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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Inocencia R. Trejo
CASE ID #: 4800724

DATE OF BIRTH: 02/01/1957
DATE OF EXAM: 01/30/2023
Chief Complaints: Ms. Inocencia R. Trejo is a 65-year-old Hispanic female who was brought to the office by her friend Maria who was the interpreter; Ms. Inocencia Trejo could not speak English.
History of Present Illness: Ms. Inocencia Trejo did not graduate from high school. She has worked at Texas A&M for many years till she fell at work. She states she has worked with the Food Services Division at Texas A&M since 2006 in different schools and her job involved washing dishes. She states after working several years doing this job one day in November 2019 she had a lot of dishes on her hands and her foot got caught in the carpet and she fell and hurt her right side of the body. She states she could not get up after she fell and she had to be assisted to sit up. The ambulance then had to take her to the hospital. She states Texas A&M Workmen’s Comp Services are provided by Nova Medical Centers. Then, Nova Medical Centers took care of her from November 2019 to August 2020. Apparently, they found some ligament damage on the right knee, so the patient ended up having some kind of surgical procedure on the right knee. She did not get physical therapy for her overall fall. They told her she may have hurt some ligaments of the right shoulder. She states after her surgery she got some physical therapy and they discharged her after her surgery. Currently, she states she does go to work less than 32 hours a week and cleans the dining room tables, but she states she has hard time walking. She has to use a cane for ambulation. She states her husband is 10 years older and cannot work. She states she still has pain in her right shoulder, right knee and right hip, even her left shoulder hurts. She is not able to raise both her shoulders above her head. She has been told she has blood pressure for several years and has borderline diabetes. She states she was doing work part-time just cleaning the dining room tables, but she has not done any work since 12/15/2022 because of increased pain.

Operations: Include right knee surgery done as part of Workmen’s Comp evaluation. She states she does things very slowly at home. Her both parents are deceased. Besides the right knee surgery, she has not had any other operations. Her lower back hurts. Her right hip hurts. Her shoulder hurts.
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Medications: Her medications at home include:

1. Levothyroxine 100 mcg a day.

2. Celebrex 200 mg a day.

3. Lisinopril 5 mg a day.

4. Rosuvastatin 10 mg a day.

5. Myrbetriq ER 50 mg a day.

6. Glaucoma eye drops.

7. Diclofenac sodium topical gel 1%.

Allergies:
1. NAPROSYN.
2. CYMBALTA.
Personal History: She is married. She has three children, the youngest is 35-year-old. None of her children live at home. She does not smoke. She does not drink. She does not do drugs. The patient was brought to the office by her friend.
Physical Examination:
General: Reveals Ms. Trejo to be a 65-year-old white female who is awake, alert and oriented, in no acute distress on rest, but does wince with pain when testing range of motion. She is using a cane for ambulation. She cannot hop, squat, or tandem walk. She cannot pick up a pencil. She can button her clothes. She is right-handed.

Vital Signs:

Height 5’.

Weight 187 pounds.

Blood pressure 140/86.

Pulse 65 per minute.

Pulse oximetry 100%.
Temperature 96.9.
BMI 36.

Snellen’s Test: Vision without glasses:

Right eye 20/800.

Left eye 20/400.

Both eyes 20/400.
With glasses vision:

Right eye 20/40.

Left eye 20/30.

Both eyes 20/30.
She does not have a hearing aid.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.
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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. There is a small scar on the right knee of previous knee surgery. The patient’s straight leg raising on the right side is about 30 degrees and on the left side is about 60 degrees. There is coarse grating on testing range of motion of left knee. She is not able to raise her right arm overhead and winces with pain when trying to test range of motion of right shoulder. She limps on the right side, basically drags her right foot when she walks. The patient states when she fell she hurt her right shoulder, right elbow, right knee; the right side of the body, but she did not get any physical therapy except for some therapy after her surgery. There is no evidence of muscle atrophy. Reflexes are 1+ throughout except for reduced range of motion because of pain. There is no evidence of any sensory abnormalities.

Neurologic: Cranial nerves II through XII are intact. There is no nystagmus. Finger-nose testing is normal. Alternate pronation and supination of hands is normal.

For the x-ray of the lumbar spine, please see attached report.

For the x-ray of the pelvis, please see attached report.

For the x-ray of the right knee, please see attached report.

Review of Records per TRC: Reveals records of Scott & White Clinic where the patient is registered as a patient and reveals the patient has history of back pain, depressive disorder, myalgias, obesity, thyroid disease, vitamin D deficiency, lumbar spondylosis, right lumbar radiculopathy, colon polyp, impaired glucose tolerance, fibromyalgia, primary osteoarthritis of the knee and hypothyroidism. The patient is allergic to PREDNISONE, NITROFURANTOIN and CYMBALTA.
Specifically Answering Questions for TRC: Her gait and station both are abnormal. She has ability to dress and undress. Getting on and off the examination table was difficult. She cannot do heel and toe walking or squatting. She cannot rise from a squatting position. She cannot tandem walk. The range of motion in all weightbearing joints is decreased by 50 to 75%. Straight leg raising is 30 degrees on the right side. She cannot do heel and toe walking and she cannot squat. She is using a handheld assistive device a cane for ambulation. She has inability to raise her arms over the head. She has a fair grip strength, pinch strength, ability to use the upper extremities in performing gross and fine functions. She is right-handed. She has ability to pinch, grasp, shake hands, write, and manipulate objects like a coin, pen or cup that is empty. She can sit and stand, but moving about, lifting, carrying and handling objects is difficult.
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The Patient’s Problems:
1. History of fall in November 2019 at work, following which the patient is not able to return to full-time work as part of this injury that she sustained over the right shoulder, right hip and right knee. The patient had some surgery done as an outpatient on the right knee with some ligamentous repair and some physical therapy. The patient states she does not have any workmen’s compensation right now and the patient has developed chronic pain on the right shoulder, right knee and right hip. Because of inability to exercise properly, the patient is developing stiffness of her left shoulder, left knee and left hip and lower back.

2. The x-rays show lumbar spondylosis.
3. The patient’s gait is abnormal.

4. Hypertension is present.

5. Prediabetes is present.

6. Obesity is present.

7. Chronic pain history is present.
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