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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Karen Yates Hopkins

CASE ID#: 1943245
DATE OF BIRTH: 08/31/1959

DATE OF EXAM: 11/09/2023

Chief Complaints: Ms. Karen Hopkins is a 64-year-old white female who is here with chief complaints of:

1. Anal cancer.

2. Fecal incontinence.

3. Back pain.

4. Urinary incontinence.

5. Two hip replacement surgeries.

6. History of use of Medtronic stimulator to prevent fecal incontinence.

7. History of removal of racquetball ball size schwannoma from L5-S1 in 2021.

History of Present Illness: The patient states in 2003, the patient was having problems with bleeding per rectum and colonoscopy was done that revealed the patient had anal cancer. The patient was seen by oncologist and radiation therapist and received chemotherapy and radiation. No surgical intervention was done. She states that was in 2003, and the radiation therapy to the site “dried her both hips” and the patient needed bilateral hip replacement surgery first in 2016 and second one in 2018. The patient states she was having lot of anal incontinence and would have a bowel movement without her knowledge. It would take a longtime for her to get prepared to even get out of the house. So, as a trial, she got a Medtronic stimulator to increase the anal tone in 2018; however, after putting the stimulator, she was slightly better, but started having right-sided radiculopathic pain radiating from back to down and it was felt that maybe it was the stimulator that was causing the problem. Hence, the stimulator was removed. The patient still continued to have problem. So, further workup revealed the patient had a schwannoma golf ball size which was removed. So, the patient ended up having a big back surgery done. Her anal incontinence persisted. So, the patient had a second Medtronic stimulator put in on the left side to help her with the incontinence. She states it really does not work well. The patient still has back pain. She states now the stimulator she has on the left side to prevent anal incontinence is MRI friendly. She has had some problem with left foot pain and right foot pain and several years ago she had surgery on the left foot. She has hammertoes on the left third, fourth and fifth toes. She is not able to move her left second toe at all. She states, for one reason or the other, her right foot gets numb, but she has good range of motion and she does not have foot drop.
Past Medical History: No history of diabetes, hypertension or asthma.
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Operations: Include Medtronic stimulator for improving anal incontinence x 2, left hip replacement surgery, right hip replacement surgery, removal of schwannoma from L1 level, history of left foot surgery in 2021, history of intensive chemotherapy and radiation for the anal cancer.

Medications: At home, are multiple and include:
1. Adderall XR 30 mg once a day.

2. Bupropion ER (XL) 300 mg once a day.

3. BuSpar 15 mg once a day.
4. Cipro 500 mg one tablet every 12 hours.

5. Estriol 10% in the vagina.

6. Midol 650 mg two tablets as needed q.8h.

7. Nitrofurantoin which is Macrobid 100 mg once a day.

8. Triamcinolone acetonide 0.1% apply over affected areas twice a day.

9. She takes valacyclovir hydrochloride 1 g for herpes type 1 as necessary.

10. She takes Zaleplon 10 mg one at bedtime.

Personal History: She is married. She has four children; youngest is 39 years old. She does not smoke. She does not drink. She does not do drugs. The patient finished high school and has had a master’s from Texas A&M in kinesiology. She states just to keep herself busy she does here and there some yoga and mindful meditation with some clients maybe one hour here or there. The patient’s husband was present in the room while we were taking the history.

Physical Examination:
General: Exam: Reveals Karen Yates Hopkins to be a 64-year-old, weak, cachetic, extremely petite appearing white female who is awake, alert and oriented and in no acute distress. She does use some assistive device for ambulation at home to be steady. She cannot hop. She cannot squat. She can tandem walk slowly. She can pick up a pencil in a sitting position. She is left-handed.

Vital Signs:

Height 5’7”.
Weight 115 pounds.

Blood pressure 116/60.

Pulse 97 per minute.

Pulse oximetry 98%.

Temperature 97.

BMI 18.
Snellen’s Test: Her vision:
Right eye 20/70.

Left eye 20/40.
Both eyes 20/40.
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She does not have hearing aids.

The patient has a Medtronic stimulator for improving anal incontinence on the left hip.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruits. 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. No edema.

Neurologic: Cranial nerves II through XII are intact. Alternate pronation and supination of hands is normal. Finger-to-nose testing is normal. There is no evidence of muscle atrophy, but the patient appears somebody with multiple chronic problems, with chronic cachexia. Reflexes are general 1+ throughout. There is no nystagmus.

Review of Records per TRC: Reveals records of 01/08/2019, the patient is postop total hip arthroplasty of the left side. The patient has had knee pain. An MRI showed some medial meniscus tear and some articular bodies. The patient was advised physical therapy. The patient’s medication allergies include ketamine and morphine. The patient has had a caudal ESI shot in March 2021. The patient had ALIF at L5-S1 with tumor removal in May 2021. The patient was given some Percocet for pain in the past. There is a report of an MRI done in March 2021, that shows a 4.1 x 3.9 cm heterogeneous mass along the course of right S1 nerve root; findings are suspicious for nerve sheath tumor. The patient has history of gastroesophageal reflux. There is a history of squamous cell cancer of her rectum, was not surgically resectable. She uses Depends as necessary. She suffers from anal incontinence, fecal leakage, and urinary incontinence. She does have significant pelvic floor dysfunction. The patient had a huge bone spur in her left foot and she underwent surgery for that. The patient has anxiety and ADD and takes medicines.

The Patient’s Problems: The patient’s problems are multiple.
1. History of anal cancer diagnosed in 2003, when she was given chemotherapy and radiation. This was followed by severe anal incontinence and she has had Medtronic stimulator placed for that reason to assist.

2. History of removal of schwannoma from L5-S1 level in 2021.

3. History of bilateral hip replacements.

4. The patient states she has moved here from Louisiana just a year ago and is going to need colonoscopy again.

5. Suffering because of anal incontinence, urinary incontinence needing body mind preparations to get anywhere out of the house.

6. Chronic pain.

7. Abnormal gait because of back surgery, foot surgery and bilateral hip surgery.

8. Chronic cachexia.
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