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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Gwen Imogene Roth

CASE ID#: 2194251

DATE OF BIRTH: 01/22/1969
DATE OF EXAM: 02/07/2022
Chief Complaints: Ms. Imogene Roth is a 53-year-old white female who is here with chief complaints of:

1. Bilateral hip pain.

2. Back pain.

3. Bilateral knee pain.

4. Ankle pain.

5. Right foot pain.

History of Present Illness: The patient states she gets unusually cold and was wearing legwarmers. She states she gets repeated urinary tract infections. The patient was not immunized against COVID. She states she does not believe in government.

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

Operations: Include tubal ligation and then hysterectomy.

Medications: Medications at home include:

1. Alprazolam.

2. Cyclobenzaprine.

Allergies:
1. PENICILLIN.
2. AMOXICILLIN.
3. BENADRYL.
Personal History: She has had education up to 8th grade. She states currently she is doing home healthcare work taking care of her brother who is on full disability from VA and does some landscaping work. She is a widow and she has one daughter in her 30s, she does not live with her. She states she used to smoke two packs of cigarettes a day for 40 years, but for past 10 years, she has reduced it to one pack a day. She denies drinking alcohol or doing drugs.
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The patient is a widow. She states her husband at age 47 was drinking and driving and killed a 21-year-old young fellow and he was put in prison where he had a heart attack and died. She states she lives in a trailer home on her brother’s property and, apparently, her brother is trying to sell that property, so she will have to move. She states she has so many indefinites in her life. She does not know what to do. Her parents are deceased. She did not see a pain management doctor and has not had shots in her back. She does not take opioids.
She denies any chest pains. She states she probably has developed COPD over the years. She was not coughing. She did not appear to be short of breath. She is not running fever.

Physical Examination:
General: Exam reveals Gwen Imogene Roth to be a 53-year-old chronically ill-appearing white female who is awake, alert and oriented, in no acute distress. She is right-handed.

Vital Signs:

Height 5’2”.

Weight 124 pounds.

Blood pressure 100/64.

Pulse 100 per minute.

Pulse oximetry 98%.

Temperature 96.7.

BMI 23.
Snellen’s Test: Her vision without glasses:

Right eye 20/200.

Left eye 20/100.

Both eyes 20/200.

With glasses vision:

Right eye 20/50.

Left eye 20/70.

Both eyes 20/50.

She has no hearing aids.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. 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 patient had shaved her leg hair. The patient has big bunions of both big toes and she has some osteoarthritic nodules on the lateral side of her right foot near the little toe on the right side. Peripheral pulses are palpable.
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Mild chronic venous insufficiency is present. Significant noted finding is bunion of both the big toes. She is right-handed. She has got a good grip of her right hand. She is able to raise both of her upper extremities above her head without any problem. She is walking without any assistive device. She can hop, squat and tandem walk if done for a short time. Range of motion of lumbar spine is normal. She is able to pick up things on the floor. There is no evidence of muscle atrophy. She has good range of motion of all the joints. She can sit, stand, move about, lift about 10 to 15 pounds, carry, handle objects, hear and speak. She states she can walk for short distances and then her knee starts giving in. There is coarse grating on testing range of motion of right knee.

Neurologic: Cranial nerves II through XII are intact. Overall, motor system, sensory system and reflexes appear normal.

No records were sent per TRC for review.
It seems the patient has:

1. Generalized osteoarthritis that seems to cause her pain over different joints.

2. Bilateral bunion of both feet big toes.

3. Possible osteoarthritic nodule right lateral foot.

There is no nystagmus. Reflexes are 1+ throughout. She has got a good grip strength. The patient is able to do all movements for a short period of time, but if it is repetitive and for longer time, she is unable to perform. X-rays as ordered per TRC show x-ray of the right hip. No evidence of fracture or any other acute osseous abnormality. Joint spaces are preserved. X-ray of the right knee, no fracture or acute osseous abnormality. Joint spaces are preserved. No evidence of significant arthropathy. X-ray of the lumbar spine – five non-rib bearing lumbar vertebral bodies are demonstrated. Lumbar alignment appears normal. Pedicles are intact. Intervertebral disc spaces appear preserved. Sacroiliac joints are unremarkable. The impression is unremarkable lumbar spine radiograph.
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