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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Michael Dale Panzer

CASE ID#: 8957693
DATE OF BIRTH: 03/21/1962

DATE OF EXAM: 10/23/2023

History of Present Illness: Mr. Michael Dale Panzer is a 61-year-old white male who is here with chief complaints of:

1. Back pain.

2. Multiple concussions of his head.

3. Multiple foot surgeries.

4. History of skull fracture.
The patient states he is an MHMR patient. He states he was homeless for about 10 years. He states he used to live in the woods. He states he has had concussion so many times, so his memory is all messed up. When I asked him who the current president was and he states “Trump” of course. He states his first concussion when he was 6 years old. He states he has since then had about 16 concussions at all different times. He was told he had a skull fracture.

The patient came to the office by himself driving a scooter. He states he had done a low job here or there washing dishes and from that he collected money to buy a scooter to just move around.

Past Medical History: No history of diabetes mellitus, hypertension or asthma.

Operations: Include appendectomy.
Medications: At home, include ibuprofen.

Allergies: None.

Personal History: The patient worked as a dishwasher for a few months off and on and that was just in 2022. He has not had any steady job for a long time. He is single.
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He states he does know that he has one daughter in New Mexico. He currently does not smoke, but used to smoke one pack of cigarettes a day for many years. He is not drinking alcohol or doing drugs. He states he is in so much pain and headache and back pain and foot pain that he is mostly sleeping. He states he was on Prozac for a while. The patient states he finished high school. He tried to study engineering at Texas A&M, then at Texas Tech in Lubbock and then at Blinn, but he was not able to go more than two years because he states after all the concussions he felt his brain was cooked. He states he has smoked one pack of cigarettes per day for 25 years.

Family History: Noncontributory.
Physical Examination:
General: Exam reveals Michael Dale Panzer to be a 61-year-old white male who was lying in bed on the exam table all covered up with a bedsheet that he had asked from my staff stating he always feels sleepy and has to lie down to be free of pain. He is right-handed.

Vital Signs:

Height 6’3”.
Weight 259 pounds.

Blood pressure 120/70.

Pulse 76 per minute.

Pulse oximetry 95%.

Temperature 96.2.

BMI 32.
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. AP diameter of the chest is increased.

Extremities: No phlebitis. No edema, but the patient has severe onychomycosis of all the toenails. The patient has a big bunion over his right foot and smaller compared to the right foot bunion another bunion on the left foot. The patient also seems to have chronic venous insufficiency affecting both lower legs and feet.
The patient is able to get on and off the examination table. The patient is able to dress and undress for the physical exam properly. He tells me he was the “sperm donor” for a local gynecologist who ran the fertility clinic here. The patient is right-handed. He has got a fair grip over his right hand. He is able to raise both arms above his shoulders. Range of motion of lumbar spine decreased by about 50%.
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Neurologic: Cranial nerves II through XII are intact. He has a fair grip on the right hand. He is able to pinch and hold a cup of coffee. Range of motion essentially of all joints appears to be essentially normal. Range of motion of lumbar spine is decreased by about 25%. He cannot hop, squat or tandem walk. Currently, he had hard time picking up a pencil and buttoning his clothes.

The x-ray of the lumbar spine shows chronic height loss at T12, L1 and L2 with chronic anterior wedging and osteophytes, mild superior endplate compression at L1-L2, bridging osteophytes anteriorly and laterally at L1-L2, L3-4 space is preserved, posterior alignment affecting slight curvature to the right in the AP projection, moderate facet hypertrophy in the lower lumbar spine and no soft tissue abnormality.

Review of Records per TRC: Reveals records where the patient had a CT of the head that shows no intracranial bleed, acute infarct or mass effect. No evidence of calvarial fractures, small bifrontal scalp hematoma crossing the midline, left posterior parietal scalp hematoma. CT of the cervical spine, no fractures or dislocations of cervical spine, old avulsion spinous process fracture of T1 and cervical spondylosis. The x-ray of the lumbar spine shows rotary scoliosis of the lumbar spine with convexity to the right. There are several degenerative changes throughout the entire lumbar spine. Relationship between L4-L5 and L5-S1 is normal.

The Patient’s Problems:

1. Multiple brain concussions starting at age 6.

2. History of appendectomy.

3. History of chronic pain.
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