difficulty walking.

3. Low back pain.

4. Both shoulder pain.

History of Present Illness: The patient states her lowest weight was about 250 pounds after the surgery, but recently, she has gained significant amount of weight. She states both her shoulders get dislocated when she uses them. So, she is very careful in not lifting heavy things. She states she is able to put her shoulders back in place, but it gets painful.

Past Medical History: She denies any history of high blood pressure, diabetes or asthma.

Operations: The patient has had multiple operations including:

1. Right hip replacement surgery.

2. Bilateral knee replacement surgery.

3. Right rotator cuff repair.

4. Right hip replacement surgery.

5. Sleeve gastrectomy, which is a bariatric surgery.

Medications: Medicines at home include occasional ibuprofen.

Allergies: None known.

Personal History: She is single. She has one son 29 years old and two grandchildren that live close by to her, but not in the same house. She had done lots of different jobs for several years.
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She worked for Hearne Independent School District where she taught the students, she rode their bus and this went on for 15 years, then she started working for Western Dairy Transport as a truck driver. She could not handle that, so she changed working for Cognizant doing computer support, but she had to carry computers and they moved to Arkansas, so she did not want to move. So, her last job was in November 2022. She has a BA in business management from Grand Canyon University. She used to smoke up until 2008, but has not smoked at all. She does not drink. She does not do drugs. At Hearne School District, she even did computer support. She states her both feet hurt right now, her both shoulders hurt, and her left hip hurts. She states her elbows hurt too and she cannot straighten her arms as they lock up and pop. She states she has been told she has spondylolisthesis with a bulging disc. She has gained weight. She states she feels depressed about her situation.

Physical Examination:
General: Reveals Ms. Anna Aline Renfroe to be a 57-year-old white female who is awake, alert and oriented, in no acute distress. She is not using any assistive device for ambulation, but her gait is extremely abnormal. She states she uses wheelchair, but she states she did not feel comfortable bringing the wheelchair in the office, so she did not bring the wheelchair. She cannot hop. She cannot squat. She cannot tandem walk. Her gait is extremely abnormal and antalgic gait. She has to basically lift her leg up and then put it down. She is wobbly. She is right-handed.

Vital Signs:

Height 5’5”.

Weight 320 pounds.

Blood pressure 120/80.

Pulse 56 per minute.

Pulse oximetry 99%.

Temperature 97.6.

BMI 53.

Snellen’s Test: Her vision without glasses:

Right eye 20/40.

Left eye 20/400.

Both eyes 20/100.

With glasses vision:

Right eye 20/20.

Left eye 20/30.

Both eyes 20/30.

She has glasses, but she does not have hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.
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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 pendulous. No organomegaly. Active bowel sounds are present.
Extremities: No phlebitis. No edema. Scar is seen in midline of both knees of previous bilateral knee replacement surgery. Signs of chronic venous insufficiency present both lower legs. Peripheral pulses are palpable. Minimal edema present in both feet. Scar seen over the right shoulder of right rotator cuff repair. Scars seen over right hip of right hip replacement surgery. Range of motion of both hips and both shoulders is reduced. She can barely lift her right shoulder up to about 100 degrees, cannot raise it up above her head; same thing on the left side, maybe range of motion may be up to 110 degrees, but the patient was wincing with pain. The elbow has a fixed flexion deformity on both sides. She is right-handed. She has a fair grip over both hands. She has ability to pinch, grasp and manipulate only small objects. There are no deformities or contractures of the hand. She is able to make a fully closed fist and appose the fingers. Her gait is extremely abnormal and cannot walk for a distance without an assistive device.
Review of Records per TRC: Reveals the patient’s history of shoulder pain, hip pain, back pain and inability to do things. The patient’s current physical functioning is extremely poor and her strength is fairly weak because of multiple surgeries and has difficulty ambulation with abnormal gait.

So, the Patient’s Problems are:

1. Abnormal gait.

2. Generalized weakness.

3. History of bilateral knee replacement surgery.

4. History of right hip replacement surgery.

5. History of right rotator cuff repair.

6. Possible rotator cuff left shoulder.

7. Possible osteoarthritis left hip.

8. History of osteoarthritis developing in both elbows.

9. Obesity, overall deconditioning and weakness.
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