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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Cedrick Ross

CASE ID#: 6162941

DATE OF BIRTH: 01/23/1976

DATE OF EXAM: 08/21/2023

Chief Complaint: Mr. Cedrick Ross is a 47-year-old African American male who is here with chief complaints of:

1. Slipped disc in the back.

2. A whiplash injury to his neck.

3. Symptoms of radiculopathy going on in the right leg.

History of Present Illness: The patient states he was involved in a severe motor vehicle accident in 2016; he was the driver and a lady hit him with a head-on collision. He states he was taken to the emergency room where he was there for 8-10 hours and then sent home. He ended up seeing Dr. Dudycha, a chiropractor who did intensive physical therapy and chiropractic treatments. He was getting some pain management with hydrocodone and/or tramadol at that time, but no further medicines were called in because he had not kept a followup appointment for the hydrocodone through the pain management. The patient states he has applied for disability multiple times and has been denied multiple times. He states he lives with his mother now who is a retired nurse from CHI St. Joseph Hospital and she supports him. He has lost some weight from 330 pounds to 317 pounds. He states he is not able to do too many things at home because of chronic pain.

He states he was set up for a shot in the back, but he did not end up getting it because he had run out of the benefits per lawyer. He states his neck hurts, his back hurts and the right leg hurts. He denies any urinary incontinence. He denies any headaches, nausea, vomiting, diarrhea or abdominal pain.

Medications: At home, currently, include only Flexeril.
Personal History: He is divorced. He has four children; the youngest is 14-year-old and lives with his mother. The patient states he finished high school and, prior to his accident, he worked for a company that used him to drive people going into the services and after that he has set up tents for tailgating parties, but his last job was in 2016. He states currently he is just trying to manage his mother’s rental property. He currently does not smoke, but he quit smoking 10 years ago. He drinks socially. Denies use of any drugs.
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Family History: His father is deceased. He has a sister who is in good health.

Review of Systems: He gives history of neck pain, back pain, right leg pain. Denies urinary or bowel incontinence. He is right-handed. He is able to raise his both upper extremities above his head.

Physical Examination:
General: Exam reveals Mr. Cedrick Ross to be a 47-year-old African American male who is obese, who is awake, alert and oriented, in no acute distress. He is frustrated because of his chronic pain and not able to get any further help. He is not using any assistive device for ambulation. He is able to dress and undress for the physical exam slowly. He cannot hop or squat. He can tandem walk. He can pick up a pencil and button his clothes.

Vital Signs:

Height 6’1”.

Weight 317 pounds.

Blood pressure 110/70.

Pulse 76 per minute.

Pulse oximetry 98%.

Temperature 95.8.

BMI 42.

Snellen’s Test: His vision:
Right eye 20/40.

Left eye 20/40.

Both eyes 20/40.
He does not have hearing aid and does not have glasses.

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. The left knee does show scar of previous surgery for torn meniscus.
Neurological: Essentially intact. There is no evidence of muscle atrophy. Straight leg raising is about 30 degrees on the right side and about 90 degrees on the left side. The reflexes are 1+ throughout.
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Finger-to-nose testing normal. There is no nystagmus. Alternate pronation and supination of hands is normal. He is able to raise his both hands up above his head. Range of motion of L-spine decreased by 50%. Range of motion of C-spine deceased by 50%.

X-ray of the cervical spine shows degenerative changes with disc space narrowing with osteophyte formation at multiple levels most significant at C5-C6.

X-ray of the lumbar spine shows multiple lumbar spine degenerative changes. There are degenerative changes of bilateral hips. There is anterior osteophyte formation at L3-L4, L4-L5 with disc space narrowing most prominent at L4-L5. Lumbar facet hypertrophy. No anterolisthesis or retrolisthesis. The diagnosis is multilevel lumbar spine degenerative changes at L4-L5.

X-ray of the right knee shows minimal degenerative changes.

No records have been sent per TRC for review.

Specifically Answering Questions for TRC: His gait and station is normal. He has ability to dress and undress. He can get on and off the examination table. He has difficulty squatting and difficulty rising. He can tandem walk. Range of motion of lumbar spine decreased by 50%. Muscle strength is 5/5. His pain is mostly located in the lower back that is radiating to the right leg. The patient states his functional and daily activity restrictions are there because of severe neck and back pain. The patient is not using any handheld assistive device. He states his life would be better if he did some pain management and taking at least even one hydrocodone a day. His grip strength and pinch strength is fair. He has ability to use upper extremities in performing gross and fine functions. Right hand is the dominant hand and his ability to pinch, grasp, shake hands, write, and manipulate objects such as coin, pen or cup.

The Patient’s Problems:

1. History of severe motor vehicle accident in 2016, following which he has left with neck pain, back, pain and has developed osteoarthritis, has developed right lumbar radiculopathy.

2. Obesity is present.
3. History of previous surgery several years ago to the left knee for torn meniscus.
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