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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Pedro G. Avila

CASE ID#: 6908890
DATE OF BIRTH: 07/24/1964

DATE OF EXAM: 12/04/2023

Chief Complaint: Mr. Pedro Avila is a 59-year-old Hispanic male and history was taken with the help of Mr. Gilbert Sifuentes, the interpreter. Mr. Pedro Avila is here with chief complaints of lower back pain and fatigue.

History of Present Illness: The patient states he has been working for Monterey Mushrooms in Madisonville for many years and he was on top of a platform harvesting the mushrooms when he fell about 10 feet and landed on his buttocks. The patient states he did not think much of it and went back to work and was continuously being in pain off and on, but he continued working taking some time off here and there. The patient states he had to quit working because slowly his pain increased. Mr. Avila states he continued working to the point that he got worse. He had been seeing the doctors, going for physical therpay, taking pain pills and finally they decided to do a surgery on him on 09/07/22 at The Heights Hospital in Houston, Texas. He was found to have cauda equina compression with cauda equina syndrome, thoracolumbar scoliosis, L2-L3 spondylolisthesis, lumbar radiculopathy, and neurogenic claudication. The procedure performed was complete L1 laminectomy with bilateral foraminotomies for decompression of cauda equina, complete L2 laminectomy with bilateral foraminotomies for decompression of cauda equina and nerve roots, complete L3 laminectomy with bilateral foraminotomies for decompression of nerve roots and cauda equina, complete L4 laminectomy with bilateral foraminotomies for decompression of cauda equina and nerve roots, then complete L5 laminectomy also with bilateral foraminotomies for decompression of cauda equina and nerve roots, Abbott-Gill osteotomy at right L2-L3 facet, transforaminal lumbar interbody fusion between L2 and L3 with PEEK cage and allograft bone, Smith-Petersen osteotomy at the level of T11-T12 bilaterally, Smith-Petersen osteotomy at L1-L2 and L3-L4 bilaterally, pedicle screw fixation for deformity correction, posterolateral autograft and allograft bone fusion between T11 and T12, and posterolateral autograft and allograft bone fusion from T12-L1, L1-L2, L2-L3, L4-L5 and L5-S1. The patient has complete severe leg weakness, tingling and numbness, frequent falls due to weakness of legs, urinary incontinence on coughing, sneezing or walking for a short distance and symptoms getting worse.
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CAT scans and MRIs found to have thoracolumbar scoliotic deformities, spondylolisthesis, short pedicle syndrome with severe cauda equina compression and cauda equina syndrome with weakness down the legs and neurogenic claudications. The patient had extensive surgery. He has a scar extending from the middle of thoracic area down to the lower lumbar area done by Dr. Juan Martin. It seems like the patient tolerated the surgery well. The patient tells me today that he still feels weakness in the legs and lower back pain that goes down both legs. He denies bowel or bladder problems.

Medications: At home, none.

Allergies: None known.

Social History: He is married. He has three children; two boys and one girl. The 23-year-old girl still lives with him. He does not smoke. He does not drink. He does not do drugs. He states he quit smoking in 2008 and quit alcohol in 2013. He is using a walker for ambulation. He states he is still extremely weak.
Physical Examination:
General: He is left-handed.

Vital Signs:

Height 5’6”.
Weight 155 pounds.

Blood pressure 120/70.

Pulse 66 per minute.

Pulse oximetry 96%.

Temperature 96.5.
BMI 25.

Snellen’s Test: His vision without glasses:

Right eye: 20/200.

Left eye: 20/400.
Both eyes: 20/200.

With glasses vision:

Right eye: 20/30.

Left eye: 20/50.

Both eyes: 20/40.

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.
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Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.

Neurological: The patient cannot stand properly on his own. He cannot walk. He cannot tandem walk. He cannot squat. He cannot pick up a pencil. He probably can button his clothes in a sitting position, but was extremely unstable even on trying to get up. There is no evidence of muscle atrophy, but the patient has significantly a big scar extending from almost middle of thoracic area to the coccyx and, on the top of the scar, there is still a persistent stitch that is trying to find its way out. I could barely elicit any reflexes. Finger-to-nose testing is normal. He is left-handed. Alternate pronation and supination of hands is normal. There is no nystagmus. There is no muscle atrophy. Range of motion of both shoulders is decreased by about 50%.
The Patient’s Problems:

1. History of scoliosis.

2. History of major extensive back surgery with cauda equina syndrome. The surgery was done on 09/07/22. The patient still has neurogenic claudication and still cannot walk without a walker. He is extremely unstable, both gait and station are abnormal.
X-ray of the lumbar spine, please see attached report. There is an MRI done in August 2022, at the Alliance MRI, which shows mildly narrowed central canal throughout L-spine and lower T-spine, bilateral foraminal joint hypertrophy and moderate to severe left greater than right foraminal narrowing T10-T11 and T11-T12, large extrusion of herniation at T12-L1, mild-to-moderate disc bulging at L2-L3, disc bulging at L4-L5 and L5-S1. The patient was prescribed etodolac 400 mg by the orthopedic surgeon following the surgery.

This is a 59-year-old Hispanic male who finished high school and got a degree in accountancy from Mexico, but has to do labor jobs after coming to USA and is now in distress with pain radiating from his back to his legs, pain on walking, extreme weakness and fatigue. He does not drive and needs assistance even when he tries to stand because he is so unstable on walking.
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