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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS
Patient Name: Mario Rodriquez Alvarado
CASE ID: 4717699
DATE OF BIRTH: 05/23/1979
DATE OF EXAM: 02/07/2023
History: Mario Rodriquez Alvarado is a 43-year-old Hispanic male who was wheelchair bound and has a very complicated history. The patient states he has had severe mental health problems; this started at a very young age, then he got into a wrong crowd. He states he has diagnoses of schizophrenia and bipolar disorder. He states he was in a wrong company and he got 10 years of probation, he broke the probation. So, he had to be in rehab. He states he has been on multiple medications and even saw a psychiatrist in the past for his mental health problems on a regular basis. The patient states he was also involved in a car wreck when he was driving and his car went into a pothole and then ended up hitting a tree and he sustained multiple injuries. He fractured his left wrist. He fractured his right tibia. He fractured his left ankle or left foot and has difficulty walking. He states he has diagnoses of hypertension, asthma, and schizophrenia. He states he always hears voices. He has hallucinations of seeing red people. He states he has low back pain. He states he has been found to have lung nodules. He states he was very young and needed to have an extensive bowel surgery because he states he was found to have a ruptured diverticula and needed extensive resection of the bowel and a bowel surgery. The patient states he is absolutely not able to work from mental health standpoint and physical standpoint as his back hurts, as his right foot hurts and his left foot hurts and right leg hurts. He states Scott & White Clinic is giving him multiple medications for him to be somewhat comfortable.

Past Medical History:
1. History of hypertension.

2. Schizophrenia.

3. Bipolar disorder.

4. Asthma.

Medications: At home, include:

1. Naproxen.

2. Olanzapine.

3. Baclofen.

4. Fluticasone and salmeterol inhaler.

5. Albuterol inhaler.
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6. Aspirin.

7. Celebrex.

8. Lisinopril.

9. Pantoprazole.

Allergies: He does not know.

Personal History: He states he did not finish high school, but he has a GED. He states he just worked for few years because his father was a superintendent at a construction company and he got to work in this construction business because of his father here and there and nobody bothered about his timings or whether he was regular or not. When his father retired, he also quit his job. His last job was about 10 years ago. He is single. He has no children. He smokes a pipe. He just drinks socially over the weekend. He lives with his parents. He was brought to the office by his parents. He does smoke a pipe and drinks alcohol socially. Denies use of any drugs.
Review of Systems: He has back pain. He has generalized aches and pain. He has pain over his right leg. He has pain over his left foot. He is not able to walk properly. He cannot hop. He cannot squat. He cannot tandem walk. He has hard time picking up a pencil. He can button his clothes. He is right-handed.

Physical Examination:
General: Exam reveals Mario Rodriquez Alvarado to be a 43-year-old white male who is awake, alert, oriented and in no acute distress. He is wheelchair bound. He is right-handed.
Vitals Signs:
Height 5’7”.
Weight 264 pounds.
Blood pressure 116/78.
Pulse 87 per minute.
Pulse oximetry 97%.
Temperature 97.
BMI 41.
Snellen’s Test: His vision without glasses:

Right eye 20/30.

Left eye 20/30.

Both eyes 20/25.

He 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. Big thick scars are present both above the umbilicus about 4 inches and all through from below the umbilicus to the pubis of previous abdominal surgery.
Extremities: No phlebitis. No edema. Straight leg raising is about 30 to 40 degrees on the right side and 30 to 40 degrees on the left side. There is no muscle atrophy. Reflexes are 1+ throughout. The patient is not able to ambulate for a good distance. He can just ambulate for a few steps here and there because of his chronic pain and today, he was telling me that his lower back pain today has increased much and the patient was planning to go to emergency room at Baylor Scott & White or St. Joseph Emergency Room.
Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal though the patient appears quite banged because of fractures at different places. Finger-to-nose testing is normal. He is able to do alternate pronation and supination of hands.

Review of Records per TRC: Reveals records of Orthopedic of Baylor Scott & White which reveal there was a fracture of the medial tibial plateau and slowly healing. This is of the x-rays of the right knee basically showing a tibial plateau fracture. The patient’s motor vehicle accident was on 03/20/2022. At that time, the patient also injured his left wrist and apparently open fixation was done to the left ulnar fracture. He was started on Celebrex and baclofen with improvement. For his mental health problems, he was prescribed Seroquel 50 mg by mouth at night. The patient’s gait was abnormal and he could not walk enough. The patient also has a trigger thumb of the right hand and it was considered that the patient could get triamcinolone acetonide Kenalog 40 mg with 40 mg ropivacaine injected into the fingers. There is also a history of closed left calcaneal fracture and the patient was given a CAM boot and status post fixation was done for left calcaneal fracture. The patient is able to transfer out of bed by himself, but has difficulty. The patient does have low back pain. The patient is not able to handle prolonged walking or prolonged standing. The patient received intensive physical therapy.

So, basically, we have a 43-year-old white male who has schizophrenia, bipolar disorder, on mental health medications, with history of hypertension, history of smoking a pipe, history of multiple abdominal surgeries secondary to rupture of a hernia, history of bowel surgery for ruptured diverticula, but is an extensive surgery, history of right finger getting stuck and not able to use his right thumb and right little finger. His gait is abnormal. He is wheelchair bound. He can appose his both hands.
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Specifically Answering Questions for Disability: The patient has ongoing bipolar disorder and schizophrenia with hallucinations auditory and visual. He has fractured his left foot and his gait is abnormal. He is constantly complaining of low back pain. He has asthma. He has a history of lung nodule. His gait and station are abnormal. He has ability to dress and undress very slowly, get on and off the examination table slowly, stand on the heel and toe slowly. He cannot squat and rising from squat is also very difficult. He cannot do tandem walking. Range of motion of lumbar spine decreased by 50%. Range of motion of all weightbearing joints is extremely hard with the patient only having 50% of the function. His muscle strength in the right upper extremity appears normal. Denies any motor, sensory or reflex abnormalities. This is no evidence of muscle atrophy. The patient has generalized weakness and repetitive activity will reproduce increased muscle weakness. Straight leg raising is about 70 degrees on the right side. There is no evidence of subluxation, contracture, bony or fibrous ankylosis or instability. The patient is mostly homebound and he states he has to use a wheelchair for effective ambulation. He has ability to raise his arms overhead. He has good grip strength, good pinch strength, ability to use upper extremities in performing gross and fine motor functions.
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