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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Elroy Goodman

CASE ID#: 7299327
DATE OF BIRTH: 02/07/1963

DATE OF EXAM: 12/04/2023

Chief Complaint: Mr. Elroy Goodman is a 60-year-old African American male who is here with chief complaints of:

1. Low back pain.

2. Hand pain.

3. Carpal tunnel syndrome.

4. History of trigger fingers.

5. Weakness of the hands.

History of Present Illness: The patient states he is on Workmen’s Comp for multiple injuries that he sustained while working in LA County in Los Angeles and he is on Workmen’s Compensation for all the injuries except injury to the left ankle, which he sustained at home. He states he worked for the LA County managing the parking pay machines for more than 30 years, but he states he is unable to do walking in that kind of job now because of increased pain and weakness of the hands. He states on 11/29/2023, he was flown by his Workmen’s Comp Company to LA to get CT scan and myelogram. The results of it are unknown, but for the past several months or few years, he has had bilateral carpal tunnel surgery and surgery to relieve the trigger fingers. This has left his both hands extremely weak, not able to function. He denies bowel or bladder problems. He states he ran out of Workmen’s Comp as far as the money was concerned about the paycheck, but he still gets the medical part from the LA County. The patient states he lived there, but has moved here to Bryan-College Station area. He states he is in the process of separation from his wife and lives with his fiancée, his 23-year-old daughter with a baby and a stepdaughter at home. He denies bowel or bladder problems. He states originally he is right-handed, but because of his job, he can use both hands. He states he had surgery on the left ankle and he has metal and screws and braces in 2013. He had a back surgery in 2003. He had a left knee meniscus tear surgery in 2016. He has had high blood pressure since 2013.
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Medications: At home, include:
1. Meloxicam 15 mg a day.

2. Hydrocodone 10/325 mg q.6h.

3. Gabapentin 800 mg at bedtime.

4. Amlodipine 5 mg a day.

5. Losartan 100 mg a day.

6. NuLido gel 4% three times a day.

7. Pantoprazole 40 mg a day.

Allergies: None known.

Personal History: He has totally seven children. He states he used to smoke, but quit smoking several years ago. He denies drinking alcohol except socially. Denies using drugs. He states he is mostly homebound and he lives in a ranch where he takes care of farming animals, dogs, chickens, etc.

Family History: He states his father is in his 90s and still alive.

Review of Systems: He gives history of low back pain, weak hands, not able to function properly at work. Denies bowel or bladder problems. No history of heart problems or stroke.

Physical Examination:
General: Exam reveals Elroy Goodman to be a 60-year-old African American male who is awake, alert and oriented, 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 states he cannot hop or squat or tandem walk, but he can try to pick up a pencil and button his clothes. He is right-handed.

Vital Signs:

Height 5’10”.
Weight 241 pounds.

Blood pressure 134/80.

Pulse 65 per minute.

Pulse oximetry 96%.

Temperature 96.6.
BMI 35.

Snellen’s Test: His vision without glasses:

Right eye: 20/200.

Left eye: 20/70.
Both eyes: 20/50.
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With glasses vision:

Right eye: 20/40.

Left eye: 20/30.

Both eyes: 20/25.

He does not have hearing aids.

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. Overall, motor system, sensory system and reflexes appear normal. Alternate pronation and supination of hands is normal. Finger-to-nose testing is normal. There is no evidence of muscle atrophy. He cannot hop. He can squat with assistance. Reflexes are 1+ throughout. He is able to raise his hands above his head, but feels the stress on raising them. His grip on both hands is poor and he states he has tendency to drop things. His grip strength is about 3-4/5 in both hands. He states he has to use a pistol or a rifle to keep the predators away from his ranch and he states sometimes he is able to use his right hand better, at the other times left hand better.

Review of Records per TRC: Reveals records of Dr. Gil Tepper, where it reveals the patient had an L5-S1 disc replacement surgery on 11/19/2004 and he has now radiculitis/neuritis.

The Patient’s Problems:

1. Musculoskeletal low back pain.

2. Status post back surgery.

3. Previous smoker.

4. Bilateral carpal tunnel surgery.

5. Trigger finger release of all the fingers in both hands.
6. I have examined his feet and he has clubbing of toenails.

7. The patient has had a scar of appendectomy on the right side and his back surgery was done with an anterior approach and has a big scar on the left side of the abdomen where they accessed the back for back surgery through anterior approach.
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